Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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
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).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

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:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN number (PN) » | 001
1c Effective date of plan
01/01/2020
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) 81-1395533
COTTONWOOD HEALTHCARE, LLC. 2C Plan Sponsor’s telephone
number
385-498-0192
947 S 500 E 2d Business code (see
SUITE 105 instructions)
AMERICAN FORK, UT 84003 621111

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. 10/12/2023 ALLISON CROWDER
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/12/2023 WALTER ERIC MYERS
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 ‘ 366
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) 222
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 254
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 15
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 92
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 361
€ 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 361
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 69 206
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 26
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:
2A 2E 2) 2K 2F 2G 3D 3H 2T 2S
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 0 A (Insurance Information)
actuary @) 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COTTONWOOD HEALTHCARE, LLC. 81-1395533

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DIMENSIONAL FUND ADVISORS LP 6300 BEE CAVE
AUSTIN, TX 78743

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP, INC. PO BOX 2600
VALLEY FORGE, PA 19482

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




2.

Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

RETIREMENT PLAN CONSULTANTS, LLC

(a) Enter name and EIN

or address (see instructions)

125 S ATH STREET

NOR

FOLK, NE 68701

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

(¢)]

Enter total indirect
compensation received by
service provider excluding

disclosures?

eligible indirect

compensation for which you

answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

or address (see instructions)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes D No D

Yes D No D

address (see instructions)

(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1516 63 RECORDKEEPER 11870
64 65 - TPA Yes D No
(a) Enter name and EIN
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
Yes D No D
(a) Enter name and EIN or
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

receive indirect

compensation? (sources

other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you
answered “Yes” to element

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2022 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
COTTONWOOD HEALTHCARE, LLC.

D Employer Identification Number (EIN)
81-1395533

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...........cccoccoeoiiiiiiic e 1a 0 9779
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 4268 7222
(2) Participant contributions 1b(2) 10027 8059
(B) OBt 1b(3) 179 38
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(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 [0@ns............ueviiiiiiiie e 1¢(8)
(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) 541339 625531
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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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

555813

650629

19

1h

1i

1j

1k

|

555813

650629

|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)

62116

2a(1)(B)

205503

2a(1)(C)

26644

2a(2)

2a(3)

294263

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

16413

2b(2)(D)

2b(3)

16413

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 -114594
[ 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 196082
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 90980
(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).......cccccoevriiviiinennen. 2e(4) 90980
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) 7039
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 3247
(B) ONET ettt s s ee et es e es e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 10286
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 101266
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 94816
| 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)[ | 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: G&S CERTIFIED PUBLIC ACCOUNTANTS (2) EIN: 27-3754613

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 78096




Schedule H (Form 5500) 2022 Page 4- 1

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

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.

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

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

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

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

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?...................

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

60000

Af

49

4h

4i

4

ak

4

4am

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

X No

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

L1 (0T (1] T T PP PP

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 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COTTONWOOD HEALTHCARE, LLC. 81-1395533
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): 75-3182674
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

[e¢]

If a change 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):




Schedule R (Form 5500) 2022 Page 3

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
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GREGORY
STINEBAUGH

G&S CERTIFIED PUBLIC ACCOUNTANTS, PC
675 East 2100 South Suite 150 SLC, UT 84106

CPAS

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
Cottonwood Healthcare, LLC. Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of the Cottonwood Healthcare, LLC.
Retirement Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise
the statements of net assets available for benefits as of December 31, 2022 and 2021, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2022, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the Cottonwood Healthcare, LLC. Retirement Plan’s financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for
investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of and for the years ended
December 31, 2022 and 2021, stating that the certified investment information, as described in Note 3
to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Cottonwood Healthcare, LLC. Retirement Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Cottonwood
Healthcare, LLC. Retirement Plan’s ability to continue as a going concern for one year after the date
the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e [Exercise professional judgment and maintain professional skepticism throughout the audit.



e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Cottonwood Healthcare, LLC. Retirement Plan’s internal
control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Cottonwood Healthcare, LLC. Retirement
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-
related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental schedules of assets (held at end of year) and delinquent participant contributions
are presented for purposes of additional analysis and are not a required part of the financial statements
but are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedules, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards. For information
included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.



In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(2)(3)(C).

SMM* W

G&S Certified Public Accountants
October 13, 2023



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Statement of Net Assets Available for Benefits

December 31,

ASSETS 2022 2021
Cash, non-interest bearing $ 9,779 $ -
Mutual fund investments, at fair value 625,531 541,339
Receivables:

Employer recievables 7,222 4,268
Employee recievables 8,059 10,027
Lost earnings receivable 38 179
Total receivables 15,319 14,474
Total assets 650,629 555,813
Net assets available for benefit $ 650,629 $ 555,813

See accompanying notes to financial statements and auditors’ report. 5



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2022

ADDITIONS

Employee contributions

Employer contributions

Rollover contributions

Interest and dividends

Net depreciation in fair value of investments

Total additions

DEDUCTIONS

Benefits paid to participants or rolled over to qualified plans
Administrative expenses

Total deductions
Net change
Net assets available for benefit, beginning of year

Net assets available for benefit, end of year

See accompanying notes to financial statements and auditors’ report.

$

205,503
62,116
26,644
16,413

(114,594)

196,082

90,980
10,286

101,266

94,816
555,813

$

650,629




COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Notes to Financial Statements

December 31, 2022

DESCRIPTION OF THE PLAN

The following description of Cottonwood Healthcare, LLC. Retirement Plan (the Plan)
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

Cottonwood Healthcare, LLC is the plan sponsor and is a member of a controlled group of
related entities. Controlled groups consist of two or more entities with common ownership
and qualify as a single employer for 401(k) purposes. The Plan is designed to be a defined
contribution plan covering employees of Cottonwood Healthcare, LLC and related entities
(the “Company”’) who have completed 500 hours of service in a six-month period. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

Each year, participants may elect under a salary reduction agreement, to contribute to the
Plan up to 100% of their compensation, as defined by the Plan agreement, through payroll
deductions subject to certain limitations under the Internal Revenue Code (IRC). Salary
deferrals can be pre-tax 401(k) deferrals or Roth 401(k) deferrals. In addition, the company
makes matching contributions equal to 50% of participant’s 401(k) elective deferral
contribution up to 3% of their pay. The Company may also make a discretionary profit-
sharing contribution to participant accounts. Participants direct the investment of all
contributions made on their behalf.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, Company
contributions, and Plan earnings, and charged with an allocation of administrative expenses.
Allocations are based on participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the balance in the participant’s vested account.

Investment Options and Investment Trustees

The Plan’s investment options are managed by the trustee of the Plan. Upon enrollment in the
Plan, a participant may direct employee contributions in any of the available funds managed
by the trustee.

Administrative Expenses

The Plan’s governing document allows administrative expenses to be paid by either the Plan
or the sponsor. During the year ended December 31, 2022, all administrative expenses were
paid by the Plan.



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Notes to Financial Statements

Continued

DESCRIPTION OF THE PLAN - Continued

Vesting
Participants are vested immediately in their voluntary contributions plus actual earnings
thereon. Vesting for employer profit sharing and match contributions plus earnings thereon is
based on years of continuous service. A participant is 100% vested after 3 years of credited
service.

Distribution of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to
receive his or her contribution and the vested portion of the employer’s contribution in a lump
sum or annual installments over a reasonable period of time. For termination of service due to
other reasons, participants with vested benefits less than $5,000 will receive a lump sum
distribution. Under certain circumstances, participants may withdraw their account balances
prior to the occurrence of these events.

Forfeitures

Forfeitures of non-vested Company contributions are used by “Any permissible method”
which includes reducing future Company contributions or paying reasonable Plan expenses.
As of December 31, 2022, accumulated forfeitures totaled $12,269. During 2022, $7,503 was
forfeited from participant accounts and $0 was used to reduce Company contributions or pay
for certain administrative expenses.

Notes Receivable from Participants
The plan does not allow participants to borrow from their accounts.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA and the Plan. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting and Use of Estimates

The financial statements of the Plan are prepared using the accrual method of accounting
based on accounting principles generally accepted in the United States of America, which
requires the plan administrator to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results may differ from those estimates.

Payment of Benefits
Benefits are recorded when paid.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See the fair value measurements footnote below.

8



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Notes to Financial Statements

Continued

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Investment Valuation and Income Recognition - Continued

Net appreciation or depreciation of investments included in the accompanying statement of
changes in net assets available for benefits includes realized gains or losses from the sale of
investments and unrealized appreciation or depreciation in fair value of investments. Net
unrealized appreciation or depreciation in the fair value of investments represents the net
change in the fair value of the investments held during the year. The net realized gains or
losses on the sale of investments represent the difference between the sale proceeds and the
fair value of the investment as of the beginning of the year or the cost of the investment if
purchased during the year.

Purchase and sales of securities are recorded on a trade-date basis. Interest income 1s recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Risks and Uncertainties

The Plan provides for investments in securities that are exposed to various risks, such as
interest rate, currency exchange rate, credit and overall market fluctuation. Due to the level of
risk associated with certain investment securities, it is reasonably possible that changes in the
values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits.

Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures establishesa framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described below:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
o Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Notes to Financial Statements

Continued

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Fair Value Measurements - Continued
Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2022.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the plan are open-end mutual funds that are registered with the SEC.
These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

Tax Status and Uncertain Tax Position

The Plan was adopted effective January 1, 2020 and plan obtained its latest determination
letter June 30, 2020 in which the Internal Revenue Service stated that the Plan, as then
designed, was tax-exempt and in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has not applied for a subsequent determination letter. However, the
Plan administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provisions for income taxes have been made in the financial statements.

Subsequent Events

The plan administrator has evaluated events and transactions subsequent to the statements of
net assets available for benefits date through the date of the independent auditor’s report (the
date the financial statements were available to be issued) for potential recognition or
disclosure in the financial statements. The plan administrator has not identified any items
requiring recognition or disclosure in the financial statements.

10



COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Notes to Financial Statements

Continued

INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN

The following information included in the accompanying financial statements was obtained
from data that has been prepared and certified to as complete and accurate by the custodian.

Assets:
Cash, non-interest bearing
Investments, at fair value
Investment income:
Interest and dividends

Net (depreciation) appreciation in fair value of

mvestments

FAIR VALUE MEASUREMENTS

2022 2021
$ 9779  $ -
$ 625,531 $ 541,339
$ 16413 $ 58,179
$ (114594) $ (2,895)

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments

at fair value as of December 31:

2022

Level1 Level 2 Level 3 Total
Mutual funds $ 625531 - $ - $ 625531
Total assets at fair value $ 625531 - $ - $ 625531
2021

Level 1 Level 2 Level 3 Total
Mutual funds $ 541,339 - $ - $ 541339
Total assets at fair value $ 541,339 - $ - $ 541339

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Matrix Trust Company
(Matrix). Matrix is the custodian as defined by the Plan and, therefore, these transactions
qualify as exempt party-in-interest transactions. Fees paid by the plan to Matrix and other
parties for investment management services amounted to $10,286 for the year ended

December 31, 2022.
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COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN

(a)
Party in
Interest

(b)
Identity of Issue

Vanguard Target Retirement 2060
Vanguard Target Retirement 2050
Vanguard Target Retirement 2035
Vanguard Target Retirement 2045
Vanguard Target Retirement 2055
Vanguard Target Retirement 2040
Vanguard Target Retirement 2025
DFA US Large Company

DFA US Targeted Value

DFA International Large Cap Value
Vanguard Target Retirement 2030
Vanguard Mid Cap Index Admiral
Vanguard Total Bond Market Index
Vanguard Growth Index Admiral

Vanguard Federal Money Market Investor

DFA US Small Cap

DFA International Value

DFA International Small Cap Value
Vanguard Target Retirement 2020

DFA International Small Company

Vanguard Mid Cap Value Index Admiral

Vanguard Retirement Income

DFA Global Real Estate Securities Port
DFA Emerging Markets Core Equity
Vanguard Total International Bond Index

Vanguard Target Retirement 2070
DFA Inflation-Protected Securities
Vanguard Target Retirement 2065

Plan 001
EIN 81-1395533
Schedule H Part IV
Line 4i
Schedule of Assets Held at End of Year
December 31, 2022
(e)

(¢) Current

Description of Investment Value
2,877 Shares $ 111,723
1,738 Shares 65,699
3,316 Shares 64,158
2,797 Shares 63,830
1,500 Shares 63,238
1,536 Shares 52,207
1,805 Shares 30,104
862 Shares 22,554
645 Shares 17,667
380 Shares 15,774
444 Shares 13,929
54 Shares 13,689
1,423 Shares 13,487
113 Shares 12,405
12,269 Shares 12,269
275 Shares 10,646
485 Shares 8,618
259 Shares 4,880
187 Shares 4,752
270 Shares 4,709
63 Shares 4,426
315 Shares 3,851
373 Shares 3,620
143 Shares 2,871
99 Shares 1,871
91 Shares 1,831
42 Shares 458
10 Shares 265
$ 625,531

Note: Column (d), cost, has been omitted, as all Investments are participant directed.

See independent auditors’ report
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COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Plan 001

EIN 81-1395533

Schedule H

Line 4a

Schedule of Delinquent Participant Contributions

December 31, 2022
Participant Contributions Total that Constitute Nonexempt Prohibited
Transferred Late to Plan Transactions
Total Fully
Contributions Corrected
Check Here if Late Contributions Pending Under VFCP
Particpant Loan Contributions Corrected Correction in  and PTE 2002-
Repayments are Included Not Corrected Outside VFCP VFCP 51
[ $ 78,0906 $ 186,328  $ - $ -

See independent auditors’ report 13



Form 5500

Department of the Treasury
Intarnal Revenue Service

Department of Labor
Employee Benefits Security
Administraticn

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 Employse Retirement Income Security Act of 1974 (ERISA) and
sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all enfries in accordance with
the instructions to the Form 6500,

OMB Nos. 1210-0110
1210-0082

2022

Pansicn Benefit Guaranty Corporation

This Form is Open to Public

Inspection

l ‘Pait i;'j'| Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending

12/31/72022

A This returnireport is for; D & multiemployer ptan

[] a DFE (specify) ___
D the final return/report

@ a single-empioyer pian
D the first retusn/report
D an amended return/report

B This retumn/report is:

C Iif the plan is a collectively-bargained plan, check Nere. . .. ........ovv e e

Form 5558
|:| special extension (enter desctiption)

D Check box if filing under: D automatic extension

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ...... .. ... ....... ... ..

D a short plan year retum/report {less than 12 months)

D a multipie-employer plan (Filers checking this box must attach a list of !
participating employer information in accardance with the form Instructions.)

| Basic Plan Information—enter all requested information

1a Name af plan 1b  Three-digit plan
Cottonwood Healthcare, LLC. Retirement Flan number (PN) » 001
1¢ Effective date of plan
01/01/2020
2a Plan sponsor's name {(employer, if for a single-smployer 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 forelgn postal code {if foreign, see instructions) 81-1395533
Cottonwood Healthcare, LLC. 2C Plan Sponsor's telephone
number
385-498-0192
947 8 500 [ 2d Business code (see
. instructions)
Suite 105 621111
American Fork Ur 84003

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/teport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfrepert, and to the best of my knowledge and belief, it is true, correct, and complete.

Gl C o 10{12.J2023 |Allison Crowder
LJ i
Signature of plan administrator Date / Enter name of individual signing as plan administrator i
AL - @W W FU_I }2!2:23 Walthevy £ric Mupers
Signature of employer/plan sponsor € Date Enfer hame of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE

“For 'Pa‘berworl( Reduction Act Notice, see the Instructions for Form 5500, Form 5600 (2022)

v. 220413



Form 5500 {2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsar or the plan name has changed since the last retum/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
€ Plan Name
5  Total number of paiticipants at the beginning of the plan year 5 l 36¢
6  Number of participants as of the end of the glan year unless otherwise stated (welfare plans complete only lines Ga(1),
6a{2), 8b, 6¢, and 6d).
a1} Total number of active participants at the beginning of the PIaN YRAF ..o oo e eeen e 6a(1) 22%
a(2) Total number of active paricipants at the end of The PIEN YBAT ......c...ccvovooe oo e res e sesseese e es e aesenersen 6a(2) 25¢
b Retired or separated participants ICRIVING DENEMS ... oo e eee s e e eereer v es s 6b 1
C Other retired or separated participants entitled to future Benefs ...t et 6¢ 9:
A Subtotal. Add NES BA(2), 81, ANU BC........oooooooooeooeeeececcc oo e s eeee oot eeee s e eeetr oo ee e sese st e eeee e s eressee et oeee e 8d 36:
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......cccevve i, | B8 {
f TORAL AQU NES B @MU BE. ....c...oecereeeoeeeicereeeeeeesessios e ssessssss s s ss8RS 8t S5t ot e 6f 36.
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMPIES TS B ... oo. oo eeeeeee s seee e ee e es e e s e s ese oot e eeeeeeseeee22evereeeresseesaressse sessessaneseees sees s menssenes e sosee e oeoen 69 20¢
h Number of participants who terminated employment during the plan year with accrued benefils that were
E55 tAN 1009 VBB ......urvseesscesss e ssss e ssseess e ss st ceese £ eoe e ememt et ere et seeee et e Rttt £t oA eeE e 1111t ectaenes serenrenresas 6h 2¢
7 Enter the total number of employers obligated to contribute to the plan (only muttiemployer plans complete this tem)........ 7
8a Ifthe plan provides pension benhefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2B 23 2K 2F 2G 3D 3H 2T 28
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement {check all that apply) 9b  Plan benefit arrangement {check all that apply)
&) Insurance (1) Insurance
(2) Code section 412(e){3} insurance contracis (2} Code section 412(e}3) insurance contracts
3} Trust (3) Trust
4) General assets of the sponsor (4) General asseis of the sponsor
10 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions})
a Pension $chedules b General Schedules
m R (Retirement Plan Information) 0! B H (Financial Information)
(2) D I (Financial Information — Small Plan})
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuartal Information) - signed by the plan @) D A (Insurance Information)
actuary ) B C (Service Pravider Information)
3) D SB (Single-Employer Dafinad Benefit Plan Actuarial ) |:| D (DFE/Participating Plan Information)
Information} - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Form M-1 Compliance Information {to be completed by welfare benefit plans)

1 1a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 28 CFR
2520.401-2.} cooveeers o ener v v [1 ves No

If “Yes" Is checked, complete lines 11b and 11c.

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520,101-2.) .......... []Yes [] Ne

11¢ Enter the Receipt Confirmation Cade for the 2022 Form M-1 annual report. If the plan was not required fo 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
Receilpt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110
{(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemna! Revenue Service Retirement Income Security Act of 1974 (ERISA).
Erployee E?:E:fri;ng:tcaiilt}az:{rministmﬁcn P File as an aftachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar plan year 2022 or fiscal plan vear beginning 01/01/2022 and erxling 12/31/2022
A Name of plan B Three-digit

Cottonwood Healthcare, LLC. Retirement Plan plan number (PN) b 001

. C Plan sponsat's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)

Cottonwood Healthcare, LLC. 81-1395533
't Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or maore in total compensation (i.e., money ar anything else of monetary valug) in connection with services rendered o the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Check "Yes" or "No” to indicate whether you are exciuding a person fram the remaincler of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. .......... .. @ Yes B No

b If you answerad line 1a “Yes,” enter the name and EIN or address of each person providing the requited disclosures for the service providets who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b} Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

Dimensional Fund Advisors LP
6300 Bee Cave

Austin TX 78743

() Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation
The Vanguard Group, Inc.
PO Box 2500

Valley Forge PA 19482

B P, T

(b) Enter name and EIN or address of persan who provided you disclosures on efigible indirect compensation

{b) Enfer name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C {Form 5500) 202
v. 22041




Schadule C (Form 5500) 2022 Page 2- |

{b} Enter name and EIN ¢ address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

i

R B SRR AT A e e o . i

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation i
{l2) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect comgensation
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LR

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule G (Form 5500} 2022

PageS—[_—:]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of valug) in connection with services rendered to the plan or their positicn with the plan during the plan year. (See instructions).

{&) Enter name and EIN or addrass (see instructions)

Retirement Plan Consultants, LLC
125 8 4th 8treet

Norfolk NE 68701
b ) (d) (&) o (0 . g )
Service Relationship to Enter direct [2id service provider Did indirect compensation Enter tofal indirect Did the service
Code(s} |employsr, employee | compensation paid receive indirect include eligible indirect compengation received by |provider give youa

organization, or

by the plan. if none,

compensation? (sources

compensation, for which the

service provider exciuding

formula instead of

persan known to be enter -Q-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpoRSor) disclosures? compansation for which you |estimated amount?
answered “Yes” to element
15 (7). 1 none, enter -0-.
18
63 Recordkeeper
64 - TPA Yes D No Yes D No D Yes D No D
65 11,870
{&) Enter name and EIN or address (see instructions)

(b) (c) {d) (e) {f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid racelve indirect include eligible indirect _compensation received by |provider give you a

organization, ar by the plan. ! none,| compensation? (sources | compensation, for whichthe | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan pian received the recuired eligible indirect an amount or
a party-in-interest SPONSOF) disclosures? compensation for which youlestimated amount?
answered “Yes” to element
{f). 1fnone, enter -0-.
YesD NoD Yesl] NoD Yes[l NOD
{a} Enter name and EIN or address (see instructions)

(b) (<) {d) (e) (f - o h
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recelve Indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
antar -C-.

compensation? (sources
other than plan or plan
sponsor)

compensgation, for which the
plan received the required
disclosures?

sarvice provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
). Ifnone, enter -0-,

formula instead of
an amouint or
estimated amount?

Yes D No. []

Yes D Ne D

Yes |:| No I:I




Schedule C (Form 5500) 2022

Fage 4 ~i_'_~|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes” to fine la above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services randered to the plan or their position with the plan during the plan year. (Ses instructions).

{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) M (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, emploves | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,! compensation? (sources | compensation, for which the | ssrvice provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spohsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(). Ifnone, enter -0-.
Yes [] No D Yes D Mo D Yes D No D
{&1) Enter name and EIN ot address (see instructions)

(o) le) (d) (e} o {f) a) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

otganization, or

by the plan. if none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
setvice provider excluding

provider give you a
formula instead of

perscn known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
& party-in-interest SPONSOr) disclosures? compensation for which you]estimated amount?
answered “Yes" to element
(. f none, enter -0-.
Yesl:] NOD YesD Nol_—_l Yes[l NoD
{a) Enter name and EIN or address (ses instructions)
(b) () (d) (e) (M) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | campensation paid teceive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
anter -0-.

compensation? (sources
other than plan or plan
sponsor)

inciude eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation receivad by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
{H. If none, entar -0-.

provider give you a
formuia instead of
an amount or
astimated amount?

Yes D No I:l

Yes D No l]

Yes D No D
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| Service Provider Information (continued)

3. If you reported on fine 2 receipt of indirect compensation, other than eligible indirect compensation, by a setvice provider, and the service provider is a fiduciary
or provides contract administretor, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer ihs following
questions for (a) each source fom whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you & formula used to determine the indirect compensation instead of an amotnt or estimated amount of the indirect compensation. Complets as
many entries as neaded to report the required information for each source.

{&) Enter service provider name as it appears on line 2 (b} Service Codes {C) Enter amount of indirect
: (see instruciions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {@) Desciibe the indirect compensation, including any

formula used io determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
{see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e} Describe the indirsct compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b} Service Codes {C) Enter amount of indirect

(see instructions) compensation
{d) Enter name and EIN {(address) of source of indirect compensation {&:} Describe the indirect compensation, including any

formula used o determine the seivice provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 85500) 2622

Page 6 - |

| Part i | Service Providers Who Fail or Refuse to Provide Information

4 Provide, io the extent possible, the following information for each service provider wha fafled or refused to provide the information necessary to complete

this Schediie.

(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused t
provide

AR

(a) Enter name and EIN or acdress of service provider (see

instructions)

T e T

Service
Code(s)

() Describe the infarmation that the service provider failed or refused t

provide

{a) Enter name and EIN or address of service provider {see

instructions)

"B Natwre of |

Service
Code(s)

{C} Describe the information that the service
provide

T AP =

R

(a} Enter name and EIN or address of service provider (see
instructions)

(o) Nature of |

Service
Cadels)

{€} Describe the informatian that the service provider failed or refused
provide

T,

(&) Enter name and EIN or address of seivice provider (see
instrustions)

7 (b} i;lét.ure. of

Service
Code(s)

{t) Describe the information that the service provider failed or refused &
provide

(&) Enter name and EIN or addrass of service provider (see
instructions)

“Tib) Nature of

Service
Code(s)

(¢} Describe the information that the service provider failad or refused t
provide
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Termination Information on Accountants and Enrclled Actuaries {see instructions)
(complete as many entries as neaded)

a4 Name:
¢ Position:

b EIN
d Address: e Telephone:

Explanation:

a__Name: e : : S T o
€ __ Position: Bprgian
d  Address: "5 Telephone:

Explanation:

a Name:
C Position:
d  Address:

Explanation:

a4 Name:
. Position;
d Address:

Explanation:

“E_V Name: I
€ Position;
d  Address:

€& Telephone

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Denartment of the T This schedule is required to be filed under section 104 of the Employee 2022
e ] Rovanii ooy Retirement Income Seeurity Act of 1974 (ERISA), and section 6058(a) of the
internal Revenue Code (the Code).
Department of Labor
Employee Banafits Security Administration b File as an attachment to Form 5500, This Form is Open fo Public
Pension Benofit Guaranty Corporation inspection
For galendar ptan year 2022 or fiscal plan year beginning 0170172022 and ending 1273172022
A Name of plan B Three-digit
Cottonwood Healthcare, LLC. Retirement Plan plan number (PN) 3 001

C Plan sponsot's name as shown on line 2a of Form 5500 D  Employer identification Mumber (EIN)

Cottonwood Healthcare, LLC . B1-13955313

p | Asset and Liability Statement

Current value of plan assets ard 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 cantaining the assets of more than one plan on a line-by=line basis unless the value is repartable on
lires 10(8) through 1e(14). Do nat enter the value of that portion of an insurance contract which guarantess, during this plan year, to pay a specific dollar
benefit at & future date. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAg, and 103-12 IEs do not complets 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

Agsets e (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.............cooo..coovveieciiieisseis oo oo, 1a o 0 9,778
b Receivables (less allowance for doubtful accounts): U . S
(1) EMPIOYEL GOMHBUIONS ov..ovcoes oot eveeeeeseeeeereeese e ersreees cesssenens 1b(1)
(2) Participant CONIBUIONS. ......covvo. e orove. e e eeee e, 1b(2) 10,027 8,059
{3) OB oot oo s e b3 179 38
¢ General investments; R | L R o : '
(1) lnterest—bgaaring cash {include money market accounts & certificates 1et)
OF dEPOSI) oo
(2) U.5. Government securities . 1ﬂ(2]'.__
(3} Corporate debt instruments {other than employar securities): "
{A) ProfEITRU .. ..ooesivvivsie oo eeoeeeesceeeee e e 1e{3}A)
(B) A OENET.c..oooovoe e e 1e(3)B) .
{4) Corporate stocks (cther than employer securities): o L
(AY Profermed. . ..o oot enee st ees e enars Te{d){A)
{B) COMMON ...ttt st s e 1c{4)(B)
{5) Partrershipfiaini venture interests 1¢45)
(6) Real estate (other than employer real property) ..., 1¢(6)
(7) Loans (other than to participamts) ... ..o oo 167}
(B) ParticipANL IOBINS ......c.....cvovesevivseisceteree e e eraeee e ee e erenerens 1¢{8)
() Value of interast in common/oallective trUstS ..o ooveee e, 1e(9)
{10} Vajue of interast in pooled separate aCCOUNES ...........o.voevoorseere e 1e(10)
{11) Value of interest in master trust investment accourts.............coocvvvvvvnen. 1e(11)
£12) Value of interast in 103-12 investment entities .........ooveoeeeevveeos s, 16(12)
) s I egtered invesiment comparies (69, mual fe(13) 541,339 625,531
{14) Value of funds held in Insurance company general account (unaliocated 1c14)
contracts)
{1BY OHhET.cov e s bbbt oo e to{15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2022

v. 220413
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1d Employer-related investmerts: (@) Beginning of Year {b) End of Year
(1) EMPIOYEr SBOUMES ..o..v.esovvocervveeeseseeieeseis s eeaa et 14(1)
{2) EMPIOYEr real PrOPBIY ....cvveiiees i veems st steessens ssrnsssressessasmsssssnresees 1d(2)
€ Buildings and other property used in plan operation................oo e
f Total assets (add all amounts in lines 1a through 18) ..o 17 555,813 650,628
Liabilities )
O Benefif claims PayRIE .........ovoeir e eeeeee e et et e 19
B Operating Payables ... et e e e th
i AcqUISItON INELIRANEES. ... ......cvvivvie it e e s s L
J Other BBBIEES... ... .oovveecr e et et enees 1j
K Total liabilities (add all amounts in lines 1g through1j) ..o 1k . 0 (
Net Assets
| Nes assets (subtract line 1k from line 1Moo e | il | 555r813| 650,62¢

Income and Expznse Statement

2 Plan income, expensss, and changes in net assels for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom inswrance carrers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1){E), 2e, 2f, and 2g.

income e L ATOUT (b} Tot

a Contributions: o
(1) Received of receivable in cash from: {A) EMPIOYSIS ..ooccovveercrecen. 2a(f)[A) 62,116

{B)  PAMCIDANS ... .vvvvvveevvvvvvecvvseesonssssssecrssssssnas srssssrsr s sssssnnnssecssnsss s 2a(1)(B) 205,503

(G} Others (INCIUding FAOVEIS) ... e cvvvivereereeeeeeseiis s s s 2a(1){C) 26,644

(2) NONCASH CONIBUHONS ... ..o\ oo s eeeeeeees e 2a(2)

(3) Total cortributions. Add lines 2a(1)(A), (B}, {C), and line 2a{2) ............ 2a(3)

b Eamings on investments:

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

certificates of deposit}................ 2b(1)(A)
(B} U.S. Government securities 2b(1)(B)
{C} Corporate debt instruments Zb(1)(C)
{D) Loans (vtier than to participants) 2b{1)(D)
{(E) Participant loans ............c..coovrenrnn. 2b{1H{E)
IFY OB oottt e 2b{1){F)
(G} Total interest, Add lines 2b{1){A) through {F)......cccoorieiierc e 2b(1)(G)
(2) Dividends: (A} Prefamrat S100K.......c....ccovvvoevesceescovsnssecveeneseenss s 2b{ZHA)
{B)  COMMON SEOOK 1.vvves v et envese e seesees ceeaes eese e ensses s 2h{2){B)
{C) Registered investment company shares (e.g. mutual funds).......... Zh{2)(C)
(D) Total dividends. Add lines 2b{2}{A}, {B), and {C) 2b(2HD)

(31 ROMS .oovveoeeoeeceee et e s et e 2h{3)
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds ................... 2bl4)(A)
{B] Aggregate carrying amount (see instructions) ............ccccoveerevene. 2bi4)(B)

{€) Subiract line 2b(4)(B} from line 2B(4){A) and enter result.............. 2b(4)(C) | -
{8) Unraalized appreciation (depreciation) of assets: {A) Real estate ................... § 2R{EHA)

(B ORBI oot et ss s e s i o W
{C) Total urrealized appreciation of asssls. KRR
A 028 ZBEBHAY AN (B) rvovreoooooeoeees oo o Zb{BHC) |
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{a) Amount {b) Total

{6} Net investment gain {loss) from commonicollective trusts.................o..... 2b{6) e T

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

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

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

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

cOMPAanies {&.9., MUIEANTUNLS) ... oo e oo e e ~114,594
€ OhEriNCOIME oo et r e e e e e e aeen e erener e 2¢ :
d Totalincome. Add all incorme amounts in column (b and enter total. .................. 2d 196,087 ‘
Expenses

e Benefit payment and payments to provide bensfits:

{1} Directly to participants or beneficiaries, including direct rollovars. ........... 2e(t)

{?) To insurance carriers for the provision of benefits | 2e(2)

{8) OHhEE...ooo oottt e e 2e{3)

{4) Total benefit payments. Add lines 2e{1) threugh {3) .o...coovvviorvic e 2e{4)
f Corrective distributions (88e INSEUGHONS) ...........covcooveeeoeveer e ceereereee e 2
4 Certain deemed distributions of participant loans (see instructions)............... 29 |
D INSrESt BXPENSE. . ..oo.oivecveire oot eeee et e eee e e e Zh 3
i Administrative expenses: (1} Professional Tees ...........c..o..eeeeereeescooreenee 2i{1)

{2) Contract adminiStrator TO8S ... oo e, 2i{2)

{3) Investment advisory and management T885 ............cco.ooeee e e, 2i{3)

) OHRBI. .. s e s bt e 2i4)

{5) Total administrative expenses. Add lines 2i{1) through {4} 2i(8) 10,28¢
j Total expenses. Add all expense amounts in column (b) and enter total..... | 101,26¢ i

Net Ihcome and Reconciliation ’

k Netincome (loss). Subtract line 2§ 70 N8 26 eocoeserees s reerreerseenn 2%k | 94,81¢
| Transfers of assets: S

(1) TO IS PLAN. ..o oot eeeee et ee e st esea e e e 21{1})

(2} FrOm This PIBI...cooiv ettt st e e 21{2)

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 accourtant for this pian is {(see instructions):
) [§ Unmodifiec  {2) [] Quaiified 3} [ ] Disclaimer (4[] Adverse

b Check the appropriate box(es) to indicate whethar the IGFA performed an ERISA section 103(@)(3)(C) audit. Cheek both boxes (1) and (2) if the audit was
petfotmed pursuant to both 29 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither,

in E' DOL Regulation 2520.103-8 (2) I__| DOL Regulation 2520.103-12(d) (3) D neither DOL Regulahon 2.::20 103—8 nor DOL Regulation 2520.103-12(}.

€ Enter the name and EIN of the accountant (or accounting firm) below: S
{1) Name:G&3 Certified Public Accountants (2) EIN:27- 3754613

d The opinion of an independent qualified public accountant is not attached because: i
{1} D This form is filed for a CCT, PSA, or MTIA. {2} D it will be altached io the next Form 5500 pursuani to 29 CFR 2520.104-50, ?

Part IV ’ Compliance Questions ,
4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs alse do not complete lines 4j and 45 MTIAs also do not complete line 4.
During the plan year: Yes No Amount
&  Vasthere a fajlure to fransmit to the plan any participant centributions within the time S :

petiod described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until 8.0
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ................. 4| ¥ 78,09
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Yas | No
b Were any loans by the plan or fixed income obligations due the plan in default as of the I

close of the plan year or ¢lassified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. {Attach Schedule G (Form B500) Part | if "Yes" is

BREOKEO.) ettt et ea e et srpre bbb b eat e ber s e et et eA b8 b et et ee et et e b o b X L.
€ Were any leases to which the plan was a party in default or classifisd during the year as BEGH ERE RS :
uncoilectible? (Attach Schedule G (Form 5500) Part |1 if “Yes” is checked.) ..o v cervriissi dc _ X

d  Were there any norexempt transactions with any party-in-interest? (Do nat include fransactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is T
CREOKEO.) ... iit et et ettt et e et se st st et st e et eeteeee et ee et et e e ne e et ee 4d X

Was this plan covered by @ TGty BONG? ... oot 40| X 60,000

f  Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diShONBStY? ... e e e et et et et es e e

g 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? ...

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

i Did the plan have asssts held for investment? (Attach schedule(s) of assets if “Yes” is checked, and || -
seg instructions for format reguUIremMENES.). ... o s

I 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 FeQUINMENTS.). ... et st

k  Were all the plan assats either distributed to participants or beneficiaries, transferred to another
plan, or bratght under the control 0f the PBGO? ...ttt e e

——

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

i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR Lo
ZD20T0T3) e et et e e ettt et e e et et et eae s

N if 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notics applied under 28 CFR 2520.101-3....cccccvcoevivecr v

@No \':

b If, during this plan year, any assets or liabilities were transferred from this plar te ancther plan(s), identify the plan(s} to which assets or liabilities wers i
transferred. (See instructions.) |

5b(1) Name of plan(s) ' 5b{2) EIN(s) 5b(3) PN(s)

ba Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D
If "Yes,” enter the amount of any plan assets that reveried to the employer this year

5C Was the plan a defined bengfit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and :
BABEEUCHIANS.} <.vivoivee ettt ettt []Yes []MNo []Notdetermined f
If “Yes” is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year . !




SCHEDULER Retirement Plan Information OMB No. 1210-0110
{(Form 5500)

Dopartment of tha Treasiry This schedule is reguired to be filed under sections 104 and 4065 of the 2022
intamal Revenue Ssrvice Ermployee Retirament income Security Act of 1974 (ERISA) and section
8058(a) of the Internai Revenue Code (the Code),

o LA et This Form is Open to Public
Employae Rencfits Sacurity Administration B File as an attachment to Form 5500, Inspeclt:ion.
Pengion Banefit Suaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Cottonwood Healtheare, LLC. Retirement Plan plan number
(PN) » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 [ Employer Identification Nutber (EIN)
Cottonwoed Healthcare, TIC, 81-1395533

: Distributions
All references to distributions relate onty to payiments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
IBEUCHIONSG. ..o i e e ettt et e e et e e e, 0.

2 Enter the EIN(s) of payor(s) who paid benefits on behaif of the pian to patticipants or beneficiaries during the year (i more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EINGS): 75-3182674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose berefits were distributed in a single sum, during the plan 3
BT oot ettt 4L et eaee 4ee S et SRRt e et e eeeee et e eee et et eeeeeeeereener e seraeees

Funding Information (f the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Parl.)

4 Isthe plan administrator making an election undsr Code section 412(d)(2) or ERISA section 30AA 27 ..vvvve e D Yes D No I:] NIA
i the plan is a defined benefit plan, go to line 8.

§  If a waiver of the minimium 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 waivar. Date: Month Day Year

If you completed line 5, complete fines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

8 a Enterthe minimum required sontribution for this plan year {include any prior year accumulated funding 8a
QBFCIENCY NOE WAIVEL ) ...oovvvvvro e et meeoosnsmsss s ss s e e e e e e
b Enter the amount contributed by the employer to the pian for this pIan Yar .........ooeoo oo, 6b
€ Subtract the amount in ling 8b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amMOUNEY ... et 6c
If you completed line B¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine 8¢ be met by the funding deadling? ... [] ves D No [] na

[

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

autherity providing automatic approval for the change or a class ruling letter, does the glan sponsor or plan
administrator agree with the change? [] ves D No [1 wa

Amendments

9 Ifthis is a defined banefit pension plan, were any amerdments adopted during this plan
year that increased or decreassd the value of benefits? If yes, check the appropriate

box. If no, check the “NO” BOX... ... D Increase D Decrease D Both D No

ESOPs (see instructions), If this is not a pfan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part,

10 Were Urailocated employer securities or procgeds from the sale of unallocated securities Used to repay any exempt loan? ... ....... D Yes D No
1 @  Does the ESOP hold @y Preferrat SI00KT ..o ooovvsoeeseeceoeees oo es oo eee e oo s os st e sttt e [Jves [ mo
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 "Back-to-bAGK® IDANLY ... oot ee oot eeeeeee s eeee e vt s
12 Does the ESOP hold any stock that is not readily tradable on an established securities MarKet? ..o, D Yes |:| No
For Paperwork Reduction Act Notice, see the instructions for Form 5500, Schedule R {Form 5500) 2022

v. 220413
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| PartV.! Additional Information for Multiemplioyer 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 topwten h|gheat contnbutors (measured in dollars) See mstructlons Comp!efe as many em‘nes as needed to repon‘ a!l app!rcable em,oloyers

a Name of c:ontrzbutmg emp!oyer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coilective bargaining agreement, check box D
and see instructions reqarding required alfachment, Othetwise, enter the epplicable dafe.}  Month Day Year

&  Contribution rate information (If imore than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1} and 13e{2).)
(1) Contribution rate (in doflars and cents)

(2) Elase umt meastire: H Hourly D Weekly ﬂ Unit of production H Other (specify):

a Name of contnbutlng employer

=4

EIN € Dollar amount contributed by employer

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

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

(2) Ease t.fnll measure: D Hourly ﬂ Weekly D Linit of production H Cther (specify):

a I\lame of contnbutmg employer

[=3

EIN ¢ Deollar amount contributed by employer

d  Date collective bargaining agresment expires {f employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding reguired attachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information {if more than one rate applies, check this box I:I and see instructions regaiding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollais and cents)

{2) DBase unitmeasure:lj Hourly D Weeldy D Linit of production |:| Other (specify):

a  Name of contributing emgioyer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under mare than one collective bargaining agreement, check box D
and see instructions regarding required aftachment, Otherwise, enfer the applicabie date) Month Day Year

@  Contribution rate information (f more than one rate applies, check this box [I and see instructions regardmg required attachment. Otherwise,
compiste lings 13e{1} and 13e(2).)
(1} Contribution raie (in dollars and cents) _

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

8 Name of contributing employer

[+3

EIN € Dollar amount contributed by employer

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

€  Confribution rate information {If more than one rate applies, check this box D and see Instruclions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in doliars and cents)

{2) DBaseunit measure.ﬂ Hourly D Weekly D Unit of production D Other (specify):

8  Name of contributing employer

=3

EiN € Dollar amount confributad hy employer

d  Date collective bargaining agreement explres {If employer contributes under more than one collective bargaining agreement, check box |___|
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 138(1) and 138(2).}
(1)  Contribution rate (in dollars and cents)

(20 Base unit measure.lj Hourly D Weekly |:| Unit of production D 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 coniributing employer D alternative D reasonable approximation (see 14a
instructions for reguIred BHEEGHINENEY . .ioii. o e sttt sem et s s serste et et e et es e senee st eane e e
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 praviously reported {see instructions for regutired attachment)............c.. oo e evivns
€ The second praceding plan year. D Check the box if the number reported is a change from what was 14¢

previously reported (see instructions for required attachment)

18  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:

& The corresponding number for the plan year immediately preceding the current plan year........................... 15a
150

b The catresponding number for the second preceding plan year

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

16a

b ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedto be | 46h
assessed against such withdrawn employers

& Enter the number of employers who withdrew during the preceding plan year

17 If assets and lizbilities from another plan have besn transferred to or merged with this plan during the plan year, check box and see instructions regardin,
supplemerital information 10 be iNCluded 88 BN BRACKMEBNL.............o oot e et bttt et ee e s e s trae s artarssaas s aa et st b st s sebaes v bntntaaatans h

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

18 If any fizbilities to participants or thelr beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of fiabilities to such participants

and bengficiaries under two or more pension plans as of immediately before such plan year, sheck 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) thraugh {c)
&  Enter the percentage of plan assets held as:
Stock: % Investment-Crade Debt: % High-Yield Debt: % Renl Estate: % Qther: %
b Provide the average duration of the combined investment-grade and high- y|e!d debt
D C-3 years D 3-6 years D G-8 years D 9-12 years D 12-15 years |:l 15-18 years D 18-21 years D 21 years cr more
¢ What duration measure was used to calculate line 18(h)7?
D Effective duration [:I Macaulay duration B Modified duration [l Other {specify);

20 PBGGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer pian theat is not covered by PBGC, skip line 20,
a  [sthe amount of unpaid minimum required contributions for alt years from Schedule SB (Form 5500) line 40 greater than zero? D Yes I:i No
b Ifline 20a is "Yes,” has PBGC been notified as required hy ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.

g

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

No. The 30-day petiod referehced in 28 CFR 4043.25{c)(2) has nat yet ended, and the sponsor intends to make a contribution aqual to or
exceading the unpaid minimiem required contribution by the 30th day after the due date.

No. Other. Provide explanation

0 3




COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN

(a)
Party in
Interest

(b)
Identity of Issue

Vanguard Target Retirement 2060
Vanguard Target Retirement 2050
Vanguard Target Retirement 2035
Vanguard Target Retirement 2045
Vanguard Target Retirement 2055
Vanguard Target Retirement 2040
Vanguard Target Retirement 2025
DFA US Large Company

DFA US Targeted Value

DFA International Large Cap Value
Vanguard Target Retirement 2030
Vanguard Mid Cap Index Admiral
Vanguard Total Bond Market Index
Vanguard Growth Index Admiral

Vanguard Federal Money Market Investor

DFA US Small Cap

DFA International Value

DFA International Small Cap Value
Vanguard Target Retirement 2020

DFA International Small Company

Vanguard Mid Cap Value Index Admiral

Vanguard Retirement Income

DFA Global Real Estate Securities Port
DFA Emerging Markets Core Equity
Vanguard Total International Bond Index

Vanguard Target Retirement 2070
DFA Inflation-Protected Securities
Vanguard Target Retirement 2065

Plan 001
EIN 81-1395533
Schedule H Part IV
Line 4i
Schedule of Assets Held at End of Year
December 31, 2022
(e)

(¢) Current

Description of Investment Value
2,877 Shares $ 111,723
1,738 Shares 65,699
3,316 Shares 64,158
2,797 Shares 63,830
1,500 Shares 63,238
1,536 Shares 52,207
1,805 Shares 30,104
862 Shares 22,554
645 Shares 17,667
380 Shares 15,774
444 Shares 13,929
54 Shares 13,689
1,423 Shares 13,487
113 Shares 12,405
12,269 Shares 12,269
275 Shares 10,646
485 Shares 8,618
259 Shares 4,880
187 Shares 4,752
270 Shares 4,709
63 Shares 4,426
315 Shares 3,851
373 Shares 3,620
143 Shares 2,871
99 Shares 1,871
91 Shares 1,831
42 Shares 458
10 Shares 265
$ 625,531

Note: Column (d), cost, has been omitted, as all Investments are participant directed.

See independent auditors’ report
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COTTONWOOD HEALTHCARE, LLC. RETIREMENT PLAN
Plan 001

EIN 81-1395533

Schedule H

Line 4a

Schedule of Delinquent Participant Contributions

December 31, 2022
Participant Contributions Total that Constitute Nonexempt Prohibited
Transferred Late to Plan Transactions
Total Fully
Contributions Corrected
Check Here if Late Contributions Pending Under VFCP
Particpant Loan Contributions Corrected Correction in  and PTE 2002-
Repayments are Included Not Corrected Outside VFCP VFCP 51
[ $ 78,0906 $ 186,328  $ - $ -

See independent auditors’ report 13



