Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2019

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

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 a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

[ ] Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

HIGH PLAINS SURGICAL ASSOCIATES, PC PROFIT SHARING PLAN plan number
(PN) b 002
1c Effective date of plan
05/04/1995
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) 83-0312187
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

HIGH PLAINS SURGICAL ASSOCIATES, PC

3100 W LAKEWAY ROAD
SUITE 1
GILLETTE, WY 82718

307-682-7555

2d

Business code (see instructions)
621111

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 5a
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 6
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 6
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 07/23/2020 SARA HARTSAW

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

SIGN Filed with authorized/valid electronic signature. 07/23/2020 SARA HARTSAW

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 (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
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 conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 1444652 1788702
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 1444652 1788702
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 88525
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 53777
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 207798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 350100
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 6050
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6050
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 344050
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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:
2E 2G 2J 2R 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 179000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nosa. 12100110
Oapartansof e Tuabury Beneflt Plan
| P e o o R e A i | 2010
epariment of Labor ncoma , ryd the |
Engioyes Bannfie Becatly Adminiskwion [mwn:,. Cod‘: (u.,T'cbg,).‘ b and 808(o) ofthe Intornal TI'IP]B:IG'II'IH ts Opan to
Parsion Berft Gusaney Carporaton )_Complot all entries in ascordancs with the Instructions to the Form 9500-gF. Bl mapsction

| Partl | Annual Report Idantification Information
For calandar plan year 2076 or fiscal plan vear beginning 01/01/2013 and ehding 1273172019

' @ a single-employer plan Da mulifple-employer plan (not multiempicyer) (Filers checking this box must attach a
A This ratumvreport 1s for: list of participating smpiloyer infarmation In acoardance with the form inshructions. )
[] a one-partaipant pian [] & torefon plan ‘
B This retumireport Is
_ port [ the st retumvreport [Jthe finai returvrepon
D an amoended retum/rapor []a ghort plan year retumvreport (leaa than 12 months)
€ Check box I fiing undor: D Fomn 8656 D automatic axtension D DFVC program

r [ ] specisl extenalon (enter deacription)
[ Partli | Basic Plan Information—anter il requasted ifemmation

1a Nama of plan 1b Three-digit
HIGH PLAINS SURGICAL ASSOCIATES » PC PROFIT SHARING PLAN , plan number
{PN) P 002
ic EMective date of plan
05/04/1955
23 Plan sponsors name (employer, if for a singla-employar plen) 2b Empiayer Identifastion Number
Malling address (include room, apt., suite no. and atreot, or P.O. Box) (EN)83-0312187
Chty of town, stats or province, country, and 2IP or forelgn poatnl code (f foreign, eee instructions) 2
HIGH PLAINS SURGICAL ASSOCIATES, BC ¢ ‘;’%".;'f‘g'gz"_’%";‘g’;' number
3100 W LAKEWAY ROAD 2d Business code (see Instructions)
SUITE 1
GILLETTE WY 82718 621111
3a Pian adminisirators name end address [ Same as Fien Sponaor, 3b Administralor's EIN

3¢ Administrator's telaphone number

4 Ifthe neme andior EIN of the plan sponaor ar the plan name has chenged sincs 1he last returtvrepon flisd for 4b EMIN
this plan, entér the plan sponsar's neme, EIN, the plan name and the plan numbsr fram the last raturn/raport.

8 Spansor's name 4d PN
€ Plan Name

9@ Total number of particlpants 8t the DEGINNING oOf thE PAN YEBT w.vv.ecvrreerseseeeeeests oo seeosnee o) 58 0
b Total number of PAICIERNLS 818 BNA OF IS DIBN YOAT ........o.eo oo e vt oot B \
€ Number of participants with aocount balsnces pa of the and of tha plan year {only defined contribution pluns S

GOMPIBLE I8 O Yovusriies e rrascrrees oL PR 4Aae AR R AL 44 es e nt e £t e o b5t e e pmses et e oo — 6

d(1) Total number of aotive participanta st the beginning of the plan yaar.............. 6d(1) €
d(2) Total number of active participants &1 the end of the PIER YE&? ..., et mseseg s s ey 3(2) 6
@ Numbar of participanta who tsrminated employmant during the plan yerr with accrusd banefits thet were leas 5¢ o

{han 100% vEMEd ...onriuinrerenrenenacran VLA bahans st rrssseensy o £104ibratssasnris samaarssissss 1P imsansers s e ser e Lot inisatvratosasarazs
Cuution: A penalty for ths iate or Incomplata filing of thia retu ort will be assessed unisss reasonable cause ie establishod,
Under penaltias of parjury and olher panaliles set forth In the Instructions, | daclare that | have axamined this retum/report, tncluding, i applicable, a Scheduls

88 or Schedule MB complated and signad by an enrolled scluary, ae well en the electronic version of this relurn/report, and to tha best of my kncwiedge end
N GOITROL ANd Somauita
siaN a1 X1 7/z3/2004(sAr HARTSAR
" 4 4
HiRa pig Date Enter name of individusd signing a3 plan edministrator o
siaN X SARA HARTSAW
HERE Y

For Paparwork Reduction ot NG1oe, 86 the Inatructions Tor Farm §900-6F,

v. 180130



Form 5500-SF (2019) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... reseeeearaeseeeeaeeesb R eRs b e s st IE Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accnunlant (lQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibillty and conditions.).... . . @ Yes D No
H you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Forrn 5500.
C If the plan is a defined benefit plan, is It covered under the PBGC insurance program {see ERISA section 4021)7 ... D Yes D No D Not determined
I *Yes" is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year, . {See insiructions.)
| Part Il | Financial Information
7 Plan Assets and Liabllities {a) Beglnning of Year {b) End of Year
A TOUAI PIAN ASEEIS .ovvvevrns s veereeereresceesssspasasssensssessssssimsssrzisomsiceiecrss] 78 1,444,652 1,788,702
b Tolal plan liabillties .........cccovrereciiinecrirmecsnresas 7b
C Net plan assets (subtract line 7h from lin€ 72) ...ecesccnsissssnnnsran] 7€ 1,444,652 1,788,702
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
) ﬁ‘,’“‘é‘&‘:ﬁ.’é‘;‘:&‘?ﬁ'ﬁﬁf’..‘.’.’.Ifff't‘.’.'.‘ff?[‘.’.fff’f’l‘.....................__._...‘.......... a(1) 88, 525 |
{2) Participants... rereeeee e eveasanessenesasncsnsensompsretsrerersasisnssmseress)  SA(2) 53,7177
{3) Oihars {including rollovers) T O PO PR peees 8af3)
b Other income {058} ...ovreeeienesmiaciiiiiisnries g8h 207,798 '
C Total income {add lines 8a(1) 8a{2). 83(3) and Bb) ....................... 8c 350,100
d Benefits paid (mcludmg diract rollovers and insurance premiums b
to provide benefits)... treeeenseroratsssrnonssrnrearinsssnssrarersssisninsasase:] B0
e Cartain deemed andfor comractive distributions {sse instructions}...| 8a
f Administrative service providers (salaries, fees, commissions)....... 8f 6,050
9 Other expenses... eseseranremsnvennenienennsiee]  8G
h Total expenses (add lines 84, se. 8f, and ag) rrrererarineninnene] 8D 6,050
i Net income (loss) {subltract line 8h from line Bc) ............................. 8i 344,050
j Transfers to (from) the plan (see INSIUCHONS ) cvesveevmremaeieetiensrenennse 8

Part IV l Plan Characteristics

9a

if the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codas in the instructions:
2E 26 2J 2R 3D

b i the plan provides welfare banafits, enter the applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:
f Part V | Compliance Questions
10  During the plan year: Yes | No Amaount

a Was there a failure to transmit 1o the plan any participant contributions within the lime period
described in 29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Fiduciary Correclion X
Program) ... ...] 10a

b Were there any nonexempi lransactnons wnh any pany-ln-interasl? (Do noi mclude lransactions X
reported on line 10a.)... D OO PSP PR PPRTRE reeesraretererorerarasererssssesserisessresrerera] 10D

¢ Was the plan covered by @ fidelity BONGT .......c.oeweerremmssmnnssssssssssssssssssoss e ressssssssssmmensonss| 106 X 179,000

d Did the pian havs a loss, whether or not reimbursed by the plan’s fidelity bond, thal was caused X
by fraud or dishonesty?... e versvesares st venraesrstsstossissnssatssrensigressasienerserssrsrerensess| 100

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organlzatlon that prowdes some or all of the benefits under X
the plan? {See instrugtions. }... Crerrrrarreserne sevresssemninerenetoranss snasssseaserserarrrernesetssinssnsnen] 108

f Has the plan failed to provide any benefit when due under the plan? ... 10f X

g Did the plan have any parlicipant loans? {!f "Yes.” enter amount as of year-end.} ......o-ieniiennn]  40g X

h 11 this is an Individual account plan was there a blackout perlod" (See instructions and 29 CFR X )
2520.101-3.} ... S ..|] 40h

i i 10hwas answered 'Yes. check Ihe box |f you elthar provlded lhe requlred notlce orone of the i
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... JvTToRoRoT B [t/ | .
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‘Part Vi l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) If this is a defined confribution pens:on plan teave line 11 blank and complete line 12 D Yes D No
below. .. ST U PO OO PPy P PTTPop PP PP
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) line 40 .. ] 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and ths amount reporled on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

Yas.

No. Reperting was waived under 29 CFR 4043.25(c)(2) because contributions aqual to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intends to make a contribution equal to or excesding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

i Ty o |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? v D Yes @ No
(if "Yes,’ cornpiele Ime 123 or lmes 12b 12c. 12d and 12e below. as applicable.) If this Is a defined benefit pension plan, leave line

12 blank and complete line 11 abave.

a f a waiver of the minimum lundlng standard for a prlor yaar s belng amortized in this plan year see instructions, and enter the date of the latter ruling
granting the waiver. ........... ,. Month Day Year

if you completed line 12a, complete Iines 3 9, and 10 of Schedule M8 (Form 5500) and sl(lp to Ilna 13,

12b
12¢

b Enter the minimum required contribution for this plan year ...y e

© Enter the amount contributed by the employer to the plan for this plan year et ererernee st etnasarsne s
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

negative amount) .. [T serveesie JTTTROTIRN
@ Will the minimum fundmgamount repoﬂed on line 12d be mat bylhe fundmg deadline? I:] Yes D No D N/A
D Yes &] No

]Part Vil I Plan Terminations and Transfers of Assets
432 Has a resolution to terminate the plan been adopted in any plan Year? ...

13a

If “Yes," anter the amount of any plan assets that reverted to the employer this year ......ccce.eus
b Were all the plan assets distributed to pamclpants or beneficiaries, transferred 1o another plan of brought under the D Yes EI No
control of the PBGC? ... . " . S

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dent|fy the plan(s) to
which assets or liabilities ware transferred.

13c{1) Name of plan(s): 13¢(2) EIN(s} 13¢(3) PN(s)
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FORM 5500 FILING AUTHORIZATION
PLAN NAME: High Plains Surgica! Associntes, PC Profit Sharing Plan
PLAN SPONSOR: High Plains Surgical Assoclates, PC

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2019 Form 5500 but only upon Big Sky Retirement Inc.’s receipt of a copy
of the manually signed Form 5500,

The sponsor has been notified that the image of the plan administrator’s and plan sponsor's manual gignatures will
be included with the rest of the return posted by the Department of Labor on the intemet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
inc.

High Plains Surgica] Associates, PC

i




