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 Check box if filing under:

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN number (PN) » 001
1c Effective date of plan
07/01/1999
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) 35-1826036
BYRON HEALTH CENTER 2C Plan Sponsor’s telephone
number
260-637-3166
1661 BEACON STREET 2d Business code (see
FORT WAYNE, IN 46805 instructions)
622000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 AUDRA GUY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (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 ‘ 270
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) 230
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 267
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 29
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 296
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 296
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 69 178
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 2
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:
2F 2G 2J 2K 2M 2T
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) Insurance (1) 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 @) 1 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN

B Three-digit
plan number (PN)

»

001

C Plan sponsor’'s name as shown on line 2a of Form 5500
BYRON HEALTH CENTER

D Employer Identification Number (EIN)
35-1826036

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
LINCOLN NATIONAL LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
35-0472300 65676 CR31552 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LINCOLN FINANCIAL ADVISORS

1300 S. CLINTON STREET

SUITE 150
FORT WAYNE, IN 46802-9999

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

4

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 22645
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 1010
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOAI @AAIIONS. .......ececeeeecece ettt e et e ettt e ae e en s s et e s e s s e et et e s nseaesennastesensneesesennasaesenneseaes 7c(6) 1010
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 23655
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECfy DEIOW) .......cuurvuieceriirceeiseeeeeeeseee et 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 23655
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




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
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BYRON HEALTH CENTER 35-1826036

| 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

(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

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




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).

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

RIVERSEDGE ADV. RET. SOLUTIONS, LLC

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(€)

Did service provider
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?

(¢)]

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?

27-1155910
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1537 50 RECORDKEEPER
64

12283

Yes D No

Yes D No D

Yes D No

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

PHILLIPS FINANCIAL MANAGEMENT, LLC

(e)

Did service provider
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?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No

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

20-1131890
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 27 ADVISOR 9242
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

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

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

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.




Schedule C (Form 5500) 2022

Page5-| 1

| 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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BYRON HEALTH CENTER

D Employer Identification Number (EIN)
35-1826036

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 1692 884
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 81408 89157
(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) 2278455 1969849
O amracts) e e e nelocaed | 1o 289665 360908
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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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

2651220

2420798

19

1h

1i

1j

1k

|

2651220

2420798

|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)

101124

2a(1)(B)

249469

2a(1)(C)

2a(2)

2a(3)

350593

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5158

2b(1)(F)

1010

2b(1)(G)

6168

2b(2)(A)

2b(2)(B)

2b(2)(C)

38958

2b(2)(D)

2b(3)

38958

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) ..........ccocoiriiiiiiiiiii e -366111
[ 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 29608
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 236634

(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) 236634
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) 23396

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 23396
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 260030

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -230422
| 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: FORVIS, LLP (2) EIN: 44-0160260

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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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

1000000

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 D 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
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BYRON HEALTH CENTER 35.1826036
Part | Distributions
All references to distributions relate only to payments 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
10 (0o (o] o T 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): 56-1080800
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
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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Independent Auditor’s Report

Plan Administrator and Plan Management
Byron Health Center 403(b) Tax Deferred Annuity Plan
Fort Wayne, Indiana

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

We have performed audits of the financial statements of Byron Health Center 403(b) Tax Deferred Annuity
Plan (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) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statements of net assets available for benefits as of December 31, 2022 and 2021,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the 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 audits 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 qualified institutions 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 audits 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 accompanying financial statements, 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 accompanying financial statements related to assets held by and certified to
by qualified institutions agree 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 audits 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 Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. 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 Plan’s ability to continue as a
going concern within one year after the date that these 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 of the Financial
Statements” 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
GAAS 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 GAAS, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 Byron Health Center 403(b) Tax Deferred Annuity 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 Byron Health Center 403(b) Tax Deferred Annuity Plan’s ability
to continue as a going concern for a reasonable period of time.

Our audits 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.

Other Matters

The supplemental schedule listed in the table of contents is presented for purposes of additional analysis
and is not a required part of the financial statements as of December 31, 2022, but is 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 schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audits 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 GAAS. 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 schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including their
form and content, are 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 schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are 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 schedule related to assets held by and certified to by qualified
institutions 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).

Fort Wayne, Indiana
October 13, 2023

Federal Employer Identification Number: 44-0160260



Byron Health Center 403(b) Tax Deferred Annuity Plan

Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

2022 2021
Assets

Investments
At fair value $ 1,969,849 $ 2,278,455
At contract value 360,908 289,665
Total investments 2,330,757 2,568,120
Notes Receivable From Participants 89,157 81,408
Noninterest-bearing Cash 884 1,692
Net Assets Available for Benefits $ 2,420,798 $ 2,651,220

See Notes to Financial Statements



Byron Health Center 403(b) Tax Deferred Annuity Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2022 and 2021

Investment (Loss) Income
Net (depreciation) appreciation in fair value of investments
Interest and dividends
Net investment (loss) income

Interest Income on Notes Receivable From Participants
Contributions
Participants
Employer
Total additions
Deductions
Benefits paid directly to participants
Administrative expenses
Total deductions
Net (Decrease) Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See Notes to Financial Statements

2022 2021
(366,111)  $ 236,127
39,968 52,427
(326,143) 288,554
5,158 6,967
249,469 207,630
101,124 92,620
350,593 300,250
29,608 595,771
236,634 474,362
23,396 21,998
260,030 496,360
(230,422) 99,411
2,651,220 2,551,809
2420798  $ 2,651,220




Byron Health Center 403(b) Tax Deferred Annuity Plan

Notes to Financial Statements
December 31, 2022 and 2021

Note 1. Description of the Plan

The following description of the Byron Health Center 403(b) Tax Deferred Annuity Plan (Plan)
provides only general information. Participants should refer to the Plan Document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan sponsored by Byron Health Center d/b/a Recovery Health
Services, Inc. (Company) for the benefit of its employees. The Plan covers substantially all
employees of the Company. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). The Charles Schwab Trust Company and Lincoln National
Life Insurance Company serve as the custodians. Phillips Financial Management, LLC serves as
the Plan advisor and Riversedge Advanced Retirement Solutions serves as the recordkeeper.

Contributions

The Plan permits eligible employees through a salary deferral election to have the Company make
annual contributions of up to 100% of eligible compensation, as defined by the Plan and subject to
certain limitations. Employee rollover contributions are also permitted. Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions. The
Plan allows the Company to match 25% to 100% on a scaled system, based on years of service, of

the first 5% of eligible compensation that a participant contributes to the Plan. Contributions are
subject to certain limitations.

Participant Investment Account Options

Investment account options available include various funds. Each participant has the option of

directing contributions into any of the separate investment accounts and may change the allocation
daily.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the sponsor’s contribution
and Plan earnings and is 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 benefit that can be provided from the participant’s vested account.

Notes Receivable From Participants

The Plan Document includes provisions authorizing loans from the Plan to active eligible
participants. The minimum amount of a loan shall be $1,000. The maximum amount of a
participant’s loans is determined by the available loan balance restricted to the lesser of $50,000 or
50% of the participant’s vested account balance. Interest on the loans is based on local prevailing
rates as determined by the Plan Administrator.



Byron Health Center 403(b) Tax Deferred Annuity Plan

Notes to Financial Statements
December 31, 2022 and 2021

In April 2020, the Plan Sponsor (Company) adopted the Coronavirus Aid, Relief, and Economic
Security Act (CARES Act) provisions for loan relief to 1) delay certain required loan repayments
for one year and 2) increase loan limits to the lesser of $100,000 or 100% of the participant’s
vested balance for coronavirus-related loans. The CARES Act provided for the increased loan limit
for coronavirus-related loans issued from March 27, 2020 through September 22, 2020. The one-
year suspension of loan repayments applies to qualified participants’ loan payments due between
March 27, 2020 and December 31, 2020. Following the suspension period, these loans will be re-
amortized over the remaining period of the loans, plus the suspension period. The Plan will be
amended to reflect these changes prior to the December 31, 2025 deadline.

Vesting

Participants are immediately vested in their voluntary and mandatory contributions plus earnings
thereon. Vesting in the Company’s matching contributions plus earnings thereon is based on years
of continuous service. A participant is fully vested after four years of continuous service.
Forfeitures are used to reduce employer contributions or pay Plan administrative expenses.

Payment of Benefits

Upon termination of service, participants may elect to receive either a lump-sum amount equal to
the value of the participant’s vested interest in his or her account or annual installments over a
future period. At December 31, 2022 and 2021, there were no Plan assets allocated to accounts of
terminated or retired participants who have elected to withdraw from the Plan but have not yet been
paid.

In April 2020, the Plan Sponsor implemented Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) provisions for coronavirus-related distributions (CRD). Through December 30,
2020, qualified participants are permitted to take a CRD of up to $100,000 from the Plan.
Participants who take a CRD have the option to have the distribution taxed over a three-year
period, with the ability to recontribute up to the full amount of the distribution within three years
and not be subject to federal income tax as a result. The Plan also waived minimum distribution
requirements for any distribution required to be made in 2020. The Plan will be amended to reflect
these changes prior to the December 31, 2025 deadline.

Forfeited Accounts

At December 31, 2021, forfeited nonvested accounts totaled $4,315. There were no forfeited
nonvested accounts at December 31, 2022. Forfeitures are used to reduce employer contributions or
to pay administrative expenses in future periods. Also, in 2022 and 2021, employer contributions
were not reduced from forfeited nonvested 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. In the event of Plan termination, participants will become 100% vested in their accounts.



Byron Health Center 403(b) Tax Deferred Annuity Plan
Notes to Financial Statements
December 31, 2022 and 2021

Note 2. Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for
fully benefit-responsive investment contracts. Contract value is the relevant measure for the portion
of the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets and disclosure of contingent
assets and liabilities at the date of the financial statements. Actual results could differ from those
estimates.

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Shares of registered investment companies (mutual
funds) are valued at quoted market prices, which represent the net asset value (NAV) of the shares
held by the Plan at year-end.

Participants purchase accumulation units in the variable annuity accounts and the value is
calculated daily. Variable accounts are recorded at their estimated fair value, which is based upon
the underlying value of the assets.

Fully benefit-responsive investment contracts are valued at contract value. Contract value
represents contributions made under the contract, plus interest at the contract rate, less participant
withdrawals and administration expenses.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants
Notes receivable from participants are measured at their unpaid principal balance plus any accrued

but unpaid interest. Delinquent participant loans are reclassified as distributions based upon the
terms of the Plan Document.



Byron Health Center 403(b) Tax Deferred Annuity Plan
Notes to Financial Statements
December 31, 2022 and 2021

Plan Tax Status

The Plan operates under a non-standardized adoption agreement in connection with a prototype
retirement plan sponsored by RiversEdge Advanced Retirement Solutions, LLC. This prototype
Plan Document has been filed with the appropriate agency. The Plan has not obtained or requested
an individual 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 and that the Plan was qualified as of the financial statement date.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Administrative Expenses

Administrative expenses may be paid by the Company or the Plan, at the Company’s discretion.

Note 3: Certification of Plan Custodians

The Plan Administrator has elected the method of annual reporting compliance permitted by
ERISA Section 103(2)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. Accordingly, The Lincoln National
Life Insurance Company and Charles Schwab Trust Bank, the custodians, as qualified institutions,
have certified the following information included in the accompanying financial statements and
ERISA-required supplemental schedule is complete and accurate:

e Investments and notes receivable from participants as shown in the statements of net assets
available for benefits and related disclosures as of December 31, 2022 and 2021

e Investment income (loss) and interest income from notes receivable from participants as
shown in the statements of changes in net assets available for benefits for the years ended
December 31, 2022 and 2021

e Investment information and notes receivable from participants included in the
accompanying schedule of assets (held at year end) as of December 31, 2022

The Plan’s independent auditors did not perform auditing procedures with respect to this certified
information, except for comparing such information to the related information included in the
financial statements and ERISA-required supplemental schedule.



Byron Health Center 403(b) Tax Deferred Annuity Plan
Notes to Financial Statements
December 31, 2022 and 2021

Note 4: Disclosures About Fair Value of Plan Assets

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. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1  Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

Level 3 Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets or liabilities

Recurring Measurements

The following tables present the fair value measurements of assets and liabilities recognized in the
accompanying statements of net assets available for benefits measured at fair value on a recurring
basis and the level within the fair value hierarchy in which the fair value measurements fall at
December 31, 2022 and 2021:

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
December 31, 2022

Mutual funds $ 1,966,790 $ 1,966,790 $ - $ -
Variable annuity accounts 3,059 - 3,059 -
$ 1,969,849 $ 1,966,790 $ 3,059 $ -

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
December 31, 2021

Mutual funds $ 2,274,599 $ 2,274,599 $ - $ -
Variable annuity accounts 3,856 - 3,856 -
$ 2,278,455 $ 2,274,599 $ 3,856 $ -

10



Byron Health Center 403(b) Tax Deferred Annuity Plan

Notes to Financial Statements
December 31, 2022 and 2021

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2022. The Plan had no liabilities measured at fair value on a recurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections, and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy. There are no securities classified
as Level 3.

Note 5. Investment Contracts With Insurance Companies

The Plan has entered into in fully benefit-responsive investment contracts with Lincoln National
Life Insurance Company and Standard Insurance Company (Issuers). The Issuers maintain the
contributions in a general account. The accounts are credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The guaranteed
investment contract Issuers are contractually obligated to repay the principal and a specified
interest rate guaranteed to the Plan.

The guaranteed investment contracts are fully benefit-responsive; therefore, contract value is the
relevant measurement. Contract value, as reported to the Plan by the Issuer, represent contributions
made under the contract, plus earnings, less participant withdrawals and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment
at contract value.

There are no reserves against the contract value for credit risk of the contract issuers or otherwise.

Certain events limit the ability of the Plan to transact at contract value with the Issuers. Such events
include the following: (1) amendments to the Plan Documents (including complete or partial Plan
termination or merger with another plan), (2) changes to Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or
other Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
Administrator does not believe the occurrence of any such value event, which would limit the
Plan’s ability to transact at contract value with participants, is probable.

11



Byron Health Center 403(b) Tax Deferred Annuity Plan
Notes to Financial Statements
December 31, 2022 and 2021

The guaranteed investment contract does not permit the insurance companies to terminate the
agreements prior to the scheduled maturity date.

The guaranteed investment contracts are traditional investment contracts.

Note 6:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50% or more
of such an employer or employee association, or relatives of such persons.

The Plan has investments issued by a custodian. Fees for trust and management services paid by
the Plan to the custodians, third-party administrator, and an investment management company were
$23,396 and $21,998 during 2022 and 2021, respectively.

The Plan incurs expenses related to general administration and record keeping. The Company pays
these expenses and certain accounting and auditing fees relating to the Plan.

The Company provides certain administrative services at no cost to the Plan.

Note 7: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.

Given the volatility of current economic conditions, the values of assets recorded in the financial
statements could change rapidly, resulting in material future adjustments in investment values that
could negatively impact the Plan.

Note 8: Subsequent Events

Subsequent events have been evaluated through October13, 2023, which is the date the financial
statements were available to be issued.

12
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Byron Health Center 403(b) Tax Deferred Annuity Plan
EIN 35-1826036 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2022

(©) (e)
(@)(b) Description of Current
Identity of Issuer Investment Value
Mutual Funds
Vanguard 500 Index Admiral 778 Shares $ 275,462
Vanguard Mid Cap Index Adm 1,095 Shares 276,369
Vanguard Real Estate IN FD Adm Shrs 1,177 Shares 137,550
Vanguard Small Cap Value Index Adm 2,041 Shares 139,265
Vanguard Total Bond Market Index Adm 48,961 Shares 464,154
Vanguard Total Intl BD Index Adm 6,020 Shares 114,011
Vanguard Total Intl Stock Index Adm 10,000 Shares 278,617
Vanguard Value Index Adm 5,138 Shares 281,362
1,966,790
*  Variable Annuity Accounts
Delaware VIP Diversified Income 8 Units 137
Delaware VIP REIT 30 Units 152
Delaware VIP Mid Cap Growth 11 Units 89
LVIP Baron Growth Opportunities 16 Units 108
LVIP Blackrock Equity Dividend RPM 14 Units 87
LVIP Blended LRG Cap Growth 130 Units 763
LVIP Globala Growth Allocation 50 Units 824
LVIP Dimensional U.S. Core Equity 1 23 Units 899
3,059
*  Inwestment Contracts With Insurance Companies
Guaranteed Investment Accounts
Lincoln National Life Insurance Company 23,655
Standard Stable Asset Fund Class 2 337,253
360,908
*  Participant Loans Maturing at various
dates through 2027 with
interest rates ranging
from 5.25% to 9.0% 89,157
$ 2419914

* Party-in-interest



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 2100110
This form is required to be filed for employee benefit plans under sections 104 ]
Degartment of 1o Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code). 20 22
. D‘epa"'ge“l t?{ '-gb"f . » Complete all entries in accordance with
O ietraton T the instructions to the Form $500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report ldentification Information
For calendar plan year 2022 or fiscal pian year beginning 01/01/2022 and ending 12/31/2022
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE {specify)
B This returnfreport is: |:| the first return/report D the final retura/report
I:l an amended return/report D a.short plan year returnfreport (‘ess than 12 months)
C Ifthe plan Is a collectively-bargained plan, check bere. . ... o » |:|
D Check box if filing under: E Form 6558 D automatic extension D the DFVC program
D special extension (enter description)
E 1f this is a refroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... » i—|
l Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN number (PN) » | 001
1¢ Effective date of plan
07/01/1999
2a Plan sponser's name (employer, if for a single-emplcyer 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) 35-1826036
BYRON HEALTH CENTER 2c Plan Sponsor's telephone
number
(260) 637-3166
1661 Beacon Street 2d Business code (see
instructions)
Fort Wayne, IN 46805 622000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachmentwskvg[[ as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and compiste.

lfllscgé 7 (_f‘j OW’/\ l(j‘\\a\?.)% Audra Guy
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)
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Form 5500 (2022) Page 2

3a Plan administrator's name and address EI Same as Plan Sponsor

3b Administrators EIN

3¢ Administrator's tslephone

number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has chanrged since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan numbar 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 l 270
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines Ga(1},
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of e PIAN YEAT ...........ovee oo oo eeees e 6a(1) 230
a(2) Total number of active participants at the end of the PIAN YBAT ...........cccivveeeeeeeeeeeeeee oo oeess oo 6a(2) 267
b Retired or separated paricipants rECEIVING DENETILS. ...............e..vireeesreos oo essessssess e oo eeee e eeeseeeeeeeee oo 6b
C Other retired or separated participants entitled 10 fUtUre DENETIES .........ccccivieee oot 6¢ 29
O Subtotal. At liNes BA{Z), B, ANU BC........ueuerieeeerrriiisieeesisssssieesreeeeeeereeeseeesee s seressssses e oo oo eeeeeeee oo ee e oeeeeee s s oo 6d 296
€ Deceased participants whose beneficiaries are receiving or are entitled to recaive DB, ...oovvvveveoee oo, 6e
T Total. AQD NES BU NG BE......o.oeveerieees oot ot et ee s eeeeeeeee e et ee s e e s st ee et oo e e eee e oo 6f 298
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS FIBM) ._.v.ce ottt ema s et ee s et seeeee s e seee e et et s oo 6g 178
h Number of participants who terminated employment during the plan year with accrued benefits that were
688 than 100% YESTEA iivv. o e e eeeeeeaee s ease e eress s eeseeeseseseens 6h 2
7 Enter the total number of employers abligated to contribute to the plan {only multiemployer plans complete this item) ....... 7

8a If the plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristics Codes in the instructions:

2F 2G 24 2K 2M 2T

b If the ptan 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) Insurance )] insurance
(2) Code section 412(e){3) insurance confracts {2) | ] Code section 412(e}3) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedulas are attached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules D General Schedules
(1} R (Retirement Plan Infarmation) (1) H (Financial Information)
(2) [] I (Financial Information — Smaii Plan)
(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money 1 ]
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information)
actuary 4) @ C (Service Provider Infarmation)
@ [] SB (Single-Emplayer Defined Benefit Plan Actuarial ® [ D (DFE/Participating Plan Information)
Information) - signad by the plan actuary (8) |:| G (Financial Transaction Schedules)
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\ Part i]l_f Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coovevevrssssesioesicoeeee e [l Yes [] No

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

11b s the ptan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) ........... |:| Yes [] No

11¢ 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 Confirmaticn Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schadule is required to be filed under section 104 of the
Internal Revenue Service Employee Retitement Income Security Act of 1974 (ERISA). 2022
Department of Labor _
Employee E:neﬂts Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

: This Form is Open to Public
pursuant to ERISA section 103(a)(2).

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 501
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number (PN) »

C Plan sponsors name as shown on fine 2a of Form 5500 D Employer ldentification Numbar (EIN}
BYRON HEALTH CENTER 35-1826036

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provids information for each contract
on a separate Schedule A. Individual contracts grouped as & unit in Parts 1l and |l can be reported on a single Schedule A.

1 Coverage Informaticn:

(a} Name of insurance carrier

LINCOLN NATIONAL LIFE INSURANCE COMPANY

(¢} NAIC (d) Contract or {e} Approximate number of Policy or contract year
{b) EIN . A persons covered at end of
code identification number policy or contract year {f} From {® To
35-0472300 65676 CR315852 01/01/2022 12/31/2022

2 Insurance fee and commission information, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissicns paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. {Complete as many entries as needsd to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions cr fees were paid

LINCOLN FINANCIAL ADVISORS 1300 8. CLINTON STREET
SUITE 150
FORT WAYNE, IN 46802-9999

(b} Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d} Purpose {e)} Organization code
4
(a) Name and address of the agent, broker, of other person to whom commissions or fees were paid
(b} Amount of sales and base Fees and other commissions paid
cormmissions paid {c} Amount (d} Purpose (&) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

v. 220413
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{a) Name and address of the agent, broker, or other person to whem commissions or fees ware paid

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
cemmissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organizaticn
commissions paid (¢} Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organlization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

b) Amount of sales and base
( commissions pald {c) Amount (d) Purpose

(e)
Organization
code
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Part Il | fnvestment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at yearend ............cocceevecivineeeeeseees e 4
5 Current value of plan’s interest under this contract in separate accounts atyearend.............cccocoeeveiviivnncieiis v 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Pait 10 CAIMIET .........viveeeireeeoeeeeeeeeeeeeseerse e eeeestess oo oot ee e e e 6b
c 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, BMEI BMOUNL. ..ot et et
Specify nature of costs P
€  Type of contract: (1) D individual policies (24} D group deferred annuity
@3) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallecated Funds (Do net include portions of these contracts maintained in separate accounts)
8 Type of confract: 4] D deposit administration {2) D immediate participation guarantes
(3) [ ] guaranteed investment ) [] other »
b Balance at the end of the PreVIOUS VBB coovvve.........oooceeevooeerreeeeeesee oo e oo eeeeeeoeeeeeeoeoeoe 7b 226845
C  Additions: (1) Centributions deposited during the Year .............cev e, 7c(l)
(2) DIVIdENdS and CEOIES ..ottt s eee e Tc(2)
(3) Interest credited during the Year. ... eeeees e 7¢(3) 1010
(4) Transferred from separate aCEoUNt ..............ccoooeeevoeeere oo, 7c{4)
(5) Other (SPECITY BBIOW) .......evvevriee et ceree e see e e eneeesenean 7¢(5)
>
1010
d 23655
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by CarmTier.....o..ovveveeeereeeeeeresreereseeeeee e 7e{2)
{3) Transferred to separate aCCOUNt .......cooo.oeeeeeeeee e s e e are oo 7e(3)
{4) Other (SPECITY DEIOW) ...........eveeecvni ettt es e eseeeee s, 7e(4)
4

(5) Total deductions
f Balance at the end of the current year (subtract line 7e(5) from line 7d)

23655
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Part lll | Welfare Benefit Contract Information

If more than cne contract covers the same group of employees of the same empioyer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Wheare contracts cover individual
amployases, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [ | Health (other than dental or vision) b[] Dental ¢ ] vision d [ ] Life insurance
e D Temporary disability {accident and sickness) I:] Leng-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k|:| PPO contract ||:| Indemnity contract

m [ ] Other (specify) »

9 Expetience-rated contracts:
a Premiums: (1) AMOUnt received ..........ccocvieieiees e icress v e

(2) Increase (decrease) in amount due but unpaid ..o,

(3) Increase (decrease) in unearned premium reserve

() Barnad ({1)+ (2) - (31 oo i l 9a({4)

b Benafit charges (1) ClaIMS PAIG............oo.oooeeeeeereeereere oo eenne
{2} Increase (decrease) In Claim reSEIVES........c...ceiiei s

{3) Incurred claims (add (1) ANH (2] ..o e et ere e e ae e et e et rerene 9b(3)

{8) ClAIMS CRAIGEU. ..ot eiee e et st b bbb st s et ee saeees eaes reteeeteeseeses reteteseee stateeetsaras s 9h{4)

€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISDI0ONS ...evvieiieere st e bbb st eren s o Bc(1)}{A)
(B) Administrative service or other fees ..ot e 9c(1}(B)
(C} Other specific acquisition costS...........coeevvvvieeen e 9c{1)}C)
(D} OtHEr BXPENSES ......cevvervvisieesssssessssssssssses e senees semeseeseeneseeeeerr s gc(1}D)
(B) TBXES rvvreruievsiiirssnreonissresesssssesssesessscreseee s eeeessssresesseeessseesseessne oo 9¢(14E)
{F) Charges for rigks or other contingencies .....co.vcuvevreererere v, 9c(1){F}
{G) Other retention charges 9c{1)}(G)

{H) Total retention..........cccco i et ....................................................... 9c(1)(H)

(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or|:| credited.).........c....... 9c(2)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)

(2} Claim reserves ad(2)

(3) Other reserves 9d(3)

e Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..o, e

10 Nonexperience-rated contracts:

a  Total premiums or subscription charges Paitd t0 CAITIET. . .iui i ettt er e s e sess et eveseseeereass 10a

b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .....ooceeoveeeeeeeenn . 10b

Specify nature of costs.

| Part IV | Provisicn of Information

11 Did the insurance company fail to provide any information necessary fo complete Schedula A? ........... |:| Yes |:| No

12 1fthe answer to line 11 Is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)
Departmert of the Treasury This schedule Is required to be filed under section 104 of the Employee 2022
Internel Revenue Service Retirement Income Security Act of 1974 (ERISA).
Dapartment of Lab .
Employee B:E;itgggcﬁrityaAgininlslration b File as an attachment to Form 5500. This Form is Open to Public
Penslon Benafit Guaranly Ccrporation Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Narne of plan B Three-digit
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BYRON HEALTH CENTER 35-1826036

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person whe receivad, directly or indirectly, $5,000
or more In total compensation (i.e., meney 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 reguired 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 i
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligibie
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes |:| No

b If you answerad 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 neaded (see instructions).

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

(b) Enter name and EIN or address of persen 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 addrass 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
O L A DO 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 sligible indirect compensation

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

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




Schedule C {Form 5500) 2022

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to fine 1a above, complete as many entries as needed 1o 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 pian year. {(See instructions).

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

RiversEdge Adv, Ret. Solutlons, LLC

27-1155910
(b) (c) (d) RCN Mmoo (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Bid the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If nore,[ compensation? {(sources | compensation, for which the | service 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 sponsor) disclosures? compensation for which youestimated amount?
answered “Yes" to element
(f. If none, enter -0-.
1537 50 64 Recordkeeper 49909
Yes [] No ] Yes [| No [] Yes [| No X
(a) Enter name and EIN or address (se instructions)
Phillips Financial Management, LLC
20-1131890
(b) (c) (d) {e) ) (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 include eligible indirect compensation received by

arganization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

provider give you a
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 sponsor} disclosuras? compensation for which you | estimated amount?
answered “Yes” to element
(. If none, enter -0-.
26 27 Advisor 9242
Yesl] NOE YesD No[l Yes|:| NoE
{a) Enter name and EIN or address (see instructions)
(b) {c) (d) e LU, , g {h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code{s) |employer, employae [ compensation paid receive indirect include eligible indirect compensation received by

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

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

compensation? (sources

other than plan or plan
SPONSor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formuta instead of
an amount or
estimated amount?

Yes | | No []

Yes [| No []

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compansation, by a service provider,
or provides contract administrator, consulting, custodial, investment advisory, investment mana
questions for (a) each source from whom the service provider received $1,000 or more in indir
provider gave you a formula used to determine the Indirect compensation instead of an amount or estimated amoun

many entries as neaded to report the required infermation for each source.

and the service provider is a fiduciary
gement, broker, or recordkeeping services, answer the following
ect compensation and (b) each source for whom the service

t of the indirect compensation. Complete as

(@) Enter service provider name as it appears on ling 2

{b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensaticn

{d) Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
formula used to determine the service providers eligibility
for or the amount of the indirect compensation,

{a) Enter service provider name as it appears on line 2

(k) Service Codes
(see instructions)

(€} Enter amount of indirect
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
(see instructions)

(¢) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, in¢luding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,
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| Partll | 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 {b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

{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 fo
provide

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

{b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider falled or refused to
provide

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

(b) Nature of
Service
Code(s)

() Describe the information that the service provider falled 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 failsd or refused to
provide
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Partlll | 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:
€ Position:
d Address: € Telsphone:
Explanation:
a Name: b EIN:
G Position:
d Address: € Telephone:
Explanation;
a Name: b EIN:
C  Position:
d Address: € Telephane:
Explanation:
a Name: b EIN:
€  Position:
d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Dapartmant of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

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

Internal Revenue Code (the Code).

}» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranly Gorporaticn 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
BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number (PN) 3 001

C Plan sporsor's name as shown on line 2a of Form 5500
BYRON HEALTH CENTER

35-1826036

D Employer Identification Number (EIN)

| Part1 | 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). De not enter the value of that portion of an insurance contract which guarantess, during this plan year, to pay a specific dolar

benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs
ahd 1i. CCTs, PSAs, and 103-12 IEs also do not complets lines 1d and 1e. See instructions.

» and 103-12 IEs do not complete lines 1b{1), 1b{2}, 1¢(8), 1g, 1h,

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........ccvveiviiiiie e 1a
b Receivables (less allowance for doubtful accounts):
{1) EmMployer CONtABULONS ........c..ceeeer vt eeee s 1h{1)
(2) Participant contriDUtIONS..........covvvirevimiirss s esee e 1b(2)
(3} Other 1b(3)
€ General investments:
(1) Interest-bfaaring c¢ash {include money market accounts & certificates 1c{1) 1692 R
OF BEPOSIEY ..o et e
{2) U.S. Government securities Te(2)
(3) Corporate debt instruments (other than employer securities):
(A} PIETEITEA .ooov oottt ettt eeee e s esreearae s et 1¢(3)A)
{B) ANGHIAI. ... et s b 16(3)(B)
(4) Corporate stocks (other than employer securities):
{(A) Preferred 1c(4)(A)
{B) Common 1c(4)(B)
(5) Partnership/joint venture Interasts .........o.oeveeiri i eeeerens ceeesie s sesnses e 1¢(5)
(6) Real estate (other than employer real property) ...........ocoovoeveeevvvesreennnn.. 1¢(6)
(7} Loans (cther than to participants) .............cc.coovv e seeee e, 1c(7)
{8) PartiCipant I0aNS ...........oouieeeeeceeee ot ettt oo et e 1c(8) 81408 89157
{9) Valuz of interest in common/collactive trUStS .......cviveceieer e, 1¢{9)
{10) Value of interest in pooled separate aCCOUNES ...vuvvieee e 1¢{10)
{11) Value of interest in master trust investment accounts ..o 1c(11)
{12) Value of interest in 103-12 investment entities 1c{12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FURGSY . e et 2278455 1969849
{14) \égLut?aﬂ J)unds held in insurance company general account {Unallccated 1¢(14) 280665 360008
(15) ONBI....coocececrec e et ettt st aee et eee et eneee 1c(16)

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

Schedule H {Form §500) 2022
v. 220413
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1d Employer-related investments: {a) Beginning of Year (b} End of Year
{1} EMPIOYET SECUIIHES.....ev.vvivriveeeeeeeen et e e 1d{1)
{2) Employer real property 1d(2)
€ Buildings and other property used in plan oparation .......c...occveereereeerensn, e
f Total assets (add all amounts in lines 18 through 1) ......c.e..oveevveere e 1f 2651220 2420798
Liabilities
0 Benefit Glaims PAYADIB ..........o.ocviveer ittt et s e e et 19
h Operating payables 1h
i Acquisition indebtedness 1i
J Other ADIHES......coov.ceeveererssnee e st ceee oo sereren 1]
k Total liabilities (add all amounts In lines 1g throughtj} .o, 1k
Net Assets
| Net assets (subtract line 1K from liNe 1) ......ccoeeroove oo l 1 I 2651220 | 2420798

Part Il |income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all incoms 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, GCTs, PSAs, and 103-12 [Es do not

a

complete lings 2a, 2b(1)(E}, 2e, 2f, and 2g.

Income (a) Amount {b) Total

Contributions:
(1) Recelved or receivable in cash from: {A) EMPIOYErs ....cooo.ovevevvevva 2a(1)(A) 101124

{B} PartiGipants ...........oooiveiiieericieeseieee s ettt eeene e 2a{1)(B} 245469

{C) Others (including rollOVEIS). .........eveeiveeeeeeeeeseeees et 2a{1)(C)
(2) Norcash contributions 2a(2)
(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a{2) 2a(3) 350593
Earnings on investments:
{1} Interest:

{A) [nte_rgst—bearfng cash (including money market accounts and 2b(1)A)

certificates of deposit)........ccv v e

(B) U.S. GOVErnmMent SECUMEIES ..........ooeveii v oo s eenreserene e 2b{1)(B)

{C) Corporate debt instruments 2b{1)(C)

{D} Loans (other than to participants) 2b{1)(D)

(B} PartiGipant I0BNS ...........cooeuirecer oo vt 2b{1)(E} 5158

(F)  ONEI oo e sttt ee et e seee e arans Zb(1HF) 1010

(G) Total interest. Add lings 2b{1){A) through (F)......cccoiveeeeveereceeee, 2b{(1)(G) 6168
(2) Dividends: (A) Preferrat StOCK. ..o oo eee s seveseee o 2b(2)(A}

(B)  COMMON SHOCK .v.vivviie ettt eeeeeee e eerees st enessenane 2b(2)(B}

(C) Registered investment company shares (e.q. mutual funds).......... 2h{2)(C) 38958

(D) Total dividends. Add lines 2b(2)(A}, (B), and {C} 2h(2}(D) 38958
(8) RONMIS ..ot ser st e et ess e enses et e 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b{d)(A)

{B} Aggregate carrylng amourt (see iNStrUCONS) ... vevevveeeveereenan 2b(4)(B)

{C) Subtract line 2b(4)}B) from line 2b{4){A) and enter result .............. 2b{4)(C)
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate .........o......... 2b(5)(A)

{B) OtNBI ..ottt erts et et sttt ne e et st ee s 2b{5)(B)

(20 lncs DY AY a0 B e 2b(5)C)
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{a) Amount (b) Total
(6) Net investment gain (Ioss) from common/collective trusts......o.oovee s, 2h(s)
{7) Net investment gain {loss) frem pooled separate accounts.................... 2h(7)
{8} Net investment gain {loss) from master trust investment accounts........... 2b(8)
{9} Net investment gain (loss) from 102-12 investment entities ................... 2h{9)
{10} Net investment gain (loss) from registered investment 2b(10)
companies (e.g., MULUAl FUNGS) .......ccoooeiiriiiri e e e -366111
€ Other iNCOME ... vt ce e 2c
d Totalincome. Add all income amounts in colurmn {b) and enter total.................... 2d 20608
Expenses
€ Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 236634
{2) To insurance carriers for the provision of benefits .............cccoveveeevi, 28(2)
{3) OHNBI. oo ettt et et et 2e(3)
{4) Tatal benefit payments. Add lines 2e{1) through (3) .... 2e(4) 236634
f Corrective distributions (S8 INSEUCHONS) ovvvvvovvee oo soeee e 2f
g Ceriain deemed distributions of participant loans (see instructions)............... 2g
Bl InErest @XPENSE. coovv vttt 2h
| Administrative expenses: {1) Professional foes .........oiveeeveoooooeeeros 2i(1) 23396
{2) Contract adMiNISLEALOr FEBS ..cvevevs i eeeeees e er e esees et ee e 2i(2)
{3) Investment advisory and Management 885 .......v.veeeveereoenono 2i(3)
() OUNET . ..oooetiies oottt ettt esessees s s aesee et 2i(4}
{6) Total administrative expenses. Add lines 2i{1) through (4) 2i{5) 23396
J Total expenses. Add all expense amounts in column (b) and enter total........ 2 260030
Net Income and Reconciliation
k Net income (loss). Subtract line 2] from N@ 20...vr e s s 2k -230422
I Transfers of assets:
{1} To this plan 2i{1)
{2) From this plan 21(2}

Part lll  Accountant’s Opinion

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

& The attached opinion of an independent qualified public accountant for this plan is (see instructians);
(M} Unmodified  (2)[ ] Qualified (3)[ | Disclaimer 1 [] Adverse

b Check the appropriate box(as) 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 26 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[X] 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: FORVIS, LLP {2) EIN: 44-0160260

d The opinicn of an independent qualified public accountant is not attached because:
(1) [ ] This form is filad for a CCT, PSA, or MTIA.  (2) || 1t wil 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 [V, MTIAs, 10312 IEs, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4. MTIAs also de not complete line 41,

During the plan year: Yes No Amount

& Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 GFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program. .................. 4a X
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Yes | No Amount
b 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 X
CRBOKEBO.) 1ivree i et a e e st ee s et et ee et e st eaet e enean e eteeeseetenene 4b
C  Were any [eases to which the plan was a party in defauit or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part il if “Yes" is checked.) .......cocoooe e seeeeeenns 4c X
d  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a. Attach Schedule G {(Form 5500) Part IIf if “Yes” is X
CRBEKEE.L) .ot e ettt ettt et en et et et een st et ae s atanen 4d
@  Was this plan covered by a fidelity BONUT .........c.c. oottt e e e 0| X 10G0000
f  Did the plan have a loss, whether or not relmbursed by the plan’'s fidelity bond, that was caused by
raUd OF dISRONESLY? ...ev et e st ets b e e r et e st eea s et eaat et entes e et e esesoeees Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
estabiished market nor set by an independent third parly appraiser? ..o e vveeeeece e enes 4g X
h  Did the plan receive any nencash centributions whose value was neither readily
determinable or an established market nor set by an Independent third party appraiser? ........owen. .. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if *Yes” is checked, and
see INStructions for formMat FEQUITBIMBNES.) ... ..ottt e e eee e eeete s 4| X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transacticns if “Yes" is checked and
see instructions for format requiremMEents.)..........cccocivi i e et ey 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the Control 0F tha PBGUT ..........ccvii ottt et vt astessnse st 4k
! Has the plan failed to provide any benefit when dug under the PIanT ..........ccoe v e oo e e, 4]
m  Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
252010130 o rueerrrneseasinn s e s s essaa s et b et et e et et et s 4m X
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 notice applied under 28 CFR 2520.101-3......ccccoovieicerierevc e | 4D
5a Has a resplution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E| No
© f*Yes," enter the amount of any plan assets that reverted to the employer this year : :
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

instruetions.) ...........coevvinnn.

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

D Yes |:|No DNotdetermined




SCHEDULE R Retirement Plan Information
(Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the
D h

|ﬁf;rr:g1ler?é\?;:u:g:§fg Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Depaitment of Labor

Employes Benafits Securily Administration P Fileas an attachment to Form 5500

OMB No. 1210-0110

2022

This Form is Open to Public

Pensi - - Inspection.
ension Benefit Guaranly 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

BYRON HEALTH CENTER 403(B) TAX DEFERRED PLAN plan number

(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
BYRON HEALTH CENTER 15-1826036

L Part | Distributions

All references to distributions relate only to payments 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
INSEUGHONS ... ..o i e e

1

2 Enterthe EIN(s) of payo:(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): 56-1080800

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
B ettt e bttt et ie i e b eS e ke r e e eeete et e e s s et tete et et et aneeat et eeneee e s

3

ERISA secticn 302, skip this Part.)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

4 Istha plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? .......ccevevrivaen.
If the plan is a defined benefit plan, go to line 8.

5  Ifawaiver of the minimum funding standard for a pfior year is being amortized in this
plan year, see instructions and enter the date of the ruling lefter granting the waiver. Date: Month

[ Yes [INe ] na

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
TBTCIBNCY NOE WAIVET) ....ovvevvroeveersevivesinsssrsssssssssss sseeseeeeeeesoeeeessaress e e,

6a

b Enter the amount contributed by tha employer to the plan for this plan Year ...

6h

€ Subtract the amount in line b frbm the amount in fline 6a. Enter the result
{enter a minus sign to the left of a Negative AMOUNEY.....c.....cocoiieee e e,

6c

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.cooeeeeieeerernen,

[] ves [] N [] wa

-]

if & change in actuarlal 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 ChANGET ... et e oo es oot at et s tee e

[] ves [ Ne  [] na

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

Box. [T 10, SRECK the "NO” BOX........ovv v cveerictierceeeeeeeceeeeeveeesnseee e eees e ee s oo [] increase [ Decrease [] Both [] No
LPart v I ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Interal Revenue Code, skip this Par:.
10  Were unallocated employer sacurities or praceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No
11 @ Does the ESOP hold @My DrERIT@ SEOCKT civvvvv.ee .o seanss eaes oo eeee e eeeeeee e eeeees e s e eesss oo eeeeeees e eeeooes oo D Yes D No
b  Ifthe ESOP has an outstanding exempt lean with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yos I:I No

{See instructions for definition of "BACKAE-DACKT I08M.Y ..o ivimiiiee oo ee s oee e sees e eseee e oo e eoeeeeeeees e

12  Does the ESOP hold any stock that is not readily tradable on an established securitias MAarket?...........coeeeee oo veer v |:| Yes D 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 Multiemployer Defined Benefit Pension Plans

13 Enterthe 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
tha top-ten highest contributors (measured in dollars). See instructions, Complete as many entries as needed fo raport afl applicable employers.

a  Name of contributing employer

b EIN C__ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes undsr more than one collective bargaining agreement, check box D
and ses Instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

©  Contribution rate information (If more than one rate applies, chack this box |:| and see insiructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1)  Contribution rate {in dollars and cents)
(2) Base unit measurs: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contfributing emplayer

=2

EIN € Doflar amount contributed by employer

d  Date collective bargaining agraeement expires (/f employer cantributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the appiicable dafs.) Menth Day Year

@  Contribution rate information (if more than one rats applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13a(2).}
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:D Hourly |:| Waekly D Unit of production D Other (specify):

a Name of contributing ermployer

b EN € Dollar amount contributed by employer

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

e Contribution rate information (if more than ons rate applies, check this box D and see instructions regarding required aftachment, Otherwiss,
complete lines 13e(1) and 13a(2).)
(1)  Contribution rate (in dollars and cents}

{2) Base unitmeasure:ﬂ Hourly D Waekly D Unit of production |:| Other {specify):

a  Name of contributing employer

o

EIN G Dollar amount contributed by employer

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

e  Contribution rate information (if more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13s(1) and 13e(2).)
{1)  Contribution rate (in dolfars and cents)
(2) Base unit measure: |:| Heurly D Weekly D Unit of production D Cther (specify):

a  Name of contribufing employer

f=2

EIN € Deollar ameunt contributed by employer

d Date collective bargaining agresment expires (If employer contributes under more than one collactive bargaining agreement, checlk 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, chaeck this box |:| and ses instructions regarding required attachment. Otherwise,
complete lines 13s(1) and 138(2}).)
(1) Contribution rate (in dollars and cents)

{2) Base unit measure:[l Hourly D Weekly I:l Unit of producticn |:| Other (spacify):

a8 Name of contributing employer

=2

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 aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise
compiete fines 13e(1) and 13e(2).}
(1)  Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly |:| Weekly D Unit of preduction |:| 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 contrioutions to the pian for:

& The current plan year, Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employar D aiternative |:| reasonable approximation {(see 14a
instructions for requUired AtEACKIMENT). ...t et eees e st s et et et et st e b oo

b The plan year immediataly preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).........co.coooeerveerioves oo

C The second preceding plan year. D Check the box if the number reported is a change from what was i4c
previously reported (see instructions for required aHACKMENE........coioiooiieeeeecece e e esees s

15 Enterthe ratio of the numbar of participants under the plan on whase behalf no employer had an obligation to make an
employer centribution during the current plan year te:

& The corresponding number for the plan year immediately preceding the current plan year.......cc.o.oveeveeevonees 15a

b The correspondirg number for the sscond Preceding PIan YEAI ... it oo re e 15b

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

a  Enter the number of employers who withdrew during the preceding plan Year ..........coeeeveeiveerseinereresrea, 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
25565500 againSt SUCH WitNOTEWN BMPIOYEIS ...t et eee e s ceenas s ees e e eeeeeeseees et oot e e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan vear, check box and see instructions regarding
supplemental information to be included as an AHACKMENL..........ccoc.iiiiii e et e e eee e eeeeeee e oot oo eeeeeeeeoeeeeeeeee

|_PartVl | 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 mare pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNcluded 85 @N BHACHMENL............ ..ot eatss s bt ee s et e eee e ee e oo eee e oeeeeeee |:|

19 Ifthe tetal number of participants is 1,000 or more, cormplete 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:
[]o-3years []3-6years []6-0years [ e-12years [] 12-15 years [] 1518 years [ ] 18-21years [] 21 years ormore
€ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulfay duration D Modified duration |:| 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  Isthe amount of unpaid minimum required contributions for all ysars from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5} and/or 303(k}(4)? Check the applicable box:

Yes.

[

[:I 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 3Cth 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 aqual to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation




Byron Health Center 403(b) Tax Deferred Annuity Plan
EIN 35-1826036 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2022

(©) (e)
(@)(b) Description of Current
Identity of Issuer Investment Value
Mutual Funds
Vanguard 500 Index Admiral 778 Shares $ 275,462
Vanguard Mid Cap Index Adm 1,095 Shares 276,369
Vanguard Real Estate IN FD Adm Shrs 1,177 Shares 137,550
Vanguard Small Cap Value Index Adm 2,041 Shares 139,265
Vanguard Total Bond Market Index Adm 48,961 Shares 464,154
Vanguard Total Intl BD Index Adm 6,020 Shares 114,011
Vanguard Total Intl Stock Index Adm 10,000 Shares 278,617
Vanguard Value Index Adm 5,138 Shares 281,362
1,966,790
*  Variable Annuity Accounts
Delaware VIP Diversified Income 8 Units 137
Delaware VIP REIT 30 Units 152
Delaware VIP Mid Cap Growth 11 Units 89
LVIP Baron Growth Opportunities 16 Units 108
LVIP Blackrock Equity Dividend RPM 14 Units 87
LVIP Blended LRG Cap Growth 130 Units 763
LVIP Globala Growth Allocation 50 Units 824
LVIP Dimensional U.S. Core Equity 1 23 Units 899
3,059
*  Inwestment Contracts With Insurance Companies
Guaranteed Investment Accounts
Lincoln National Life Insurance Company 23,655
Standard Stable Asset Fund Class 2 337,253
360,908
*  Participant Loans Maturing at various
dates through 2027 with
interest rates ranging
from 5.25% to 9.0% 89,157
$ 2419914

* Party-in-interest



