Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 87-0516264

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

UTAH COUNTY SURGICAL ASSOCIATES, LLC 2C sponsor's telephone number

801-374-9625

2d Business code (see instructions)

3550 N UNIVERSITY AVE
STE 250
PROVO, UT 84604

621111

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ............cc.cociveeeeeveereeereeeeeeeeseeereneeen 5a 111
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 83
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 07/12/2024 GEOFF SCHWIERMANN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

517302 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2619045
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2619045 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 192114
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 107545
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 299659
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2899456
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19248
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2918704
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2619045
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a If{k(lze pléalg prg\ades pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuran(_:e servi‘ce, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

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

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501277A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
UTAH COUNTY SURGICAL ASSOCIATES, LLC

87-0516264

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 2795783
D AGHUBITAI VAILE.........o oot 2b 2795783
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 36 949209 949209
75 1510830 1532298
111 2460039 2481507
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.21 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 06/06/2024
Signature of actuary Date

NORMAN LEVINRAD 23-03882

Type or print name of actuary

ECONOMIC GROUP PENSION SERVICES

Most recent enrollment number

541-344-2324

Firm name

10375 CENTURION PKWY N, STE 110
JACKSONVILLE, FL 32256

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 438362
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 438362
10 Interest on line 9 using prior year’s actual return of ___ -14.01 9% ............ccccccvvrinnnnn -61415
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 463471
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.35 %...co.....e. 24796
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 488267
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 0
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 376947
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 97.47 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 112.66 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 129.51 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/21/2023 48307
08/28/2023 134517
Totals » 18(b) 182824 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 176889
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “Funding ShOMFall” fOr the PHOT YEAI? ............ovv..oooeeeeeeeeeeeeeeeeeeeeeeeeee e eesee e eeeee s eeesee e eeeeeee e eeeeee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas

21b

4

22 Weighted average retirement age

22

65

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 176889
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 176889
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




Structured Attachment

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Schedule SB, line 26a
Schedule of Active Participant Data

2023

This Form is Open to
Public Inspection

Name of Plan

UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date

12/31/2023 ‘ EIN ‘ 87-0516264 ‘PN ‘ 003

YEARS OF CREDITED SERVICE

Attained

Under 1

1to 4

Age

No.

Average

Compensation Cash Balance

No.

Average

Compensation Cash Balance

Under 25

25to0 29

30 to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

P IN O |lW[00 [ |W]|Ww

YEARS OF CREDITED SERVICE

Attained

5to 9

10to 14

Age

No.

Average

Compensation Cash Balance

No.

Average

Compensation Cash Balance

Under 25

2510 29

30to 34

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

PlO|Ww|w

60 to 64

RPlRr|MlRP[dMlW|R |

65 to 69

70 & Up

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

v. 20230707




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 2

Name of Plan

UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 121312023 | EIN | 87-0516264 | PN | 003

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

Attained

25to0 29 30to 34

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30 to 34

35to0 39

40 to 44

45 to 49

50 to 54

55to 59

60 to 64

65 to 69

70 & Up




Structured Attachment - Schedule SB, line 26a — Schedule of Active Participant Data Page 3

Name of Plan

UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN

Plan Year Begin Date

01/01/2023 Plan Year End Date 12/31/2023 ‘ EIN ‘ 87-0516264 ‘PN ‘ 003

YEARS OF CREDITED SERVICE

Attained

35to 39 40 & Up

Age

No.

Average Average

Compensation Cash Balance No. Compensation Cash Balance

Under 25

2510 29

30to 34

35t0 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Utah Surgical Associates, Inc. Cash Balance Pension Plan
87-0516264 / 003

For the plan year 01/01/2023 through 12/31/2023

Valuation Date: 01/01/2023

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Fourth Month Prior to Segment rates as of September 30, 2022 As
Val Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.41 Segment 1 0-5 4.75
Segment 2 6-20 3.09 Segment 2 6-20 5.00
Segment 3 > 20 3.58 Segment 3 > 20 5.74
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 4%  Projected Yrs - 4%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - None

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




Form 5500-SF

Department of the Treasury
internal Revenue Service

Benefit Plan

Department of Labor

Ermployee Benefils Security Adminisiration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

OMB Nos. 1210-0110
1210-0089

2023

This Form is Open to
Public inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This returnireport is for: @ a single-employer plan

D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

D the first return/report @ the final retumn/report

D an amended return/report

B This returnfreport is

C Check box if filing under: D Eorm 5558

D special extension (enter description)

D automatic extension

D if the plan is a collectively-bargained plan, CheCk REIE..............ooveieeeeeereeereeese s teeee e eeee s eeeseesseessenseenes
E Iif this is a retroactively adopted plan permitted by SECURE Act section 201, check here ...,

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSICN PLAN (PN) b 003
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer identification Number (EIN})

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Utah County Surgical Associates, LLC
3550 N University Ave

Ste 250

Provo uT 84604

87~0516264

2c

Sponsor's telephone number
801-374-9625

2d

Business code (see instructions)

621111

3a

Plan administrator's name and address E] 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 | 4b EIN
fited for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan Year..........cccvoriiniieeseere e inrererens 5a 111
b Total number of participants at the end of the PIaN YEA& .........cevivvrvmrreereieieireeeeiereee et sasesssnsessesnens 5b 0
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this TeM) ..........ccooirii et
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
confribution plans complete this item) ..........ccooociiinnns
d(1) Total number of active participants at the beginning of the plan year .... 5d(1) 8:
d(2) Total number of active participants at the end of the PIan Year............c...c.ecvccreciemmreecronrernconnseceenns 5d(2) (
€@ Number of participants who terminated employment during the plan year with accrued benefits that 5e (
were 1ess than 100% VESIEd. ... .coiiiii ittt e a b es s en s oo eaa b

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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB complzﬁed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief it is true, correct complete.
SIGN . 7 7/2/7? Geoff Schwiermann
HERE . \}J .. I / o Lo .
Signaturg 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 Elan sponsor

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

Form 5500-SF (2023
v. 23072¢



Form 5500-SF (2023)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSWUCHONS.}.........covivrevrverieeieiriesieseseierieresseianns

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.}........occociiiiiiici e

@ Yes D No
Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

517302 (gee instructions.)

{ Part il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
B T0tal PlaN ASSEIS..........ovv.veoveveeeeersevrrieseeessrevnsenesenes s ensenrenssseas 7a 2,619,045 0
b Total plan liabilities.......ccooviiivieirisniinniens 7b 0 0
C Net plan assets (subtract line 7b from line 7a)......c...ccccrcrr.cn.... 7c 2,619,045 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from;
(1) EMPIOYETS .o.vvveeeivereesreeseasieneseonstsnssessesssnsscsecnsssseesossecsoces 8a(1) 192,114 _
(2) PAIUGIDANIS ........ooovoeeeeecevessesveneveercvsassrasnssmresssessaesensessanes 8a(2) 0 _
(3) Others (INCULING FONOVETS) ... .oveeroveeeriersesessssenscessessossens 8a(3) 0 :
D Other INCOME (10S8)........c.cvoviomreiieeieireeeeeeeeeresveveesenesrecesesssnesns 8b 107,545 3
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8¢ 293,659
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEMMS) .o.vvivee s sersoeceesis s enrassssesees 8d 2,899,456
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19,248
g Other eXpenses ...........coooereeniiiinie e 8g
h  Total expenses (add lines 8d, 8¢, 8f, and 80) ........cc.c.o.courrvrveererss 8h 2,918,704
i Netincome (loss) (subtract fine 8h from fiN€ 8C)....coooovererrricenne, 8i -2,615,045
j Transfers to (from) the plan (see instructions) 8j
[ Part iV J Plan Characteristics
9a }If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3p 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
] PartV [ Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant confributions within the time period
described in 28 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)...........c.cccccuv... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported ON N TO.) ...oc.ii it ettt ere et te b e be s st b e sbc e reeneaas 10b X
C Was the plan covered by a fideflity DONA? ........c.eemuerermsersseieesiemseessessesasssenssscsanssssecssessessessimssecs 10c | X 500, 00¢(
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF GISNONESIY? ........cov oo eese v esessseeeessesessessseseesesssassssessessesessssassin 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S8 INSHUCHONS. }.u.icuieir vt ccrerieveerticciceeiamirnansireseterbeeseseetersreriearesstnttaareestnesansesassrssss 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccceeenevinrincreena. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..., 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252000130 v ecesrreeeeeeeenereeeereseesesisssonsess s sessessessnssensessosess sasssses e essssreesssnsearasesssanssenr s 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceiiiiiiiiiininincinnnnn. 10§




Form 5500-SF (2023) Page 3- l I

ﬁ’art \'i LPension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 E Yes D No
DB, it e e e e et e st
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................... l 11a | 0

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

Yes.

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

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

No. Other. Provide explanation

I R o | |

I

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

ERISAT ..ottt ecetscctr st st s st b s e bbb AR e h oAb e R AR e RS AR LRSS bR Rk s rs D Yes @ No
(if "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ...ttt et es et sttt sttt b e sen s Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contribution for this PIaN YEA .........ovvievecieeirereeeeieres s st enssearseesceas 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNE) L..ieuiiiiiiieiiieseettresereastre st eectesesessesyessnsenstesactoseseenrssvassease sty s 2ot e sents 2ot beetbses2sabetirnnestansetensroansns

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?...........coccocvrrecarenereennne D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN ANy PIAN YEAI? .......c.vvceurireierririeiinseessseasssssnnsesssesesnecssses 2} Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.........c.ocovvenennninnccnn. 13a Y

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the E Yes/ D No
COMHTOL OF the PB G T ...ttt ittt et ias e e th et ey sa e s r st e s mo st s e st s et h e e e n s ez snbessbbssan b i enbssabasans

C |f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIII | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation ruies? X Yes [] No
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
[] “Prior year" ADP test
D “Current year® ADP test

K naA

15 if the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501277a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023

Department of the Treasury
internal Revenue Service

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

Department of Labo i i i ; R
Ermployee § :r'\)eﬁgggcgrityaAdrm istation Retirement |ncomel r?tZ?:lwlglt)}/? /;\clte r?f; ; Qggd(eEmzAg :(?éi) .sectlon 6059 of the This Forr'n is OPt?n to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar pian year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

b Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Three-digit
UTAH SURGICAL ASSOCIATES, INC. CASH BALANCE PENSION PLAN plan number (PN) b 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Empioyer Identification Number (EIN)
Utah County Surgical Associates, LLC 87-0516264
E Type of plan: @ Single D Multiple-A D Multiple-B ] l F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
I Part | J Basic Information
1 Enter the valuation date: Month 01 Day _ 01 Year 2023
2  Assets:
B IMBIKEE VAU et 2a 2,795,783
D) ACHUBTIAI VAIUE ..o eecveteeie st aesss s bbb s ees e et e sts st s s e ensan s sastsssaneaseessens s snerasarsessessend 2b 2,795,783
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........cooccoeeverinriiene 0 0 0
b For terminated vested participantS............co.ccoveieeiieeeeereee st enee e 36 949,209 949,209
C FOT BCHVE PATICIDANIS. ....c.veoesreseerreaeereenseses e sessscesresssnssnesesessesasessessesssesesserseeseseed 75 1,510,830 1,532,298
d Total 111 2,460,039 2,481,507
4 i the plan is in at-risk status, check the box and complete fines (@) and (b)..........cccovcevvveeernnand D
a Funding target disregarding prescribed at-risk @sstumplions...........coccoviririiiniciciiec e 4a
b Fur}ding target reflecting at-rjsk assumptigns, but disrega_lrding trgnsit(‘on fu!e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccceevcvercecrnrnnenne,
B EHECHVE MBS FALE.........uoeecveeecrevecteeeciieeriese ettt tesasesssesesbaet s essssasbsv s s sanensaosn s sassarsenassrsnnsssansasasssassnsass 5 5.21%
6  Target normal cost
& Present value of current plan Year @CCTUAIS. ..o civec e e sessetre s et et aecesbeseenscsaesoneeseessenesesnacs 6a 0
D EXpected PlaN-TEIatea EXPENSES ..........ccc.vvvivevecreecreeieeeeeaseesbsaasaesesseseseevseesesnesesaessassssssanssareesssaenssassssssnssserans 6b 0
€ TAIGEE NOTMNIAI COS..vvrivrrieerreiieirrecressreeearestsartesersierectiesessasstsssessasssesesesssesasarsssesssssssssasesasassssesssesessesessesansssnns 6¢c 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |Norman Levinrad 06/06/2024
Signature of actuary Date
Norman Levinrad 2303882
Type or print name of actuary Most recent enroliment number
Economic Group Pension Services 541-344-2324
Firm name Telephone number (including area code)

10375 Centurion Pkwy N, Ste 110

Jacksonville FL 32256
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For PaperworkTReduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v, 230728
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Schedule SB (Form 5500) 2023

Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
CYEBI) s e e 0 438,362
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior 0
VBBI) ittt ettt e e er s s et et
9 Amount remaining (liN€ 7 MINUS INE 8) ........v.evererrvieerricriiiieeericeisssesssessssessessssesnseed 0 438,362
40 Interest on line 9 using prior year's actual return of ~14-0Yeg 0 -61,415
11 Prior year's excess contributions to be added to prefunding bafance:
a Present value of excess contributions (line 38a from prior year)..........co.ccvveeeerenns 463,471
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 51 S 04,796
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual d
=108 ] O SO OPURTOSEE RIS 0
C Total available at beginning of current plan year to add to prefunding balance................
488,267
d Portion of (c) to be added to prefunding balance.........occoveeieciiineieeecesr e eresnseened 0
12 Other reductions in balances due to elections or deemed elections.......c....c.ccccvuven. 0 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d — line 12).................. 0 376,947
Partll | Funding Percentages
14 FUNGING tArGet BHAIMENE PEICEIMAGE ......co.ccoercccoccccreeeesieees s essss s sesssesesessessesesseessessssessessssessesessssssss s s s ssssssssssssssseesesnesssssessss s 14 97.47%
15  Adjusted funding target attainment PETCENIAGR ............ccvvveeieeerieeriveeveeeceve et etetstesessseeesesereresesseseanssesasscassseesstssesesarnsnsesssesessessatasssrnas 16 | 112.66%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S fUNCING FEQUITEINIEN .........cv.ve.vveeooeeeveceesseveoevesraesseveesisraeesessssseessessssassssaarssssssssenssesesesesessissssssersstesnssrsssonsstenssss e 129.51%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cccoeevevueevereenne 17 %
[ Part IV rContributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢} Amount paid by (a) Date (b) Amount paid by (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/21/2023 48,307 0
08/28/2023 134,517 0

Totals » | 18(b) 182,824/ 18(c) | C

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccoccoeviinvinnnnn 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date. ...........ccccorerriererriennvrenenerseniecsnrerenerans 19b ¢

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ......c........., 19¢ 176,88¢
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior Year? ... e bt et D Yes @ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..........coovevivrnccceicencccnn D Yes D No

C liline 20a is “Yes,” see instructions and complete the following table as applicable: l

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule 8B (Form 5500) 2023

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates;

1st segment:
4.75%

2nd segment:
5.00 %

3rd segment:
5.74%

D N/A, full yield curve used

D Applicable MONtN (MBI COTE)..........co..iveerieerevreer s ieaereseeseteeseesiecaessarvraesssemssasesassrsssses s essesssasssanesnnes

21b

22 Weighted average FeHIBMENE AGE .............coo.everevrrriviieersisereesseesteeteseeassessssessesssssssesteses st sissesesseesasssssassssaseosses

22

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI - { Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see instructions regarding required
AHACKIMENL. ..ot e e e b e s e e e b e £ R a e b e SR ke R n bR be R SR E TR e e s e e aeen e aearneRe s eanne D Yes E(_] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........c..cccoevvvernrenn. D Yes @ No
26 Demographic and benefit information i

a s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ..............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

@ Yes D No
D Yes @ No

27 if the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHIMENT 1o Rttt sE e eae s 27
Part VIl JReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS............c.cvveereieeseeriseiverecnsssessesssessesesessssssssssassesesnens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
INE 198 ...t ieien ittt bt cen et et e s s et e e ere st et cev et e s e e e et £ eheer v Rt £ ek e e be s eR ket e ek et e e s nae st ebeereareas
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) ........ccccevrieeereeereniriiisinnees 30
Part VIll JMinimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrmMal COST (N8 BC)...cuiiiiiiiiiicc et et st b st a e eeeana e 31a 0
b Excess assets, if applicable, but not greater than e 31 .........ccceeviviieieinieie st e eneaeens 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment .............cocooiiiviii )
b Waiver amortization INStallment ...........ccc.cooeviiitivniveeiccees e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .........ccccceeiiiecniiccinnne,
34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
rEQUIrEMENt ...t e 0 0 0
36 Additional cash requirement (JiN€ 34 MINUS FNE 35) .......cievieeeiieeecorereireenseneesevsseetssersassesnseessenssssessssesansessenes 36 Q
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
FOC) ctuereereteres e eseetsae st e eess e are et et s R b h e e e h e R ek e A e R oh AR R R SRRk eb St e RO e bR s R e R et e e bt 176,88¢
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 176,88¢
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b (
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c...ccoccoceennee. 39 ¢
40 Unpaid minimum required contributions fOF All YEATS..........c..cveieerireeriiceesieeeeceroneneecesceesmsenssesssesesresscsecsrsnecins 40 (

Part IX

] Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[]2021

plan year for which the rule applies. D 2019




Schedule SB, PartV
Summary of Plan Provisions

Utah Surgical Associates, Inc. Cash Balance Pension Plan

87-0516264 / 003
For the plan year 01/01/2023 through 12/31/2023

Emplover:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Pian Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule;

Utah Surgical Associates, Inc
C Corporation
EIN: 87-0516264 TIN: Plan #: 003  Plan Type: Cash Balance

Effective - 01/01/2013 Valuation - 01/01/2023

All empioyees excluding non-resident aliens, members of an excluded class, union, include only members of
Cls-"A", Cls-"E", Cls-"F"and Cls-"H"

Minimum age - 21 Months of service - 12
Efigibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibifity satisfaction

First of month coincident with or next following attainment of age 65 and completion of the 5th anniversary of
the 1st day of the initial plan year of participation

Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Frozen benefit formula

Classification Pay Credit Formula

A $40,000 - Dr. Craig Cook

E $30,000 - Dr. R. Richard Rasmussen

F $10,000 - Dr. John Wennergren

G - All Other Physicians

H 2.75% of compensation - All other Participants

Current Yr-4%  Projected Yrs - 4%
Frozen accrued benefit as of 02/15/2023

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None
Present Vaiue of Accrued Benefit
None
None

415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum

Life Annuity Guaranteed for 0, 5, 10, 15 or 20 Years
Annuity Guaranteed for O Years

Joint with 0%, 50%, 66.67%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




Schedule SB, Part V
Summary of Plan Provisions

Utah Surgical Associates, Inc. Cash Balance Pension Plan
87-0516264 / 003

For the plan year 01/01/2023 through 12/31/2023

Actuarial Equivalence:

Pre-Retirement - Interest - 4%
Mortality Table - None

Past-Retirement -  Interest - 4%
Mortality Table -  G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Utah Surgical Associates, Inc. Cash Balance Pension Plan
87-0516264 / 003

For the plan year 01/01/2023 through 12/31/2023

Valuation Date: 01/01/2023
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at |ast birthday and other ages at nearest birthday
New participants are not included in current yeat’'s valuation
Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is Jump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum aliowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

( N[ N
Interest Rates - | Segment rates for the Fourth Month Prior to Segment rates as of September 30, 2022 As
Val Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(Z)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.41 Segment 1 0-5 475
Segment 2 6-20 3.09 Segment 2 6-20 5.00
Segment 3 > 20 3.58 Segment 3 > 20 5.74
\. VAN _J
Pre-Retirement - Mortality Table - None
Early Retirement Table - None
Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr- 4%  Projected Yrs - 4%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - - 23C - 2023 Combined
Cost of Living - None

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Single-Employer Defined Benefit Plan

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

OMB No. 1210-0110

2023

Department of Lab i i i o Erem .
Employee B:r‘\):ﬁt;ngecgrity A(t;rminislralion Retirement |nCOmel:g?ﬁg:}%ésggzégggd(gE;]SEAC):(;‘I:).SeCUOn 6059 of the This Forrln 1S Oﬁ?n to Public
Pension Benefit Guaranty Corporation nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Utah Surgical Associates, Inc. Cash Balance Pension Plan plan number (PN) b 003

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Inc

D Employer Identification Number (EIN)

87-0516264

Utah Surgical Associates,

E Typeofplan: [x] Single [ ] Multiple-A [ ] Multiple-B [

iF Prior year plan size: [x] 100 or fewer [ | 101-500 [ | More than 500

l Part | lBasiclnformation

1  Enter the valuation date: Month __ 01 Day 01 Year__ 2023
Assets:
B MAFKEE VAIUE........coeveueeieitetereniitesetes et aesss et st evevees et besebstes e s st seseses e sea s s babes e s s sssas e s e santaEess soeba e benebens sesebatsennes 2a 2,795,783
D) ACHUBIIEI VBILE ....ouvoivee ittt vttt et st am et st e s ses e et etasssas s bt e e s ambas et as e st smas sesersenssbenas 2b 2,795,783
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.........cooocve e 0 0 0
b For terminated vested participants 36 949,209 949,209
C For active partiCiPants.......cccuuvviennneceniiinn st e s srnassee s 75 1,510,830 1,532,298
A TOM 1ot seb b eresa e sb s n i b sns s st rnaatee e 111 2,460,039 2,481,507
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b).....c.ccceerererererirnnes D
a Funding target disregarding prescribed at-risk @ssumptionS...........ccovinceiievinirc e 4a
b Fur]ding target reflecting at-risk assumptions, but disrega_\rding trgnsiﬁon g'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffECHVE INErESE FAE......cvreveeresere s criecieriaceseeiriaeessssessasessnsesetsbes s sebe st ceasessesasreasnassessesarssessstsbensesnsansesssasonsessonn 5 5.21%
6  Target normal cost
a Present value of current plan year @CCTUAIS.............covcviee it e e s 6a 0
D EXpected plan-related @XPENSES ......c...v.coveirricreeereteerieiesstetseearessesesesssesesesesesssssstosasssessssasinsassnsesssesesasnsasion 6b 0
€ TAGEE NOMNAI COSE..uuiiiiveeiriecrerieeesieteesetetetssssarssetessteseseeresaassrabasass srssesssasesssotass ssssasasesatasabbrnsesentasorneesssssesen 6c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regufations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the pian.

SIGN Norman Levinrad, EA, FSPA,

Digitally signed by Norman Levinrad, EA,
__FSPA, MAAA EA #23-03882

HERE A A A A A it~ s
MAARLRHLDrUS006 2

Norman Levinrad

Date: 2024.06.06 07:42:40°267'00'
2303882

Type or print name of actuary

Economic Group Pension Services

Most recent enroliment number
541-344-2324

Firm name
10375 Centurion Pkwy N, Ste 110
Jacksonville FL 32256
Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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

Schedule SB (Form 5500) 2023

v. 230728



Schedule SB (Form 5500) 2023

Page 2 -[:]

Part I Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

T Seagyee ot bodinning ofpio year ftr applicablo adustments (ine 13 Fomprior 0 438,362
8 )}I’g:ri)on elected for use to offset prior year's funding requirement (line 35 from prior 0 0
9 Amount remaining (line 7 minUS N 8) ...........oovvvvvreeerverrereaeerieseosissiessesseeseeesesneeeoed 438,362
10 Interest on line 9 using prior year's actual return of =14 -0 oy i, -61,415
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........c.coveveveievenens 463,471

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.35%.cunn. 24 796
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual d
TEIUIT ottt et bbb b e s e ae e b be s b e ebbs e sans 0

€ Total available at beginning of current plan year to add to prefunding balance................ 488,267

d Portion of (c) to be added to prefunding DAIENCE ........vecevreeerseries st e eeesseseesesesans 0
12 Other reductions in balances due to efections or deemed elections..................coeee...d 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = fine 12)................... 376,947

Part Ili Funding Percentages

14 FUNGING target AHAINMENT PEICENTAGE ....u...vvvvieieessessssersssasreessessesessssessessisssesssessssesessssseesssesssessesses s sesessesssssssesssmesessmsnseessmesosesssssesessessesesssesessssssons 14 97.47 %
15 Adjusted funding target atAINMENE PEICEIMAGE ..............ccvvveeriereeeeereesisecseeons s sesseenssessssinssastsseesesssseesesnesessssessssnesresaseessesseessasssesneesens 15 [ 112.66%
16 Prior year’g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEGUITEITIENE .......cvevcerecriierevieetieeeeneeeesesesseseresanteeesessetesiessseseesssssessssersaesstsssssesssesacssesentsiesssssestsemeeeseeessenssssasastacsessseessenns 128.51%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .....cc.cccurerivvicieennns 17 %

[ Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s}) employees
08/21/2023 48,307
08/28/2023 134,517

Totals » | 18(b) 182, 824] 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years..........c.c.coveresverimssnns s, 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtoN date. ..........eierereeeveeeeieieseescereeeenssssessesesenssenseand 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 176,889
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ...t e sb e n s D Yes [g No

b If line 20a is “Yes,"” were required quarterly installments for the current year made in @ timely Manner? .........ccooveveinsneesssneneseesseeeereens H Yes D No

¢ If line 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st {2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates;

[ N/A, full yield curve used

4.75% 5.00 % 5.74%

D ADPIICabIE MONH (BNEEF COUE).............cvvereeeeeeieseeer e iesiie s tes s s essesss s st ettt ssenne s men e e ne s ses e enetsrene 21b
22 Weighted aVerage retir@MENE 808 ........co..ocvvviivreiieieeeeseeeeeee e ear e ereseeessssesseessesees e es e eesseeseseseenessassssstsessesssesanas 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BEACRMENL. L.vii it i e et e e s e s et et e st e ea e ca e er R eR Ao R g e A ke s e s ebeshe bt eaeaaeeeseerenseeteesen et b enbens e sbebbbe e be s e bt s eeeanaes D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........oocoevorerrernnns D Yes [)__E] No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment....

[)—_(] Yes I:] No
l:] Yes @ No

27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding

AHACHIMENE ... et st e e e e e r et et e es 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PriOT YEAIS.........c.eeeiiemseiirensnieseeesinessssssssessssesssssassssssassasssresins 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TOBY wvvvveivererereerecteeieceveteeves s esasaess s sasssab s esentssatsntenessssensensstensseessessent et sesn e st eb et anseee s s s eneeeenrasenenenennenn 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29).. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSt (N8 BC)....viveureireiereitieeeeee et eere e st s ssbesst s ere s ens s s . 31a 0
b Excess assets, if applicable, but not greater than NE 318 ... seeieeseeseneessetesesseessesesesesessessnenees 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfail amortization installment ... 0
b Waiver amortization INStAlMENt ........ccoviviveeiriee e s e sense s ss b 0
33 If a waiver has been approved for this plan year, enter the date of the rL':Iing letter granting the approval 33
(Month Day Year ) and the waived amount .........cccooevvveviecirienseereenanes
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE ..ot 0 0
36 Additional cash requirement (e 34 MINUS 1INE 35)......uvsiiiuiimsisissessseessssssessseseseessseessesasessasssesosssssenessssenes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
FOC) rer et er s e e bR R b RO E R SRR SRR SRRSO LRSS R e SR e Rt bR b e ean e 176,889
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 176,889
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ...........cccovvvveerennis 39 0
40 Unpaid minimum required CONtribUIONS fOF @ll YRAS. ........c.cccccvevreriirirseseesensesissisessseresissssesesesssseesssesesssesersesesoneas 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[]2021

plan year for which the rule applies. D 2019




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2023

This Form is Open to Public

Employlee Benefi.ts Security Administr.ation Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

Utah Surgical Associates, Inc. Cash Balance Pension Plan plan number (PN) ) 003

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF

Utah Surgical Associates,

Inc 87-0516

264

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A D Multiple-B

| |F Prior year plan size: E 100 or fewer |:| 101-500 |:| More than 500

| Part | | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2023
2  Assets:
A MATKEE VAIUE........vvietetieeet ettt sttt b bt s s ees bbb bttt s et s ea b sttt 2a 2,795,783
B AGHUAMAI VAIUE ..o e e enennee] 2b 2,795,783
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ccccceniienienenn, 0 0 0
b For terminated vested participants.... 36 949,209 949,209
C For active partiCipants............cocuiiiiiiiii e 75 1,510,830 1,532,298
O TOMAI ..ottt et 111 2,460,039 2,481,507
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........ccccevevevvernee. |:|
a Funding target disregarding prescribed at-risk assuUMPLiONS ...........cooiiiiiii e e 4a
b Fur}ding target reflecting at-rjsk assumptipns, but disreggrding tra}nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccccciiiiiicinnns
B EFfECHVE INTEIESE FALE........ov.ceceeeeeee et ee s ee e eeseen e ee e ee e eenas e eraes 5 5.21%
6  Target normal cost
A Present value of current plan year @CCrUAIS............ccuioiuiiiiiiii e e 6a 0
b Expected plan-related expenses 6b 0
C Target normal cost 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

HERE

SIGN Norman Levinrad, EA, FSPA,

Digitally signed by Norman Levinrad, EA,
__ FSPA, MAAA EA #23-03882

MAARA-EAR#Z3703882

Norman Levinrad

Date: 2024.06.06 07:42:40°a%7'00'
2303882

Type or print name of actuary

Economic Group Pension Services

Most recent enrollment number
541-344-2324

Firm name

10375 Centurion Pkwy N, Ste 110

Jacksonville

FL 32256

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

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

Schedule SB (IEorm 5500) 2023

v. 230728



Schedule SB (Form 5500) 2023

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
e e B e e e et (e 1 o e 0 438,362
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YT ) ittt ee oottt et eeeeeeeeeeieet.sssssesssseeeessesetesesesesssssssseseeesesieieaiansennnsnnsnnrnnenerereaeaaaan 0 0
9 Amount remaining (liN€ 7 MINUS INE 8) ..........ccuvveveiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 438,362
10 Interest on line 9 using prior year's actual return of _~ 14 -0l oy ] -61,415
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........c.cccccceeenens.ns 463,471
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.35%.ccuene. 24,796
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
[CSY (U] o SRRSO 0
C Total available at beginning of current plan year to add to prefunding balance................ 488,267
d Portion of (c) to be added to prefunding balance...........ccccvevceeieecceeeeeeeeeeeeeeen! 0
12 Other reductions in balances due to elections or deemed elections............................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 376,947
Part lll Funding Percentages
14 Funding target attaiNment PEICENAGE ..........ovv.rveeeeeeveeeeeeeeeeeeeeeseeeee e ee e ee e s e esseee e e sesses e see e sssesessesesesssseessesessessss s essnseessessaseenseseieees 14 97.47 %
15 Adjusted funding target attaiNMENt PEICENTAGTE ..............c.cveueeeeeeereeeeeeeeeeeeee e e eeee et eeeasae s enasaes s e eesenananeensearansannranasnneeseeees 156 | 112.66%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING TEQUITEBMENT ........ceoeeeeeeeeeeeeeee ettt ettt es e et ee st eeene e s s e e e e nnanenen 129.51%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccocevueueuennne. 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/21/2023 48,307 0
08/28/2023 134,517 0

Totals » | 18(b) 182, 824] 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............cccceoiininiininn, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.coevveevereeveceeeeeereeeeneneas 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 176,889
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? .......... oo ittt ee e e eateeanbee e |:| Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.cccocoeeeeeeeeeeeeenns |:| Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
475 o S .00 o 5. 7409 [ [NiA, full yield curve used
D ApDPIiCable MONH (ENEEF COUR)...........c.cveveeeveceeeeeeeeeeeeeee et s e eeseee s s s eenesesanseneseseeasesesnnanenaenenens 21b
22 Weighted average retireMENt 808 ..........cveveereveieeeeeeeeeseeeeseses et esese s s tes s s ss s enseesseseneseesessseeseseessennensasansneneas 22 65
23 Mortality table(s) (see instructions) Ig Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FEYue= el 11 1= 0| SO T U T OO O T DT U OO P PP OUTPPUPTOPRPROPPPTORE |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccccoevnnee. |:| Yes BI No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

@ Yes |:| No
|:| Yes @ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOF YEAIS. .........cceevveeeveiereeeesereseseeseseseeesesesesesesseeesesesesseseneeens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI =) PP PPPPPNS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) .........c.cccoevevrereveeeeeennne, 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrMAl COSE (N BC)..........vvrieieeiie ettt ettt ettt es e eae st s s et es st esesesees 31a 0
b Excess assets, if applicable, but not greater than lINE 318 ..........cceevveeeveieeeeeeeeecee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment .................ccoceuevruieeveiieeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccoceeeriieiiie e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requiremMent ... 0 0
36 Additional cash requirement (Iine 34 MINUS lIN@ 35) .............cc.ovrurveruevereerreereeeeeeeseseeeeeee e e 36
37 %}ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
(o) TS U O SO SO TP U PO PTPRUPTURRPROROR 176,889
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 176,889
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).............cc.......... 39 0
40 Unpaid minimum required contributions for all WIS ...ttt ettt e e e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. |:| 2019

[]2020  []2021




Schedule SB, Part V
Summary of Plan Provisions

Utah Surgical Associates, Inc. Cash Balance Pension Plan

87-0516264 / 003
For the plan year 01/01/2023 through 12/31/2023

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

Utah Surgical Associates, Inc
C Corporation
EIN: 87-0516264 TIN: Plan #: 003  Plan Type: Cash Balance

Effective - 01/01/2013 Valuation - 01/01/2023

All employees excluding non-resident aliens, members of an excluded class, union, include only members of
Cls-"A", CIs-"E", CIs-"F"and Cls-"H"

Minimum age - 21  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 65 and completion of the 5th anniversary of
the 1st day of the initial plan year of participation

Not provided

Current compensation
Highest 5 consecutive top heavy years of participation

Frozen benefit formula

Classification Pay Credit Formula

A $40,000 - Dr. Craig Cook

E $30,000 - Dr. R. Richard Rasmussen

F $10,000 - Dr. John Wennergren

G - All Other Physicians

H 2.75% of compensation - All other Participants

Current Yr - 4%  Projected Yrs - 4%
Frozen accrued benefit as of 02/15/2023

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None
Present Value of Accrued Benefit
None
None

415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000

Plan is covered by Pension Benefit Guaranty Corporation
Life Annuity

Lump Sum

Life Annuity Guaranteed for 0, 5, 10, 15 or 20 Years
Annuity Guaranteed for O Years

Joint with 0%, 50%, 66.67%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




Schedule SB, Part V
Summary of Plan Provisions
Utah Surgical Associates, Inc. Cash Balance Pension Plan

87-0516264 / 003

For the plan year 01/01/2023 through 12/31/2023

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

4%

None

4%

G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



