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
COLUMBIA SHORES REGENERATIVE HEALTH, PLLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 83-2524372

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

COLUMBIA SHORES REGENERATIVE HEALTH, PLLC 2C sponsor's telephone number

509-628-8866

2d Business code (see instructions)

132 KEENE ROAD, SUITE 201
RICHLAND, WA 99352 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 ................ccceueuereeeeeeeeeeeeeeeeees e 5a 15
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) 15

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
o e 5¢c(2) 0
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)
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 DR. DANIEL BAHNMILLER
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

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)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 415983
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 415983 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) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 22194
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 54350
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 76544
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 484808
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7719
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 492527
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -415983
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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 10¢c X
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, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 3176
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 X
By 0 R T PP 10h
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 D 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 |

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?[ | Yes [X] 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
“Current year” ADP test

[] nA

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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




QMR Noa. 12100110
121

Form 3500-8F 8hort Form Annual Return/Report of Small Employee

0-0088
Deparimont of e Troosury Benefit Plan 202
Irkemal Reverue arvice This form la required 10 b flied under eations 104 and 4088 of tha Emplsyas Retirement 023
Oeputment of Labor incoms Securty Act of 1074 (ERISA), and sactiona 8087(b) and 8053(a) of the Intemal

Revenue Code (the Code), Tl'l"::nﬂaﬂ:‘:‘l.mnto

(19} Wy ' ’

Penaion Banet Guatanty Consontion » Complats ’
| Partl | Annual Report Identification Information
For calendar plan vesr 2053 or iscal plan yaar beginning 017017 d ending
A This retumrepart (s for: X o single-smployer plan [ {a multiple-smployer plan (not multiemplayer) (Pension Pian filers cheaking this box

must attach Schadule MER, Other plans must attach a list of participating employer
information in acoordance with the form inatructions.)

B This returnireport la H the first return/repent X the final return/report

an amaended return/report [ | » ahort plan year return/report (wes than 12 monthes)

€ Gheok box I filng under: Form 8858 [ automatic extenaien ' [J oFve pregram
special exiension (enter desoription)
D 11 the pian Is & collactivaly-Dargainad BN, ShATK HBML ... s iiseies ’ D

1 m“k n. AU IO ) ’ D

18 Name of plan 1b  Three-digit plan aumber
Columbia Shores Regenerative Health, PLLC 401 (k) Profit APN) B 001
Sharing Plan 10 Effactive date of plan

01/01/2010

28 Pian sponsar's name (employer, If for a aingle~amployer plan) 2b Employer identifioation Number (EIN)

Malling addrese (Inciude room, apt., suite no. and street, or P,0. Rex) 832524372

Chy or town, state or province, ceuntry, and ZIP or foreign postal code (If foreign, see Instruetions)

Columbia Shores Regenerative Health, PLLC 2 ?83?2'”' hone number

28~-8B€E6
2d Business code (eea instructions)

132 Keene Road, Suite 201

Richland WA 99352 621111
32 Pian administrator's name and address X] Same ae Plan Sponeor. 30 Administrator's EIN

-56 Administrator's telophons number

4 1fthe name and/or BIN of tha plan sponssr or the plan name has changed sinaa the last refurn/report | 4D BIN
filed for thie plan, enter the pisn spenaar's nama, EIN, the pian name snd tha plan number from the

inst returnvrepert, , 4d PN
& Sponsor's nama
€ Plan Name
8 Total number of participants at tha BAGINNING ©f e PIEN YRRE.........ccuusumsmiesersssssmsmmmssmesmssmsssisssssestans Sa 18
b Total number of participants at the end of he PIAN YRET ..........evimirissssssns 8b 0
©(1) Number of participants with account balances as of the baginning of the plan year (only defined

( anbmbﬂ p"ﬂ. “mp'.h 'hl. mm’ L R L Y P T T L T N LT NI TRYY Y 1Y ?l lllllll g lllllllllll g ‘III'Y:"'"('HIH?HlIIl\luulMl '°(1) 15

©¢(2) Number of partioipants with account balanoes s of th end af the plan yeat (only defined 80(2)
0ONtHbULION PIANA COMPIELE thIs IBM) ..v..vvs.ereeesserrssersiessisriones I st b are e ( 0
d(1) Total number of active parUcipants at the baginning of the PIAN YAT ....c............ 8d(1) 6
0(2) Total number of aative participanty at the end of the PIAN YeRr.........cc.e.eweeisvrsiens 8d(2) 0
® Number of pmlglpunu who terminated amploymant during the plan yesr with accrued benefits that Be 0

B INAN 100 Veated, ... s rtaiseiviig

WEIR IS . . T i
Gaution: A panaity for the late or incompiate filing of this return/moart will e ssasseed uniais reasenable cauns [n setablinhes
ncrmtne parjury snd other penaitiee sel forth In the instructions, T daciare that | have examined this return/tepart, including, if applicable, a Schedule
88 or dulni4B ool ANd aigned by an enrolied actuaty, as well as the electronic varsion of this return/raport, and to the best of my knowledge and

“% -/0 LY [Dr. DANIEL BAHNMILLER
puis Bt oamg of nehvuel iging we pn somniezair |




Form 6500.8F (2023) Page 2
88 Wore all of the plan's swsets during the plan yesr invested I eliglole 8336187 (888 INBHUCLONE.).....rcmn s T veu 1] No

B Are you claiming & waiver of the annual examination and report of an indepandant qualified public accountant (IQPA)

Uhdlf 2’ OFR mo 10"“0’ (‘“ 'ﬂmmmﬂl °“ W.W .“"bmw lﬂd wﬂdlﬂOhl.).m....... PHENET R ERE IR e T b by ety terres
it you answered “No" 10 elther line 8a or line 8b, the plan cannot use Form 6500-8F and muat lnmm uu l'ofm lloo

YuUNa

€ Ifthe plan s & definad bansfit plan, I8 it covarad under the PRGC Insuranca program (see GRIBA sestion 4021)? ......[] Yee [INo [] Not determined

If *Yos" la chacked, anter the My BAA canfirmation mimber from the PBGC premium flling for thie plan year, . (Bee Inatruations.)
End of Y
415,583 0
0 0
415,983 0

s
28(2)
SR
]
S
Benefils paid (ncluding direst reliovers and (NSUrEAGE premiuma "
8. Ceriain dearmed andior comastive disbutions (ses instualons) |_ge,
{ Adminintrative servios previders (sulacies, fasn, commissions) .., 8t
OIS BXDBNMOR .......ooieniiiniinisiiisiunnisisessinssistasssinessatsorssbosiassansss n ,|‘5:.
1L Total rpanses (ocd inee 8,80, 80 800 ) m o 492, 527
- [ [ ; Bl - S -418,583
|

Tranefers to (from) the plan (ses Instructions) ...

dsaisridninsrsisan

28 2F 2G 2J 2K 2T 3D

If the pian proviies pansion benefits, enter the applicable penaion featurs codes from the List of Plan Characteristio Codes in the instructions:

B [If the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Pian Charactaristic Codes i the Insiructions:

V.| Compllance Questions

10__During the plan year: Yoo | No Amount
& Waoe there a fallura to tranamit to the plan any participant contributionas within the tima paried
described in 20 CPR 2810.3.1027 Continue to answar “Yes” for any prior yur fallures until fully
comected. (8ve inatructons and DOL's Voluntary Fiduclary orraction Program)................... 10a X
Wars thare any nanexempl tansactions with any party-insintsrast? (Da not include transactions
°m on ”m 10.! O L S L o L O o O T L T R TP I E Y T L Y IO Y 1°b x
e Wll th. pllﬂ MV.NH by ' ﬂd."w bOﬂd? e e T gy 1°= x
d Did the plan have a loss, whomor or not rnlmburud by thc plnn'l fidelity bond, that was caused 10d X
? LI MRS L R A L A A L A T L L)
@ Wars any fees or oummlnlum pnld o any bmum. tth or other persing by an insuranos
carriar, Inaurance servics, or other arganization thet provldu some or all of tha banafita under X
h N s L s | 100 3,176
f Has the plan falled to provide any bensfit when dus undor he plIaNT ... | 40 X
g 0Oid the plan hava eny participant foans? (If “Yes," anter amount as of year-end.) .......cvecinanes =1 408 X
R 1 thin fe an Inglvicuel acoount pian, was there & blsckoul period? (Ses Instructions and 28 OFR L
2’2°l1°1.3l O L O O R A L A A O O A AR O U DL 1°h x 'L’ ' ,4 '!:"
If 10h wae snowared “Yes," chuok the box If you either provided the required notios o one of the R
axcaptions 1o providing tha nelice applied undar 20 CEFR 2820 4013, 101 L




Form 8500-8F (2020) Page 3 []

Part Vi | Pension Funding Compliange

11  in this a defined benefit plan sulsjest to minimum funding requiremants? (If "Yss." see inetructions and complete Gchedule 88
(Form 0500) lnd linws 11a and b below.) If thll s dnﬂnad nntﬂbuaon panalen phn, lnva linn 11 blank nnd eomploh line 12 ['_] Yoo [] No

b Mocmluml aantrlbuuan npemnn req uinmom (f the plen Ia oovorod by PBGC nnd the qmount nporud on line 11a (s greater than 30, has PBGC
been notified ae required by ERIBA mﬂom A043(o)8) andlw 303(k)(4)? Cheok the applicable box:

Yes.
No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions squal to or excesding the unpald minimum requiced contribution
ware made by the 30th day after the due date.

D No. The 30-day pariod referenced in 20 CER 4043.28(c)(2) has not yet andad, and the sponsar intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day efter the due date.
No. Qther. Provide axplanation

“42 s this & defined contribution plan subject to the minimum funding requiremente of section 412 of the Code or section 302 of

ER' ----------- U L e O L T L Y T Y LR Ty R A L I T L L N N A AV XN A T KRR R ELLR UL R LR FU R T LA TR LRI D Y“ N°

{{ "You," complete line 12a or II:"Im 12b, 120, 12d, and 12e below, as applicable.) If this le a defined benefit penslon plan, leave

8 It & waiver of the minimum funding etandard for & prior year is being amortized In this plan year, ses Instructions, and enter the date of the letier ruling

ey Xoar

12k

LT

124

Ove On [ VA
‘3. H...mmwwmmmmwlnwmm""t L L L L e A ) Y“ D No
8 _I{Yus snier the smount of any plan sssets thel reverted te the amployer this yowe, ..o 13 €
B Waere all the plan assets dlotdbutod to participants or bcnoﬂolurl«. trlmf.rrod to another plan. or tmught ungler the Yes D No
€ If, during this plan yenr, any mm of labiities were mmma fram this plon {6 another plan(s). identily the plan(s) ta
whloh agaels of uablmm ware transferred. (8ee instructions.)

13¢(2) EIN(s) 134(3) PN(s)

1“ Dous the plan satisfy thn mmgc ' d hon urlmlnntlon toste of Code sections 410(b) and 401(a)(4) by combining thie plan with any ather plans under
the permissive aggregation rulea? [y i

141 1t this la & Code saction 401(k) pian, ohook al box« that apply to indioate how the plan le intended to satisfy the nondiestimination requirements for
smployee defarrals and employer matahing contributions (ss applisable) undar Code aeations 401(k)(3) and 401(m)2),

| Design-basad safe harbor method
| *Prior year" ADP taat
‘Gurrent yaar* ADP test

0 na

18 ifthe plan sponsor ls an adopter of a pre-approved p! ho-t mgwd s faverable [RS Opinian Luttar, enter the datw of the Opinion Letter 06/30/2020
MM d th lan Latier satinl number 39124,




