Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

2022

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022

and ending

11/30/2022

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ......... ... ... ......... ... .. .. . .. . ... ...

[] Form 5558

D special extension (enter description)

D Check box if filing under: [ ] automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
G. B. COOLEY HOSPITAL SERVICE DISTRICT 401(K) PROFIT SHARING number (PN) » 001
1c Effective date of plan
07/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 72-0565720
G. B. COOLEY HOSPITAL SERVICE DISTRICT 2C Plan Sponsor’s telephone

211 N. 3RD STREET
MONROE, LA 71201

211 N. 3RD STREET
MONROE, LA 71201

number
318-396-6300

2d

Business code (see
instructions)

622000

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 accompanying schedules,
statements and attachments, 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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 12/19/2022 JAMES SANDERLIN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 12/19/2022 JAMES SANDERLIN
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 216
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 195
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 2F 2H 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  11/30/2022
A Name of plan B Three-digit
G. B. COOLEY HOSPITAL SERVICE DISTRICT 401(K) PROFIT SHARING plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
G. B. COOLEY HOSPITAL SERVICE DISTRICT

D Employer Identification Number (EIN)
72-0565720

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 149371 0
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 1484705 0
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

1634076

19

1h

1i

1j

1k

|

1634076

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e

(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e

(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e

(E) Participant [0@NnS ...........cooiiiiiiiiiiee e

(F)  OtNer i

(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.

(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .. e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................

(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2188

2b(1)(F)

2b(1)(G)

2188

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e 43910
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 46098
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1668717

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 1668717
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 11457

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 11457
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1680174

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1634076
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[X] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ATTACHED IS A VCP COMPLIANCE STMT (2) EIN: 72-0565720

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

4b

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

4d

Was this plan covered by a fidelity DONA? ..o

4e

500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Af

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

49

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

4h

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

4i

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

4

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

ak

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

4

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

4am

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo
0

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

S TUCHIONS. ) it e e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes No D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 11/30/2022
A Name of plan B Three-digit
G. B. COOLEY HOSPITAL SERVICE DISTRICT 401(K) PROFIT SHARING plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G. B. COOLEY HOSPITAL SERVICE DISTRICT 72-0565720
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-0456489
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413



Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation




&) Department of the Treasury Date:
! Internal Revenue Service 0411412022

%0807 Tax Exempt and Government Entities Emloyer ID number:
1RS ™8 4922DAL - FIM 720565720
-~ 1100 Conimexce Street VCP submisslon for: _
Dallas, TX 75242 G. B. Cooley Hospital Service District

401K} Profit Sharing Pian

Plan numbét:

G. B. Cooley Hospital Service District 001
Jimmy Sanderlin Control number:
211 N. 3rd Street | 26VEAKFS
Montoe , LA 71201 Personfo contact:

Name: F. Joann McClain
1D number; 1000220648
Telephone: 214-413-5462.
Fax: 855-804-8627

Dear Jimmy Sanderlin:

I'm enclosing & signed compliance statement for your records. This agreement results from your submission to
our Voluntary Correction Program. The compliance statement outlines the failures disclosed in your submission
and the corrective actions that you took-or will take to resolve those failures.

When we sign a compliance statement, it means we agree with the corrective actions and changes to
administrative procedures described in the statement. In the future; we may ask you to verify that you corrected
the failures and modified the administrative procedures as described in the compliance statement.
The compliance statement isn't a private letter ruling ora determination letter and doesn't affect the rights of
any party under any-other law, including Title I of the Employee Retirement Income Security Act.of 1974. It
permifs your plan to refain tax favored status.under the Internal Revenue Code and is limited to the specific
failures and periods described in the compliance statement.
If you included a Form 2848, Power of Atiorney and Declaration of Representative; or Form 8821, Tax Information
Authorization, with your submission, we sesit a copy of this letter to the individuals you designated to receive
written communications.
You can contact the person listed at the top of this letter if you have any questions.

Sincerely, |

Michael . Sandersy

Michael J. Sanders

Manager, Employee Plans Veluntary Compliance

Enclosures:
Compliance-statement

Letter 5353 (Rev. 3-2020}
Catalog Number 86085H




Department of the Treasury - ntarnal Revenus Service

Form 14568 . L _ |  OMB Number
(Noember 2019) Model VCP Compliance Statement 1645-1673

‘Include the plan name, Applicant’s EIN and plain ntimber on each page of the compliance statement, ihci'uding'attachme_rits

Bection [ - Identifying information

1. Applicant's name o _
G. B. Cooley Hospital Service District

2. Applicant's EIN (do not use SSN) 3. Plah number
72-0563720 001

4. Plan name o _
G. B. Cooley Hospital Service District 401(k) Profit Sharitig Plan.

Section il - Applicant’s Description of Failures. __

Attach additional pages, as reeded, Label the attachment “Section Il. Applicant’s Desctiption of Failures.” List and
number each failure.separafely, If using the Form 14668 Sched ules, specify the Schedules that-are Included-and attsch
them to this compliance statement.

Please see attachment to F orm 14568 and Form 14568-F -
Section Il - Applicant's Description of the Proposed Method of Correction ]

Attach additional pages, as needed. Label the attachment “Seetion IN. Applicant's Description of the Proposed

Method of Correction.” Describe the correction method for each failure listed in Section If. I using the Form 14568
Schedules; specify the Schediles that are included and attach them to this compliance statement,

Please see attachiment to Forin 14568 and Form 14568-F

Section IV - Applicant’s Proposed Procedures to Locate and Notify Former Employees or Beneficiaries
Attach additio_naf pages, as neaded. Label the aftachrment "Section V. Applicant’s Proposed Procedures to Locate
and Notify Former Employees or Beneficiaries.” Describe the methods that-will be used to locate and notify former

ernployees and beneficia ries, or provide an affirmative statement that no former-employeesor ben eficiaries were affected
by each failure listed in Section il or will be affected by the correction methods described. in Section'lll,

Please see attachment to Form 14568 and Form I45_68-F

‘Section V - Applicant's Proposed Revision to. Administrative Procedures

Attach additional pages, as heeded. Label the attachment *Section V. Applicant's Proposad Revision fo
Administrative Procedures.” include an explanation of How and why the failures arose and a description of the.

measures implemented {or will be i'mplemented)__'to ensure that the same faifures do. hotoceur inthe future. If using the
Form 14568 Schedules, specify the Schedules that are included and attach them to this compliance statement.

Please see attachment fo ‘Forni 14568 and Form 14568-F
Section VI - Requests Related to Excise Taxes, Additional Tax and Tax Reporting

] The Applicant requests that the Internal Revenue Service (IRS) not pursue the following taxes under the Iriternal
Revenue Cade (IRC) (attach supporting rationaie)

Excise tax under [RC Section 4972 with respect to failures number
Excise tax under IRC Section 4973 with respect to failures numiber
Excise fax urider IRC Section 4974 with respect to failures number
Excise tax under IRC Section 4979 with respect to failures number
Imposition: of additional tax under IRC Section: 72(ty with respect to failures hurmbesr

ainininln

Catalog Numbsr 66138 Www irs.gov Foim 14688 (Rev. 11-2019)
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Page 2

Applicant's:EIN (do not use SSN) Plan number
' 72-0565720 001

Plan natme
G. B. Cooley:Hospital Service District 40 1{k).Profit Sharing Plan

[[] TheApplicant requests that the IRS grant the. followmg for plan-lean failures that did not comply with IRC
Section 72(p)

[] with respect to all loans described in this compliance statement, that a deemed distribution corrected pursuant
1o this VCP. submissuon not be required to be reported on Form 109¢-R and that repayments made by the
correction not result in the affected participant having additional basis in the plan for purposes of determining the
tax treatment of subsequent distributions from the plan.

{C] With respect fo all loans described in this compliance statement, that a deemed distribution be reported on Form
1099-R with respect to affected participants for the year of correction instead of the year of the failure;

[[J Foroneor more plan loans described in this conipliance statément that it be permitted ta repart the loans as
deemed distributions in the year of correction instead of the year of the failure. For other affected plan loans, the
plan sporisor tequests relief from reporting them as deemed distributions. Attach additional narrative details that
expiam why the'relief shouid be granted and which specific loans will be receiving what type of special relief.

Sectlon Vil - Enforcement Resolution (fo be completed by IRS only)

The Appllcant will neither attempt to-nor otherwise amortize, deduct or recover from the IRS any portion of the paid user
fee assogiated with this submission.nor receive any federal tax benefit on account of payment of the fee.

The IRS will not pursue the:sanction of revoking the tax-favored status of the plan under Sections 401 (&), 403(b), 408(k)
or 408(p) of the IRC on account of the failures described in this compliarice statement. This- compliance statement
considers-only the acceptability of the correction methods including the revisions of adiministrative procedures described
in the compliance statement and does not express an opinion as to the accuracy or acceptability of any calculations or
other materials included with or provided at any time duripg the processing of the VGP submission. The reliance provided
by this compliance statement is limited to the specific failures and years specified and does not provide reliance for any
other failure or year In no event may this compliance statement be relied on for the purposes of concluding that the plan
or plan sponsorwas not a party fo an abusive tax avoidance transaction. This. compliance statement should not be
construed as affecting the rights of any. parly under-any other law, including Title 1 of the Employee Retirement Income
Seourity Actiof 1874.

This scompliance statement expresses no opinion as to whether the plan othenvise satisfies the requiremerits of the IRC
and is not a letter ruling or a determination letter within the meaning of Revenue Procedure 20181 (updated annually}
and Revenue Procedurg 2019-4 {updated annuatly).

This- comphance statement is conditioned on (1) there being no misstatement or omission of rmaterial facts in connection
‘with the submission and (2) the completion of all corrections described in this ‘compliance staterent within 150 days of the
date of this compliance statement. For governmenta! plans within the meaning-of IRC Section 414(d), corrective plan
amendments required by this compliance statement that fix the operational failures or.employer eligivility failure described
in this compliance statement, must be adopted by the Iater of 150 days after the date of this compliance statement or the
‘close of the-first regular legistative session of the legislative body with the authority to amend the plan that begins on or
-after 91 days after the date of this compliance statement.

[T1 The IRS will treat the failure to adopt interim amendments, as described in this compliance statement as if they had
been adopted timely for the purpose of making available the extended remedial amendment period set forth in Rev.
Proc. 2007-44 and, beginningon January 1, 2017, Rev. Proc. 2016-37, or its successars, However, this compliance:
statement does not constitute a determznatton as to whether the plan amendments, as drafted, compiy with the
applicable changes-in qualification requirements.

[} The RS will treat the faliure to timely adopt.a written plan, as'required under the IRC Section- 403(b) Final Treasury
Regulations under IRC Section 403(b} and Notice 2009-3, as if it had been adopted timely forithe purposes of
making available the extended remedial-amendment period set forth in Annpouncement 2008-89, Rev. Proc. 2013-22,
Rev, Proc. 201718, Rev. Proc. 2019-39, and any future superseding’ gmdance However, this ccmphance statement
does. not constituie a determination as to whather the written plan, as drafted, complies with the applicable’
requirements associated with IRC Section 403(b) and the Final Treasury Reguiations under IRC Section 403(b):

Catalog Nurmiber 661384 Viww.its.gov farm 145688 (Rev. 11-2019)




Page 3

Applicant’s EIN (do riot use SSN) ‘Plan number

. 72-0565720 001

.Plan name
G. B. Cooley Hospital Service Disirict 401(k) Profit Sharing Plan

{:I With regard to failure number (provided that ho modification has been made to either the plan docurment or
adoption agreement of the plan that would otherwise cause the employer to lose reliance on the plan's opinion-or
advisory letter), the earrective amendment will not cause the plan to lose its status as a Pre-approved Plan and
{provided that no-modification has been made that would otherwise affect the employer's: eligibility for the six-year
remedial amendment: cycle) the employer will be allowed to remain within the six-year remedial amendment cycle
described In Rev. Proc, 2016-37 on-a continuing basis until the expiration of the next six-year remedial amendment
cycle as provided in Section 16.01 of Rev. Proé. 2016-37.

[] Thel

D.DDDD

IRS will not pursue the following on account of the qualification failures deseribed in this submission:
Excise tax under IRC Section 4972
Excise tax under IRC Section 4973
Excise tax under IRC Section 4674
Excise tax under IRC Section 4979

With respect.te the overpayment failures described it this compliance statement that- were corrected by
removing improper: distiibutions fram the IRAS of the affected participants and returning those distributions to the
plan, the IRS will not pursue % of the 10% additional income tax under. IRC Section 72{t).

[C] With respect to the loan failures described in this compliance statement;

L1

Approved:

Date:

Forall loans that are corrected by a comrective repayment to the plan or reamortization as described in this
compliance statament. The IRS will not require deemed distributions under IRC Section 72(p) to-be reported on
Form 1099-R with respect to the- parliclpants affected by the failures, and repaymenits made pursuant to the
correction of the loaris will niot result in an affected participant having additional basis in the. plan for the purpose
of determining the tax treatment of subsequent distributions from the plan te the participants.

For all loans that will be reported as deemed distributions, The IRS will require deémed distributions under IRC
Section 72{p) to be reported on Form 1099-R with respect to the participants affected by the failures. However,
the plan will be permitted to report deeted distributions on Form 1099-R in the year of correction, instead of the
year of the failure. ' '

if the requested reliefis not apphed consistently to-all loans. For loans where relief from issuing Forim 1099-R is
applicable, all repayments made pursuant to the correction of the loanis will not result in an affected participant
having additional basis in the plan for the purpose of determining the tax treatment of subsequent distributions

“frofin'the plan fo'the participants. For ail other loans {or situations where affected participants do. not choose to or

may not qualify for Form 1089-R relief); the IRS. will require deemed distributions under IRGC Segtion ?Z(p) to be
reported on Forr 1099-R with respect fo the partlclpants affected by the failures. However, the plan will be-
permitted to reéport the deemed distributions on Form 1099-R In the yearof correction, instead of the year of the
failure.

Michae| J. Sanders
Manager, Employes. Plans Voluntary. Compliance
Tax Exempt and Government Entities Division

04/14/2022

Catalog Number 66138J Www.irs.gov Forin 14568 (Rev. 11:2019)




Plan Name: G. B. Cooley Hospital Service District 401(k) Protit Sharing Plan.
EIN: 72-0565720 '
Plan No.: 001

ATTACHMENT TO FORM 14568 PART I
SECTION I1. APPLICANT’S DESCRIPTION OF FAILURES

The G. B, Cooley Hospital Service District (the "‘Appl'ic'ant”_) sponsors G, B. Cooley Hospital
Service District 401(k) Profit Sharing Plan (fhe “Plan™), originally effective July I, 2008. The Plan.
is an Internal Revenue Code (the “Code™) Section 401(k) plan maintained by the Applicant to
provide refirement benefits its employees. The Applicant’s prior third-party administrator
(“TPA”) assisted with the establishment of the Plan, The original Plan document prepared by the.
TPA clearly identified the Plan as a “Governinéntal Plan described in Section 3(32) of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA™) intending to mest
the requirements.of Section 401(a) of the Code.” Despite this Plan provision, the Plan document
and Plan operated as a.Code Section 401(k) Plan. The Applicant hired-a new TPA in 2010, who
continued to. identify the Plan as a Governmental 401(a) plan despite-the Plan provisions-and.
operations: As such, the Applicant believed that it was eligible to sponsor a'401(k) plan and that
its TPAs were providing sufficient guidance to keep the Plan in compliance with the Code

‘Recently, the Applicant engaged a new TPA to assist it ‘with the Plan’s annial
- administration. In the coufse of its review,. the TPA determined that the Applicant is a
governmental organization that does not meet the requirements to be an eligible employer under
Treasury Regulation § 1.401(k)-1(a)(4). As such, there is an employer eligibility failure.

SECTION III. APPLICANT’S DESCRIPTION OF PROPOSED METHOD OF
CORRECTION

Employer Eligibility Failure

In ‘accordance with the correction principles outlined in Revenue Procedure 2021-30
Section 6.03, and the instructions contained in Form 14568-F, all employee and employer
contributions ceased effective January 1, 2022. The amendment 16 freeze the Plan is enclosed
‘with this submission. -All impacted participants ate non-highly compensated employees.

SECTION IV. APPLICANT’S PROPOSED PROCEDURES TO LOCATE AND
NOTIFY FORMER EMPLOYEES OR BENEFICIARIES

If necessary, the Applicant will first review personnel records to find the last known
address and send a notice via U.S. Certified Mail to each person. To the extent that the
individuals cannot be found after this initial attempt, the Applicant will utilize internet search
tools. Last, as necessary, the Applicant will utilize a private company that provides beneficiary
locator seivices to find any former participants who may still be missing.



Plan Name: G. B. Cooley Hospital Service District 401(k) Profit Sharing Plan
EIN: 72-0565720
, Plan No.: 001

SECTION V. APPLICANT’S PROPOSED REVISION TO ADMINISTRATIVE
PROCEDURES

The Applicant now understands that, as a governmental organization, it is not permitted
to sponsor a.Code § 401(k) plan. The Applicant froze the Plan -ef‘fect’ive:Jaﬁualy 1, 2022, and
established a Code § 457(b) plan and Code § 401(a) plan to provide retirement benefits to its
employees. The Applicant has retained competent service providers and legal counsel to agsist it
to ensure that the Plan was terminated in accordance with all applicable laws. Taken together,
the Applicant expécts to complete the Plan termination appropriately and operate the new plans
‘in compliance with the Code.



Departrnent of the Treasury - Internal Revenue Service
Form 14568-F Model VCP Compliance Statement - OMB Number
© (March 2020) Schedule 6 Employer Eligibility Failure 15451673
(401(k) and 403(b) Plans Only)
Include the plan name, applicant's employer identification number (EIN} and plan number on each page of the c‘ompl_ian_cé'
statement.

Plan name _ o
G. B. Cooley Hospital Seryice District 401(k) Profit Sharing Plan

EIN 72-0565720 ‘Plan number 001

Section [ - ldentification of Failure |
The failure to comply with the Internal Revenue Code (IRC) occurred with respect to the plan identified above (check farlire
that applies). (Attach additional pages as needed. Label the attachment "Section ! of Form 14568-F; Identification of Failure” and
include the plan name, applicant’s EIN and pian number af the top of each page).
[ ] Section 403(b) Plans
The plan was intended to safisfy the requirements of IRC Section 403(h) but was adopted by a plan spensor that was
not a tax-exempt organization described in IRC Sectior 501(c)(3) or a pubiic educational organization describedin
IRC Section 170(b){(1)(AXH.
Describe the type of organization spensoring the plan during the failure period’

The failure occurred during plan year(s)

[x} Section 401(k) Plans
The plan was intended toinclude a-qualified cash or deferréd arrangement-and satisfy the requirements of IRC
Sections 401(a) and 401(k) butwas adopted by an employer that falled to meet the eligibility requirements to establish
an IRG Section 401(k) plan.
Describe why the plan sporisor was ingligible to maintain the IRC Section 401(k) plan
The plan sponsor.is a Governmental Entity

Section li - Description of Proposed Method of Correction
[] Section 403(b) Plans

1. All contributions under the-plan ceased as of

{Insert date beginning no later than the date the VCP submissim_? was filed with the !R'S.;_L

2. No new employee or employer contributions will be permitted in the future.

3. The assets in the plan will remain in the trust, annuity contract or custodial account and will be distributed ho-earlier
than the occurrence of cne of the permitted events under IRC Section 403(b){(7} or IRC Section:403(b){11).

Section 401(k) Plans

1. All contributions under the plan ceased as of 01/01/2022 |
{insert data beginning.no later than the date the VCP submission was filed with the IRS.)

2. No new.employee or employer contributions wili be permitted in the future,

3. The assets in the plan will remain in the trust, annuity contract or custodial account and will he. distributed no earlier
than the occurrence of one of the permitted events under IRC Section 401(k).

Section Il - Change in Administrative Procedures

Include an explanation of how and why. the fallures arose and a description of the measures that have been (orwill be)
imglemented to ensure that the same failures will not recur. (Attach additional pages as needed, Labef the altachment “Seclion
lif of Form 14568-F, Change in Administrative Procedures” and include the plan name, applicant's EIN and-plarr number at the top of
each page)

See dttachment to Form 14568,

Catalog Number 66160R _ O wwwirsigov Form 14868-F (Rev. 3-2020)




Ferenczy Benefits Law Center

Alison J, Cohen

2635 Century Parkway NE, Suite 200
Atlanta, GA 30345
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2635 Century Parkway NE, Suite 200
Atlanta, GA 30345



Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

| Part | |Annua| Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

07/01/2022 and ending

11/30/2022

A This return/report is for;

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
EI the final return/report

@ a single-employer plan
D the first return/report
[] an amended return/report

|:] Form 5558

|:| special extension (enter description)

D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... ........... » ﬂ

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

[] the DFVC program

Part 1l

Basic Plan Information—enter all requested information

1a Name of plan

G. B. Cooley Hospital Service District 401 (k) Profit Sharing

1b Three-digit plan
number (PN) » 001

1¢c Effective date of plan

07/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 72-0565720
G. B. Cooley Hospital Service District 2c Plan Sponsor's telephone
number

211 N.

Monroe

3rd Street

LA 71201

318-396-6300

2d Business code (see
instructions)
622000

Caution: A penalty for the late or incomplete filing of this return/report will be

d 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 accompanying schedules,
statements and attachments, 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 \_ ’xn L ﬁ i James Sanderlin
HERE e 22-18.202

S&nature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE

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

Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 201209




Form 5500 (2021) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’s EIN
3¢ 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 216
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar.............cc.cccevieeuevecerieeeeie e 6a(1) 195
a(2) Total number of active participants at the end of the Plan YEAI ..........ccoeiriiiiieiieiceie e 6a(2) 0
b Retired or separated participants receiving DENEFtS................cccueucuiieieieiceceeeceetete ettt en e 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 0
d Subtotal. Add iNes Ba(2), Bb, AN BC............cceeeeeeeeeieieeeeeee et eeteee ettt e et e e s s s st s e e et tenn 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccccooi 6e 0
f TOtal. A lINES B NG BE. .........oovv...oooeeeeeeeeeeee oo eeeeeee oo eeeeee oo eeeoe e eeeeeeee e eeeeee oo eeeeeeeee 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 0
COMPIELE TNES TEM) ...ttt ee ettt e e et e e e e et ee et ee e et eeeee e e et e e et et ee s e et ee e een oo 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA .......oeies it ce ettt ettt ettt et mt et et ettt e et sees s sttt s ettt et st 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 2F 2H 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance (1) |:| Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) B R (Retirement Plan Information) (1) B H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
3) [] SB (Single-Employer Defined Benefit Plan Actuarial ) [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovvvreeersieneee s [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




