Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is )
P the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
ADVANCE PHYSICAL THERAPY, PA DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 82-0522352
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ADVANCE PHYSICAL THERAPY, PA

1905 W. PINE STREET
SANDPOINT, ID 83864

208-263-7998

2d

Business code (see instructions)
621340

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/11/2019 JULIE PRICE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2019 JULIE PRICE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 0 28260
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 0 28260
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 30300
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -2040
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 28260
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 28260
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ADVANCE PHYSICAL THERAPY, PA DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ADVANCE PHYSICAL THERAPY, PA 82-0522352
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 0
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 4 13151 13151
O TOAl .ottt 4 13151 13151
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 6.07 %
(ST I V(o L= 1o 0 P Ut X OO 6 13986

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/08/2019
Signature of actuary Date
LISA PENPEK 17-06954
Type or print name of actuary Most recent enrollment number
PENPEK ACTUARIAL CONSULTING, INC. 865-671-0534
Firm name Telephone number (including area code)
PO BOX 24553
KNOXVILLE, TN 37933
Address of the firm
_If the a(_:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0 e 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOT 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 0.00%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 0.00%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 16 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/14/2018 15000 0 12/18/2018 3000 0
09/04/2018 3000 0 08/08/2018 3000 0
10/30/2018 3000 0 10/09/2018 3000 0
01/23/2019 300 0 12/18/2018 3000 0
08/08/2018 3000 0
10/09/2018 3000 0

Totals » | 18(b) 39300 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 29228
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................cccococovueveveuresieeerevennnnn. [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 13986
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 13151 2147
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 16133
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 16133
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 29228
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 13095
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Form 5500-SF

Dapartment of the Tresaury
Intamal Revenue Servica

Benefit Plan

[apartment of Labor
Employaa Sensfits Sacurlty Adminiatratian

Fension Benefit Guaranty Corporation

the Internal Reverue Code (the Cade),

Short Form Annual Return/Report of Small Employee

This farm is required to be filed under sections 104 and 4065 of the Employes
Retirement Income Security Act of 1974 (ERISA), and sectlon 6057(b) and B058(g) of

»_ Complste all entrles in accordance with the instructions to the Foarm 5600-5F,

QOMEB Nos. 1218-0110
1210-0088

2018

This Form is Open to Public
Inspection

Annual Report Identification Information

Or calendar plan year 248 or fiscal plan year beginning 01/01/20a18 and ending

12/31/2018

E a single-employer plan
A Thiz returnireport is for;

|:| a one-participant plan
E the first return/report
D an amended refurm/report

a foreign plan

B This return/report is: I___] the final returm/report

D Faorm 5558 D altomatic extension
D spacial extension (enter description)

€ Check box If filing under:

D a multiple-employar plan (not muitiemployer) (Fiars checking thizs box must attach
& list of participating employer information In accoriance with the ferm instructions.)

D a ghort plan year return/report (legs than 12 months)

D DFVC program

asic Plan Infopmation --- ¢

all requested infarmation

1a Name of plan

.

1b Three-digit

. . lan numbear
Advancg Physical Therapy, PA befined Benefit Flan "5,, ?PN)T;I oL
1¢ Effectiva date of plan
01/01/2018

2a Plan sponsors natne (employer, if for a single-employar plan) ‘
Mailing Addrass (include roam, apt,, suite no. and street, or P.Q, Box)
City or town, state gr province, country, and ZIP or forelgn postal code (if forelgn, see instructions)

- Advancae FPhysical Therapy, PA

1905 W. Pina Street

U5 Sandpoint ID 283864

2b Employer Identification Mumber
(EIN) B82-0522352

2¢ Sponsor's telephone number
{(208) 263=7093

2d Business code (see instructions)
621340 .

3Ja Plan administrater's name and address [X] Same as Plan Sponhsor

3b Administrator's EIN

3¢ Administrator's telaphone number

4 i the name and/or EIN of the plan spansar ar the plan name has ehanged since the last redurn/report filed for 4 EIN
thiz ptan, enter the plan spongor's name, EIN, the plan name and the plan aumber from the last returryreport.
& Sponsor's nama 4d PN
G Plan Mame
53 Total number of partlcipants at the beginning of the plan year . - Sa 4
b Total number of participants &t the end of tha plan year # 8h 4
G Number of participants with aceount balances as of the end of the plan year {only defined contribution Blans 5¢
complete this tem)
(1) Total humber of active participants at the beginning of the plan yesr &d(1) 4
d(2) Total number of active participants at tha and of the plan year Bd(2) 4
e Number of participants who terminated employmert during the plan year with accrued beneflts that were
less than 100% vested Se 0

Caution: A penalty for tha [ate or incomplata filing of this return/raport will be assessad uniess reasonable cause is establizshad.

Linder penalties of perjury and other panalties set forth In the instructions, | declare that | have examined this retumireport, Ingluding, if applicable, a Schadula
3B or Schadule MB completed ard signed by an enrollzd actuary, as well as the electronic varsion of this retum/report, and to the best of my knowledge and

belief, it is true, comact, ,no_g complete.

7 >

Julia Frige

oA A
5 1]

¥
L
nature of ptan administrator Date "f/ I ! ﬁ Enter narme of individual signing as plan administrator

L~ A 3

Julie Brica

¥ L

Hgnature of employeriplan SpPOASOr

¥ I
Date H/ 14 .’ ’? Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Eorm 5500-5F.

Page 2 of 4 received on 4/11/2019 B:21:28 PM [Eastern Daylight Time]

Form 5500-3F (201B)
v. 171027




Form 5500-SF 2018 ' Pagg 2

6a Wera all of the plan's assets during the plan year Invested in eligible assets? (See structions.) [ETves [Ine
b Areyou claimlng & waiver of the annual examination and report of an Independent qualified public Rccountant (IQIFPA) '
under 29 CFR 2520.104-467 (See [nstructions on waiver ellgibility and conditions. ) [E]ves L__lNo
if you answered "No" to eithor line 63 o line §b, the plan cannot use Form 5500-5F and must instaad use Form 5500,
C Ifthe plan iz a defined benefit plan, i3 it covered under the PBGEC Inslurence program (see ERISA sectipn 4021 | — w[ 1Yas [X]No [] Not determined
If "Yes" Iz checked, enter the My PAA confirmation number from the PBGC pramium filing for thiz year : (e Instructions.)

Financlal Information

7 Plan Assets and Liabilities {a) Baginning of Year {b} End of Yoar
@  Total plan assets 7a . 0 28,260
b Totaf plan libilities % o o
G Net plan essets (subtfac:t [ina 7 from liNg 738)  weeerveeessenas R ' 0 ) 28,260
8 Income, Expenses, and Transfers for this Plan Year {(a) Amount {b) Total
a Contributions receivad or receivable from;

(1) Employers 30,300

(2} Participants .| Ba(Z) 0

(3} Others {including rollavers) 8a(3) 0
b Otherincome (lass) 8h (2,040)
€ Total income (add lines Ba(1), 8a(2), 8a(3), and o2} J—— . i 28,260
o Benafits paid (inciuding direct rollovers and insurance premiums

to pravide benefits) . 8d 0
e Certsin deemed andfor correntive distributlons (see instructiong) ...| B&a 0
f Administrative service providers (salarlas, fees, commissions)  ...| Bf 0
g Other expanses 8n 0
h_Total expenses (add lines Bd, B, B, aN8 80) wovoroeeeeoreeeeeesrs s " Bh ; o
i Net Income (loss) (subtract ing 8h from fing 8C) e sstsrsermesraeraeen Bi 28,260
j  Transters to ffrom} the plan (sea INStrUCHons) ... irerereare At . 8 0

; : Plan Characteristics
S| If the plan provides pension benefits, enter the applicable pensfon feature codas from the List of Plan Charactariatic Godes In the instructions:
ia 3p

Compliance Questions Y

10 During the plan year, Yes [ No
& Was there & failure to transmit to the plan any participant confributions within the tme perlod

described in 28 GFR 2510.3-1027 (See ingtructions and DOL's Voluntary Fiduciary Corraction

Amount

_Program) e | 10a X

b Ware there any nonexempt transactions with any party-In-nterest? (Do nof include transactions

repored on line 10a,) 10b =
C  Was the plan covered by a fidelity bond? 10 X
& Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishongsty? 10d X
e Woera any fees or cammisslons paid to any brokers, agents, or other parsons by an nsurance

Camier, INsurance service, or other organization that provides some or all of the benefits undear

the plan? (See instrictions ) ; 100 x
f Has the plan failed to provide any benefit whan due undar the plan? ... 10f X
g Did the plan have any partleipant loans? (If "Yes," enter amount as of i L J——— [ x
b Ifthis s an individual account plan, was there a blackout peripd? (Sea insfructions and 29 CFR '

2620.101-3) . : 10h
i If10hwas angwered "Yes," check the box if you either provided the requirad notice or ane of the

exceptions to providing the notlca applied under 20 CFR 2520.101-3 10i

“S&

Page 3 of 4 received on 4/11/2019 B:21:28 PM [Eastern Daylight Time]
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Form 5500-5F 2018 Page 3 - ,

: Pension Funding Compliance

11 15 this a defined benefit plan subject to minimurm funding regulrernents? (f "vas," see instructions and complete Sehedule SB ves [ ] Mo
(Form 5500 and line 11a below) . R sansaas P samipssbbrimr v naass
11a Enter the unpald mirimum required contributions for all years from Schedule SB (Form 5500) Ing 40 e | 11a | 0
12 i= this a defined contribufion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? 1 Yes No

(f "Yes," complete line 123 or lines 12b, 12¢, 12d, and 12a helow, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amoriized in this plan vear, see instructions, and enter the date of ihe letter ruling

granting the walver ... — — o — Month Day Year
If you completed line 12a, complate lines , 9, and 10 of Schedule MB (Farm 5500), and skip to line 13,
b  Enter the minimum required contribution for this plan year. 12h
12¢

€ Enter the amount contributed by the employer t& the plan for the plan year

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the rasult {enter @ minus sign to the left of a 12d

hapgative-amount) P e —

€ Wil the: minimum funding amount rapoarted on lina 12d be met by tha funding déadiina?

|

Yes [[] Mo [] NA

Plan Termlnations and Transfers of Assets

134 Has a resalution to terminate the plan been adopted in any plan year?

1 ves [E] Ne

13a

If"Yes," erter the amount of any plan agsets that reverted to the employer this year

i
b waere all the plan assets distributed to panticipants or baneficiaries, transferred to anather plan, or br&;ght undar the

cottrol of the PBGC?

] ves [EX] Ne

C If, during this plan year, any assels or Habilities were transferred from thig plan to angther plan{s), identify
which asgets or liabilities were transferred. {See Instructions.)

the plan(s) to

13¢(1) Name of plan(s):

13e(2) EIN(=)

13c(3) PN{5)

Page 4 of 4 received on 4/11/2019 B:21:28 PM [Eastern Daylight Time]



3501 Schedule SB, line 19 -

Discounted Employer Contributions

Advance Physical Therapy, PA Defined Benefit Plan
82-0522352/ 001
For the plan year 01/01/2018 through 12/31/2018
Valuation Date: 01/01/2018

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 06/14/2018 $15,000
Applied to MRC 01/01/2018 15,000 14,608 0 0 6.07 0
Deposited Contribution 08/08/2018 $3,000
Applied to Additional Contribution 01/01/2018 1,420 1,371 0 0 6.07 0
Applied to MRC 01/01/2018 1,580 1,525 0 0 6.07 0
Deposited Contribution 09/04/2018 $3,000
Applied to Additional Contribution 01/01/2018 3,000 2,883 0 0 6.07 0
Deposited Contribution 10/09/2018 $3,000
Applied to Additional Contribution 01/01/2018 3,000 2,867 0 0 6.07 0
Deposited Contribution 10/30/2018 $3,000
Applied to Additional Contribution 01/01/2018 3,000 2,857 0 0 6.07 0
Deposited Contribution 12/18/2018 $3,000
Applied to Additional Contribution 01/01/2018 3,000 2,835 0 0 6.07 0
Deposited Contribution 01/23/2019 $300
Applied to Additional Contribution 01/01/2018 300 282 0 0 6.07 0
Totals for Deposited Contribution $30,300 $29,228 $0 $0



3501 Schedule SB, line 22 -
Description of Weighted Average Retirement Age
Advance Physical Therapy, PA Defined Benefit Plan

82-0522352/ 001
For the plan year 01/01/2018 through 12/31/2018

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



3501

Schedule of Amortization Bases

Schedule SB, line 32 -

Advance Physical Therapy, PA Defined Benefit Plan
82-0522352 / 001

For the plan year 01/01/2018 through 12/31/2018

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

01/01/2018 13,151 Shortfall 13,151 7 2,147

Totals: $13,151 $2,147



3501 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Advance Physical Therapy, PA Defined Benefit Plan
82-0522352 / 001

For the plan year 01/01/2018 through 12/31/2018

Valuation Date: 01/01/2018

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are included in current year's valuation
Prospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2017 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.81 Segment 1 0-5 3.92
Segment 2 6-20 3.68 Segment 2 6-20 5.52
Segment 3 >20 4.53 Segment 3 >20 6.29
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 18C - 2018 Combined
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5.5%
or

18E - 2018 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees



3501

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Advance Physical Therapy, PA Defined Benefit Plan

82-0522352 / 001
For the plan year 01/01/2018 through 12/31/2018

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Not tested As Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Normal retirement age or attained age, if older



3501

Schedule SB, Part V
Summary of Plan Provisions

Advance Physical Therapy, PA Defined Benefit Plan

82-0522352 / 001
For the plan year 01/01/2018 through 12/31/2018

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Advance Physical Therapy, PA
S Corporation
EIN: 82-0522352 TIN: 82-3947637 Plan #: 001 Plan Type: Defined Benefit

Effective - 01/01/2018  Year end - 12/31/2018 Valuation - 01/01/2018
Top Heavy Years - 2018

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 63 and completion of 5 years of participation

Not provided

Highest 3 consecutive years of service

Highest 5 consecutive top heavy years of participation
Derived from the unit credit benefit formula below:

2% of average monthly compensation per year of service after 01/01/2017 beginning year 1

Unit credit based on service. Service prior to 01/01/2017 is excluded

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None
Present Value of Accrued Benefit
None

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $220,000
Maximum 401(a)(17) compensation - $275,000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% Vested immediately
Service is calculated using all years of service except years prior to plan effective date



3501 Schedule SB, Part V
Summary of Plan Provisions

Advance Physical Therapy, PA Defined Benefit Plan
82-0522352 / 001

For the plan year 01/01/2018 through 12/31/2018

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.33
Segment 2 6-20 3.55
Segment 3 > 20 411

Mortality Table - 18E - 2018 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 5.5%
Mortality Table - None

Post-Retirement - Interest - 5.5%
Mortality Table -  G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2018

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 andending 12/31/2018
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Advance Physical Therapy, PA Defined Benefit Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

Advance Physical Therapy, PA 82-0522352
E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500
Partl | Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2018
Assets:
A MATKEE VAIUE +eetteeeeeeeeeeeeeeaeeeeeeeasaeessassssasssssassssssssssssssssssssssssssssssssssssssssnnnes 2a 0
[ NI RV |V 2b 0

3 Funding target/participant count breakdown: (1) Number of (2) Vested Fundina (3) Total Fundina

participants Taraget Taraget

a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants «eeeeeeeeeceeeeeseccacnnnnes 0 0 0
C For active participantS  «.eeeeeeeeeereneeeeieeeniieenneeeennsss 4 13.151 13.151
ATotal  tevereeenneereeeasanneceeosasonnaeceesoasonnacceaarannnns 4 13,151 13,151

4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) «eeeeeeeeeenenens [
a Funding target disregarding prescribed at-risk assumptions .....ocveeieiieeerierieieriecirieneceesennss 4a
b Fundirllg target reflecting at—risk.assumptions., but disregardipg trans.ition rulg for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ~ .................
B EffectiVe INTErESE AtE  evereeeeenneeeeeesscnnnceseecssnnnnesssssssnnnnnessssssnnnnnessssssnnnnsssssssnns 5 6.07 9%
B Target NOMMAI COSt teeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeaeaaesensesseeeeeeeeeeeseseeseseeeseeeeeeeeeeeennnes 6 13,986

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.
o)

04/08/2019

SIGN
HERE L gL
=N\ 7 J

Signature of actuary
Lisa Penpek

Date
17-06954

Type or print name of actuary
Penpek Actuarial Consulting, Inc.

Most recent enrollment number
(865) 671-0534

Firm name Telephone number (including area code)
PO Box 24553
US Knoxville TN 37933
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [

instructions

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2018

v. 171027



Page 2

Schedule SB (Form 5500) 2018

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
S ) N 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIOT YEAI)  wevueeeeseeneeeencencoceossesosssssssssssssssssssssssnsssssssnssssnss
9  Amount remaining (liN€ 7 MINUS lINE 8) vvveereeeennneeeeeerannnnneessseennnnnes
10 Interest on line 9 using prior year's actual return of ___0.00% +evvvveeeeennns
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............. 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00 %..... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
0 3 0
C Total available at beginning of current plan year to add to prefunding balance . 0
d Portion of (c) to be added to prefunding balance ......ceeeeeveerrneeeeereennns 0
12 Other reductions in balances due to elections or deemed elections  ............. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ......... 0 0
Part Il Funding Percentages
14 Funding target attainMENt PEICENTAGE «eeeeeenneeeeeeenennaereesssrnnnnessssosnannsessssssnnnnessssssnnnnsssssssnnnnnesssssnns 14 0.00 %
15 Adjusted funding target attainMENt PEFCENTAGE  «eeeereenneereessnnnnnneesssnnnnnneessssnnnnnsessssssnnnnsssssssnnnnsessssnns 15 0.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIrEMENt  ceeeeeeeeeeeeeeeeeeeeeeesenssesesesesesasasasssnsnsnsnsssssssnsssssssssssnsssssssnsssnsnnns 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ ....cevuven.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/14/2018 15,000 08/08/2018 3,000
09/04/2018 3,000 10/09/2018 3,000
10/30/2018 3,000 12/18/2018 3,000
01/23/2019 300
Totals » |18(b) 30,300 |18(c) 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years .......ccevvvnenen. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date weeeeeesesrsereesrssernnneessssornnnnes 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 29,228
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? ..e.eeeieieiiiiiiiiiiiiiiiiiiiieietereteesssssssssssssssssssssssssnses [] Yes [X]No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?  .....ceeveeeeeeeeenennnnnn. [] Yes []No
C Ifline 20a is "Yes," see instructions and complete the following table as applicable: |
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018

Page 3

Part V

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment:

2nd segment:

3rd segment:

[] N/A, full yield curve used

3.92 % 5.52 % 6.29 %
b Applicable Month (ENtErcode) « « v v v v v v e v v e e v e et e e e e e e e e e e e 21b 0
22 Weighted average retirement 806 « « « v « « o v o o o o o v o m b o v e e e e e e e e e 22 63

23 Mortality table(s) (see instructions)

Prior regulation:
Current regulation:

[] Prescribed - combined
[X] Prescribed - combined

|:| Prescribed - separate
|:| Prescribed - separate

[] Substitute
[] Substitute

Part VI | Miscellaneous items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

1= 1112111 S [] Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . + + v v« v v 4 |:| Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . .. [] Yes [X] No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment . . . . . . . . 0 v v v i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Part VI | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years < . « v v v v v v v v v v e w e e e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= 7 ) e
30 Remaining amount of unpaid minimum required contributions (line 28 minusline29) . . . . . . . . .. .. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target Normal COSt (NE B). « v v v v v v v e e e e e e e v e o e o o o o o o o o o o e 31a 13,986
b Excess assets, if applicable, but not greater thanline31a . . ... ... ... ... ... ....... 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . . .. ... ... 0000 13,151 2,147
b Waiver amortization installment . . . . . . . 0o et e e e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waivedamount . . . . . . . ... ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 16,133
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . . ... ... ... 0 0 0
36 Additional cash requirement (line 34 MINUSINE35) + v v o v v v v v v v b e v e v oo e e e ne e e e 36 16,133
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(T T= Y00 12 29,228
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of INE 37 0VErliNE36) « v v v v v v v o v v v v o o o o o s o s o o o o s o s s o 38a 13,095
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine37) . . ... .. 39 0
40 Unpaid minimum required contributions for all Years  « « v v v v v v v e v e e e e e e e e e e e e 40 0

Part IX

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

[] 2 plus 7 years [] 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009[ J2010 [] 2011




