Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration 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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 03/15/2023
A This return/report is for: a single-employer plan 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.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SOUTHERN COLORADO PSYCHIATRIC, P.C. PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
06/01/1992
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) 84-1169719

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SOUTHERN COLORADO PSYCHIATRIC, P.C. 2c Sponsor’s telephone number

719-564-1800

2d Business code (see instructions)

1925 EAST ORMAN AVENUE, SUITE G-12 621112
PUEBLO, CO 81004

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 5
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/13/2023 MARY C. WRIGHT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2630007
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2630007
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 32425
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 32425
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2658596
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3836
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2662432
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2630007
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 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:
2E 2F 2G 3B 3D 3H
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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s 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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

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

L S NSO 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 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




E-SIGNATURE AUTHORIZATION

for
Southern Colorado Psychiatric, P.C. Profit Sharing Plan
84-1169719/001
For Plan Year 01/01/2023 through 03/15/2023

I/We, the undersigned, understand that a 5500 Sexies filing for the plan !sted above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance Systern (EFAST),

1/We authorize NH Hicks to electronice!ly sign the 5500 Series filing on my/our behalf and to
transtnit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this autherity:

« A manually signed and dated Form 5500-5F that has been provided must be returned to NH
Hicks before thay can begin the electronic filing process. I/We will retain a copy of this manually
signed fortn and any schedules and attachments in the plan records.

* NH Hicks will not be responsible for any late filing penalty assessed under ERISA should Ijwe
not return the manually stgned and dated Form 5500-SF prior o the filing due date.

*  Anelectronic copy of the manually signed and dated Form 5500-5F showing my/our signatures
will be included in the electronic fling and will be posted by the EBSA to the Internet for publie
diselosure.

» NH Hicks will maintzin a copy of this written authorization in its records.

» NH Hicks will notify all signers about any inquiries end correspondence it receives about this
filing from EFAST, EBSA, IRS or PBGC,

s NH Hicks shall not be deermed to be a plan fiduciary with respect to this plan solely on account
of providing the electronic signature and filing of the 53500-5F for the plan year listed above.

st gt

Plan Adr&inistrator v Plan Sponsor
Y] 9033
Date Date

‘HH:I 13ry43541 dH MdIt++E EZ202 ET Inr



Woa. 1210-0110
Farm 5500-SF Short Form Annual Return/Report of Small Emplovee OMB Hoa oot
Deparimant of (e Traasury Benefit Plan
niamal Ravanua Serscs This form s recuired to be flled under sactios 104 and 4065 of the Emplovee Retiramant 2022
BasormanT of Lobor Income Security Act of 16874 (ERISA), and sactlon B057(k) and BO5B(sY of the Intarnql Thia Form 18 Opan to
Emplayas Benatite Engurity Adminlatration Revenue Coda (the Godg]‘ Publle Ingpatiion

Fangien Banaflt Guaratly Comeration * Complats all entries In accordanca with the Instructions te the Form 5B00-SF,

_Partl] Annus! Repert Identlfication Infermation

Fer calendar plan year 2022 or fiscal plan yaar baginning 01/01 /2023 and ending 03/15/2023
A This rewrn/rennrt fa for; E a single-amployer plan D & mulliple-amployer p'an (nat multamplayer) (Filera checking this box must attach
e list of parliclpating emplayar Infarmation in accordance with the farm Instructions,)
B Tnis returnirepor ka: |:| the first return/rapord @ the final return/report
D gn amended satum/raport E a short plan year return/report (lees tham 12 monthy)
c Chack bax if filing undar: D Forrm 3558 D autemetls extension D DFVG program
D speclal extansion (antar description)
D If this is & retroactively adopted plan permittad by SECURE Act saetion 201, checkhere . . . . . , ® D
Part Il n Infor »== antar all raguested infarmatles
12 Name ofplan 1B Three-diglt

i
fouthern Colorado Peychiatric, P.C. Profit Shering Flan ?mel"mber ao1
1c Effective dats of plan
‘ 06/01/1592
Z3 Plan sponsor's name (ampleyer, if for a lngle-amployer plan) 2b Empleyer ldentifleatien Numbsr
Matling Address (include reom, ept., sulte me, and street, or F.0O, Box) (EINY 84-1188719
Cliy or tewn, stata or provinca, eountry, and ZIP ar faralgn postial code (M farlgn, sea ingtructions) 2
Southern Colorads Pesvehiatrie, P.C. € Sponsor's talephone number
‘ {719) Bé4-1800
2d Businass cete (see instructiona)
1825 East Orman Avenuas, Suite G-12 621112

U8 Fuable CO 81004
Ja Plan administrato”'s name and address (8] Seme as Plan Sponsor 3b Administrator's EIN

& Administrator's telephone number

4 Ifthe narma andio- BIN of tha plan sponsor or the [;lsn name has changed since tha last return/report tiled db EIN
far <hls slan, enter the plan sporsar's name, EIN, the plan name ent *Fa plan nymber from tha last
retum/rapor,
B Sponacr's nama 4d PN

G Plan Nama

52 Total numbar of participants at the beglnnng &f tha plan 11 S S S w | D& 5
b Total number of particicants at the srd of tha pian ysar - e B b e — bh 0
€ Number of participants with ascount balances as of the erd of tha plan year (only definad cantributlon plans 5

completa this em) .. . N e — ¢ 0
d{1) Totai number of activa participants at the baglnning of the PIAM YEAF  cveeerenrarn . w | Se(1) L
d(2) Totel number of gcllve PATIZIFANIS 81 1NE BNE OF tME DIAN YEA  wsesesserserssm eeeneesssss soessesssss e seesns S T ()] o
a Number of particlpants who tarm|nated employment during the plan year with scorued bansfita that ware 'ess

than 100% vested ., R esrms st stk errersrase smmes S T Se 0

Ceution: A penalty for tha lata or Incomplate filing of this return/raport will be assassad unlees reasonabla cause |s astablishad,

Under panalties of per,ury and ather penalties get forth I the Instructions, | declam that | heve examined this refurn/rapart, Ineluding, If applleabla, & Schecula
5B ¢r Behedule MB cempletad and gigned.ky an enrolled actuary, es wall ag the electronls varsion of this return/raport, ard Io the best of my knowlsdge and
bellat, It I true, earresl, and complate,

—

sioi 'W\W.f Wz NF[FNFD] AT WVt

"‘HERE Slgnature of plan adminlstrater Date Enter mama of Individua! s‘l'a; Itgf &8 plan adminlstrator

8IGN

__HERE| signature of emplayer/plan spansor Datg Enter nama of indlvidual slghing as employar or plen sponser

For Paperwork Raduction Act Notles, sas the fnstructions far Farm 5500-5F. Form 5500-8F (2022)

v, 220413

Grd ¥H4d 13r&ddse1 dH WdT¥iE EZ202 ET InhC



Form 5500-SF 2022

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

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 conditions.)

[X]Yes [ INo
[X]Yes [ INo

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?  ..eeueee |:| Yes |:| No |:| Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2,630,007 0
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liN€ 72)  ..cceeeeeecvesncsucsensoncanen 7c 2,630,007 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollovers) 8a(3) 0
Other income (loss) 8b 32,425
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)  «eceecceecsecsees 8c 32,425
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 2,658,596
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions) 8f 3,836
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2,662,432
i Netincome (loss) (subtract line 8h from liN@ 8C)  .wessssssssssssssossosssses 8i (2,630,007)
j Transfers to (from) the plan (See INSIrUCHIONS)  ececcesecsacseccsecsassascssses 8j 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:
2E 2F 2G 3B 3D 3H
b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | 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
Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 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 instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.)  «ceecsecesecsacsnces 109 X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
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 10i
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Part VI Pension Funding Compliance

11 s 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 |:| Yes |:| No
line 12 below
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ......... | 11a |

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.

[1 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.

[1 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:

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [X] 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 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 letter
ruling granting the waiver 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 plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
€  Will the minimum funding amount reported on line 12d be met by the funding deadline? [] Yes[] No [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? |Z| Yes |:| No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under E Yes |:| No
the control of the PBGC?

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.)

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




