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: 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
GREGORY BREWER, MD, PLLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2019
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) 41-2258537

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

GREGORY BREWER, MD, PLLC 2C Sponsor’s telephone number

865-691-8011

2d Business code (see instructions)

P.0. BOX 31993
KNOXVILLE, TN 37920 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
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)
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. 06/17/2024 GREGORY BREWER
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)? ...... D Yes No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 223788 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 223788 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) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 7414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 7414
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 231202
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 231202
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -223788
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D 1l
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 23000
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
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 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 ... . | 1la | 3129

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
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 02 /28 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705311A




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

GREGORY BREWER, MD, PLLC CASH BALANCE PENSION PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
GREGORY BREWER, MD, PLLC

D Employer Identification Number (EIN)
41-2258537

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 223788
D ACHUAIAI VAIUE. ... ...veeeeeeee ettt nee st n st snsanan s nesnsssensneenenssnenes] 2b 223788
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 8 13425 13425
1 244530 244530
9 257955 257955
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 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 4.93 %
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
Lo =Y (o T= A Yo 1 1T I e L) TR 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 01/24/2024
Signature of actuary Date

SARAH K KENNEDY 23-08684

Type or print name of actuary

MCHENRY ADVISERS, INC.

Most recent enrollment number

800-805-9538

Firm name

134 EAST MAIN ST
NEW ALBANY, OH 43054

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

]

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 0
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
10 Interest on line 9 using prior year’s actual return of __ -11.42 96 ............ccccccvviinnnnn
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 726
b(l) 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 493 %.............. 36
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 762
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
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)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 86.75 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 86.75 %
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 113.73 %
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
Totals » 18(b) 0| 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
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee 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:

3rd segment:
5.74 %

1st segment:
4.75 %

2nd segment:

a Segment rates:
5.00 %

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

0

22 Weighted average retirement age

22

63

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 ...

D Yes 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 34167 3129
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 3129
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 3129
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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 3129
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 3129

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




Attachment to 2023 Schedule SB, Part V - EIN: 41-2258537 PN: 002

GREGORY BREWER, MD, PLLC
CASH BALANCE PENSION PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

For Funding
Min  Max
Interest Rates Seg1: 4.75% 2.13%
Seg2: 5.00% 3.62%
Seg3: 5.74% 3.93%
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Normal retirement age 62

Post-Retirement

Mortality 2023 Applicable Mortality

Table from Notice 2022-22
Assumed Benefit Form For Funding

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e)

Pre-Retirement: 4.00%

Post-Retirement: 5.50%

None
None

Normal retirement age 62

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

For Actuarial Equiv.

Pre-Retirement: 4.00%

Post-Retirement: 5.50%

None
None

Normal retirement age 62

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

4.93%

4.00% annual rate

5.50% interest

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

GAR 94 without loads projected to 2002 with scale

AA 50%M/50%F

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This

method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.
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Form 5500-8F Short Form Annual Return/Report of Small Employee OME Nos 1210.0t10
Bepatiment of the Treasury Benefit Plan
iiomal Ravenia Sandce This farm is required {o be filed under =actions 104 and 4665 of the Employea Ratiremant 2023
Department of Labor Income Security Act of 1874 (ERISA), and sections B057(h) and G05B(a) of the Internal
Ervployee Banefts Securky Admirisiration Revenue Code (tha Coda).’ This Form is Opan to

Fublic Ingpection

Penslon Bansit Guaraniy Comirgion + Gomplete all entries In accordance with the Instructions to the Form 5600-5F.
Part| | Annual Report |dentification Information

For calandar plan year 2023 or fiscs! plan year baginning 0170172023 and anding T2/3172023
A This raturnfraport ts for: @ & single-emplover plan D a multiple-amployer plar (not multiemployar) {Pension Plan filers checking this box

must attach Schedule MEP. Qther plans must attach a liat of parficipating employar
infarmatian in accordanes with the farm instructions,)

B This returnirapart s [:I the first raturn/repart Eltha final raturn/ragart
D an amended raturnirepont Da short plan yeer returnireport (iass than 12 months)

C Check box if filing undar. Form 5558 D automatic axtansian [ ] oFVEC program
D apacigl extension (anter description)
D it the plan'is & collectively-bargalnad plan, check here...

E i this [= a retroactively adopted plan parmitted by SECURE Act saction 201, cheek hars e b r]
(_Part#i | Basic Plan Information-enter all requested information

18 Mamse of plan 1b Thras-digit plan aumber

Gregory Brewer, MD, PLLC Cagh Balance Pension Plan (PN) b 00z
1c Effeclive date of plan
01/0L/2018

2a Pian sponsor's name (employsr, if for & single-amplayar plan) 2b Employer Identification Numbar (EIM)

Mailing address {includms room, apt., sulle no. and street, ar P.O, Box) 41-2258537

Clty or town, stale or province, country, and ZIF or foreign postal cods (If foreign, see instructions)

Gragory Brewer, MD, PLLO 2c Spensors telephone number

865-621-8011

P.0. Box 31893 2d Buginase code (see Instructions)
Knoxville TH 374929 621111
3a Plan administrator's name and address E Seme as Plan Sponsar, 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsar o the plan name has changed since the last raturn/repart | 4 EIN
fild far this plan, entar the. plan sponsor's name, EIN, the plan name end the plan numbar from the

last return/report. 4d PN

A Sponsor's name

C Plan Name

52 Total number of participants at the baginning of the PIAN YBAF. ... e eesseesses o oossieesssssseseen b6a

b Total number of parilelpants at the end of the PlaN Year ......c..ococcseeesessnsesvens.s v ——— 6b

e{1} Number of particlpants wilh account balances az of the baglnnlng of the plan yuar (nnly dafined 5e(1)
contribution plans complete this item) .., e

©(2) Number of participants with account balancas asg of tha end uHhe plan yaar (only deﬂnad 5c(2)
contribution plans complete this item) ...

(1) Total number of active participants &t the hegfnnlng of the plan L L 5d(1)
d(2) Total number of active parlicipants at the end of tha plan yesr... ) . 5d(2)
@ Numbar of patticipants who terminated amgloymert during the plan yaar wilh acm‘uad benaﬂts that Sa

wera 1B28 1han 10095 VEIIEO. ..ottty e srsssns e gmst s a0 kbt shtete e eperesvaanns reesbeentss e et bsie b

Cautlon: A panalty for the late or incompleta filing of this return/report will ba assessatl Unless reasonable cause |5 e5labished.
Under panailfas of perjury and other penaltlas set forth In the inslructions, | declare that | have examinad this returnfrepor, incfuding, If appilcable, 8 Schedule
S8 ar Schadu!a ME cumpleted and slgnad by an enrclled actuary, as wall as the electronic varalon of this returnifreport, and to the best of my knowledge and

bgllnf, it ia est and complate.
” i p ; 6/17/2024 Gragory V Brewer
T Date Enter narne of individual slaning as plan administrator
SIGN
HERE : e e
- ]| Slgnatura of amployar/plan sponsor Cate Entar nams of individual signing as employer er plan spensor |
For Faparwork Raduction Act Notlca, saa the instructions for Form 8800-BF. Fotmn 5500-8F {2023)

v. 230728
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Form 5500-SF (2023)

CPSC Nurse Station 2764391485

Page 2

7!

8

B4 Ware all of tha plan's susets during the plan yaar Investad in alighle assets? (See instructions o

b Are you ¢leiming a walver of tha annual examination and report of an indapandant quahﬁed publlu ﬂcmunlam (IQPA)

under 29 CFR 2520.104-48? (See instructions an waiver eligibility and conditions.}....

If you angswered *No" to elther fina Ba or Hine 6h, the plan cannct uge Form 5500 SF and rnuat Inmaad usa Fnrm 5500

C lfthe pian iz a defined benefit plan, is it covered under the PEGE Insurance program (aee ERISA section 4021)7 ......

If “Yos" is checked, enter Ihe My PAA confirmation number from the PBGC premium fling for this plan year

@ Yes D No
@ Yis |:| Mo

[]ves ENo [] Notdatermined
. (See instriclions.)

LPartill | Financial Information

T Flan Assels and Liabiilles (a) Beginning of Yaar (b} End of Yaar
2 Total plan agsels......ecceen.e bt e g e 7a 223,788 ¢
D Total plan IABIRIES. ...evveesussussseereccenssassissisricecsectieenecctrsenteresercee | 7H g
C Nei plan asgalx (sublract line 7k from line Ta) .............................. 7 223,788 0
8 Incoma, Expensas, and Transfers for this Flan Yaar {a) Amount {b) Total
8 Contribulions racaived or racaivable from:
(1) EMDIOYBTE .. .ooeecesseesesssssn e ieictscreesesesssessetiesseeesennee: | BE{T) 0
(2) PArtiGBants ..o —— Ba(2) 0
{3} Others flnm rallovars).... 8a(l) 0
b Otherincoma (1086} sy sy 8h 7,414
G_Tutal income {add lines aam. Sa(Z), aa(az, and ab) ..................... 8¢ | 7,414
d Bensflis pald (Including direct rollovars and insurance pramiums
10 Brovide BENAME] ... o et st irat e cevens Bd 231,202
8 Coertain deamad-and/or coiteclive dislibutions (e netructions), fia 9
f Administrative servica providers (5E_||a_rie5. fees, commisgions),.... Bf 0
9 _GCther expenses ... A et 8y 0
N Totsl expenses- (add lines 8d, Ba, &1, and ag) T - 1 231,202
|__Net incame {lozg) (subtrast fine Bh rom N BE)......oeveeenesines | -223,788
§  Tranafers to (from) tha plan (see INSIPUCKONS) w.cv...oovrrcrororssrrserne 8 |
| Part1v | Plan Charactaristics
2a |1Z‘|C":9 F}tg‘ prlugldas‘psnslon benafils, enfer the applicable pansion feature codes from'the List of Plan Characteristic Codes in the Instrustions:
B [if the plan provides welfara banafits, enter the applicable weliare faatura cadas from the List of Flan Charactertstic Codes in the instructlons:
| Patt V | Compllance Questions
1§10 During the gilan yaar: Yoz | Na Amount
8 Was lhere a failura 1o transmit (o the plan any participant confributions within tha lime patled
dascribed in 20 CFR 2510.3-1027 Continue te anawer “Yes" for any priat year failures until fully
corrected. (Sea Instructions and DOL's Voluntary Fiduciary Cerreclion Program)......... e 10a A
b Wara there any nenexempt transacticns with any party-in-interest? (De not include transactions.
1EPOMEA BN N8 J0BY cruuurrerrasissosressssecs st nraseseaseessemmsssssssssssessnenmenee N 10b %
C Was the plan covered by a fidelity BONGT ....ouwusecsscsssnctioecers st ssssssspisessnnes | 408 | 3 23,000
d Dl the plan have a toss, whethar or not reimbursed by tha plan's fidality hond, that waa causad
by fraud or dIRRDNBELYT ... e e e st sstes e yeeren T T b a b ent bty 10d X
& Woere any fees or commisalone paid to any brokers, agants, or other peraons by‘an‘mauranm
carrler, insuranca service, or other mgan!zaﬂnn that prnvir:tes some or all of tha banelts undear Y,
the plan? (Sae instrugtions.)... e e s | T OB
Has the plan fallad to prnvlde any benefit when dus under tha plan'? LT 10f
g Did the plan have any participant ioans? (If “Yas,” anter amount as of year-and.} ... 10g
P If thie Je an ihdividual eccount plan was lhare 8 blackout perind? (Saa Inetruetions and 29 CFR
25201013 )ecroven, o R o— 1) 2
i IF10hwas answered “Yﬂa. chack lha bnx If yau enther pruvlded lha requlred nutlce or one of tha
exceptiong to praviding the notice appliad undar 29 CFR 2520,7T07=3u .00 viitineeecieeeeernre e eseerrseas 101
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Form 5500-8F (2023) Page 3-

Part VI _| Pension Funding Compliance

11 s this & dafined benefit plan euhjact 1o minimum funding requiramants? (If "Yes," see instructions and complete Schaduls SB

{Form 5300) and linea 11a and b balow.) If this is a defined conlribution pension plan, keave line 11 blank.and complete line 12 E Yeu D No
belaw, B e e Ly T P L0 s At s e e ‘
3 Entar tha unpald minimum requirad coritributions far all years from Schedule SB (Farm 5500) ine 40, | 118 3,129

b PBGEC missed contribution reperting requiramants. If the plan is ¢overad by PBGC and the amount rapartad an line 11a is greater than $0, has FBGC
baan notfled a5 required by ERISA sections 4043(c){5) and/or 303(k){4}? Check tha applicabls box:

Yas.

D No. Repotting was waivad under 26 CFR 4043.25(c)(2) because contributions equal fo or exceading the unpaid minimum required contribulion
were made by the 30th day afer the due date.

D No, The 30-day period refaranced in 20 CFR 4043.25(c){2) has not vet ended, and the sponaor intends o make & contributicn aqual 1o or

exceading tha unpald minimum required contribution by the 30th day after the due dats.
[] No. Othar, Provide explanation

12 I3 this a definad contribution pian subjact to the minimum funding requiraments of section 412 of the Cade or seglion 302 of
EIRIBA vt st b1 1445118511585 1540118150 SRS ettt
{If "Yes," camglete line 12a or linas 12k, 12¢, 124, and 12e below, ag applicable.) If this is a deflned benafit pensian plan, leave D Yes E Na
line 12 blank and camplate iine 11 sbove.

A |f 5 walver of the minimum funding standard for a prior yaar |5 helng emartizad In this plan year, see Inetructions, and enter tha data.of the letter ruling
granting the walver. v ... i s Month Day Year

It you completed line 12a, complate linas 3, 9, and 10 of Schedule MB (Form $800), and skip to line 13,

b_Enter the minimum required contribution for this plan YEAM e, FE T Er VOO PPV DPVOPYORE I - +

£ Entar tha amount coniributed by tha employer ta the plan for this plan year ... .| 12e

d Subtract the amabnt in line 12¢ from the amaunt in line 12b. Enter the rasult.(enter a minus slgn to the leftof a 12d

[EL= L Rl 0

& Wil the rmlnlmum funding amount reperted on line 124 be mat by the funding deading?. ... e D Yes D N [] N/A,

Plan Terminations and Tranefers of Asseta
133 Has a resolution to terminale the plan baen edopted in BNY PN YOEIT 1oveeeeresioieei o, Loves e s N X Yesu [:] Nao

a_ |f *Yas" enter the amount of any plan assels that reverted to the employer this. YEar. ..o | 158 0

D Ware g/l the plan assets distributed to parlicipants or baneflclaries, transfarad to anather plan, or braught under the Eﬂ Yes D No
O O N P i ettt taeetacanas st bbb ceseseeeeess e

G If, during this plan year, any assels or labifltias ware ansferred irom thig plan ta enother pian(s), fdantify the plan(s) to
which assats ot lisbililles wars ransfarred, {See Instructlons,) ‘

13e{1) Nama of plan(s): 13c(2) EIN(s} 13e(3) PN(s)

[Part VHil'] IRS Compllance Questions

148 Does the pian sallsfy the coverage and nondjscrimination tasts of Code sections 410(b) and 401{a)(4) by eambining this plan with any other plans under
the permilssive aggragation rules?[] Yes [¥ No

14b if thiz is a Code section 401(k) plan, check =li boxes that apply tq indicate how the plan is intended to satisfy the nendiscriminatian requirements for
employee deferrals and amployer malehing contributions {as applisabla) uncer Code seations A01(k}(3) and 401({m){2).

Dasign-based safe-harbor mathad
[:I “Prior yaar* ADP test
I:l “Current year® ADP tast

B Na

156  1ithe plan sponsar is an adapter of a pre-approved plan that recelved a favorable IRS Qpinion Latter, snter the date of the Opinlon letier 02/28/2023
{MM/DD/YYYY) and the Opinion Letar serfal number Q7053113




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tzcﬁrl:glt};?pe\stegfjlgggd(EELSeAC):gg)SeCtlon 6059 of the This Forl;l:‘lsspgc}‘;ie:nto Public

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.
D 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
Gregory Brewer, MD, PLLC Cash Balance Pension Plan plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gregory Brewer, MD, PLLC 41-2258537
E Type of plan: Single |:| Multiple-A D Multiple-B | ‘ F 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
Assets:
AMAIKEE VAIUE. ...ttt 2a 223,788
D ACHUAMAI VAIUE ...ttt ettt 2b 223,788

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 0 0 0
b For terminated vested participants.... 8 13,425 13,425
C For active PartiCipants............ccciuioieiiieiiee ettt 1 244,530 244,530
O TOMA .o 9 257,955 257,955

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......c.ccccveverevrvecnn.d D
a Funding target disregarding prescribed at-risSk aSSUMPLONS ..........ooiiiiiiiiii e 4a
b Fur}ding target reflecting at-r_isk assumptipns, but disrega_lrding trz_:msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ..............ccccoccviiiiiiiinnns

B EffECHVE INEIEST FALE. ......cwoeeeeeeeeeeeeeeeeeee e 5 4.93%

6 Target normal cost
a Present value of current plan YEar @CCTUAIS. ........coiuiiiiiiiiiie ittt 6a 0
D Expected plan-related EXPENSES ........c.c.eieweeeeee ettt ettt et ettt et ee e e et en e 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.

rs

SIGN
HERE ,Aﬂﬁ,ﬁj\ !/ﬂw s 01/24/2024

b 7 S"iﬁature of &{:m% Date
Sarah K Kennedy 2308684
Type or print name of actuary Most recent enrollment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)

134 East Main St

New Albany OH 43054
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 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

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y BI ) ettt e et e ettt e e eeeeeeeeeeataseeseeeeeeeeeeeeeeeeaaannnntassnseeeeeeeeteaeaeeaaannnrnrereereeaeaean

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
L= 1) PP OPPPPPTPPPPPPT

Amount remaining (line 7 minus liN€ 8) .........cocuuiiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of _~

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)............cccccceveeeennn,

726

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 4.93%.cnn.

36

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
[ (0 U RUPPRURPORTRRRPRRIN

C Total available at beginning of current plan year to add to prefunding balance................

762

d Portion of (c) to be added to prefunding balaNCe............cvoveveeeeeeeeeeeeeeeeeeeeeeeeeen)

12

Other reductions in balances due to elections or deemed elections............................]

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................,

Part Il

Funding Percentages

14

Funding target attaiNnmENt PEIrCENTAGE ... ettt bbb e b e b e b e b e e b e h s e b e b e e et e b et e b e s e et e bt s e

14 86.75 %

15

Adjusted funding target attainMment PEIrCENTAGE ...........oiiiiiiiiii ettt ettt

15 86.75%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
L LU o g Yo T Yo U1 =Ty g T=T o | S USRS

16 | 113.739%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............ccccoeeveiienne

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

o

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
b Contributions made to avoid restrictions adjusted to valuation date. .................cccocoeeuennnnn.

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................

19a

19b

19¢c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI?...........o ittt e et esntee e |:[ Yes @ No

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

C 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) st

(2) 2nd

®)

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: )
4.75 % 5.00 % 5. 749, [ [N/A, full yield curve used
b Applicable MONh (ENEEF COE)...........c.evivveeceeeeeeeeeeee et ee et ee et ee et aene e en s aesennens 21b
22 Weighted average retir@MENt @06 ...........covveivreeeeeeeeeeeeeeee oot ee ettt 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL Tel 111 =T | SO T RO T T OO OO PO U PO PP OUPTOPPIN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccccccc......... 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 ...

D Yes @ No
D Yes @ No

27 Ifthe 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 @ll PriOF YEATS. ............ceuevevceeeeeeeeeeeeeeeeseseeeees s ese s seseenaseesennen 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL RLSTR ) OO PPPPPPPPPNS
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............cccccovevevevreccccene. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrMAl COSt (N BC)..........cvevevveeeeeeeieeeeeee ettt a e s s s s s s s s essses s saessssseassesesesssnssseanssesenanes 31a 0
b Excess assets, if applicable, but not greater than iNe 318 .............c.coveveviveveeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 34,167 3,129
b Waiver amortization inStallment .................coorueveiiiieeeieeceee 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............ccccceeiiiininieee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 3,129
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS INE 35) ............oovvurveieeeeeeeeeeeeeeeeee e 36 3,129
37 ?gg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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) .............ccco........ 39 3,129
40 Unpaid minimum required CONtribUtIONS fOr @Il YEATS..............o.o.ovieeeeeeeeseeeeeeeeeeeeeee e 40 3,129
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

[ ]2021




Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Attachment to 2023 Schedule SB, Part V - EIN: 41-2258537 PN: 002

GREGORY BREWER, MD, PLLC
CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

January 1, 2019

From January 1, 2023 to December 31, 2023

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion

of the following requirements:

1 year of service
Minimum age 21

Exclude Employees who are Members of a Union, Leased or

Non-Resident Alien

benefit on attainment of age 62

to participants:

Benefits frozen 1/1/2023

The maximum monthly benefit is the lesser of $22,083.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year

containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the

following vesting schedule:

Credited Years Vested Percent

1
2
3

Credited years are plan years from date of hire excluding the

following:

All participants are eligible to retire with their full retirement

The plan provides the following cash balance contribution credits



Attachment to 2023 Schedule SB, Part V - EIN: 41-2258537 PN: 002

GREGORY BREWER, MD, PLLC
CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of

Top-Heavy Status

Death Benefit

Cash Balance

the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.00%



Attachment to 2023 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 41-2258537 PN: 002

GREGORY BREWER, MD, PLLC
CASH BALANCE PENSION PLAN
Shortfall Amortization

Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 1/1/2023

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2023 15-year 15 $3,129 $34,167
Total $3,129 $34,167

Shortfall Amortization Charge (sum of installments, no less than zero): $3,129



