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 Dthe 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
NEPHROLOGY & HYPERTENSION ASSOCIATES, LTD. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2018
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) 64-0600391

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

NEPHROLOGY & HYPERTENSION ASSOCIATES, LTD. 2C sponsor's telephone number

662-844-4711

2d Business code (see instructions)

1542 MEDICAL PARK CIRCLE
TUPELO, MS 38801 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 40
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 40
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) 31
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 32
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/18/2024 MARCUS LOUIS BRITTON
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

506558 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1705384 2058564
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1705384 2058564

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) 358019

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 93113
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 451132
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 88646
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9306
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 97952
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 353180
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:
1C
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 1000000
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 .... . | 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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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_ J501366A




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

NEPHROLOGY & HYPERTENSION ASSOCIATES, LTD. CASH BALANCE 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)

NEPHROLOGY & HYPERTENSION ASSOCIATES, LTD.

64-0600391

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 12 Day 31 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 1700513
D ACHUBIAI VAIUE. ... 2b 1700513
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
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 8 6121 6121
32 1694294 1694358
40 1700415 1700479
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 5.05 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 328282
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 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 328282

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 08/30/2024
Signature of actuary Date

DAVID E. PAAUWE, M.S.E.A. 23-05932

Type or print name of actuary

WATKINS ROSS

Most recent enrollment number

616-456-9696

Firm name

200 OTTAWA AVE., NW, SUITE 600
GRAND RAPIDS, MI 49503

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 __ -12.30 9% ...........cccccccvvviinnnnn
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 25839
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 5.20 w%.............. 0
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 25839
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 14 100.00 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 100.89 %
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 98.80 %
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
12/29/2023 80000 0
01/31/2024 120000 0
04/10/2024 52673 0
07/02/2024 52673 0
08/29/2024 52673 0
Totals » 18(b) 358019 | 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 346526
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 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

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 o 5.00 % 5.74 o 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 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
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

Yes D No
D Yes No

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 ...

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 (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 328282
b Excess assets, if applicable, but not greater than N 31a ...........coccceveeeveereereeeeeeeeeeseeee et 31b 34
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 328248
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 328248
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 346526
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 18278
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




Nephrology & Hypertension Associates, Ltd. Cash Balance Plan
EIN/PN: 64-0600391/002
Schedule SB, Line 26a — Schedule of Active Participant Data

Years of Service

10-14

15-19

20-24

25-29

30-34

35-39

40 & up




Nephrology & Hypertension Associates, Ltd. Cash Balance Plan
EIN/PN: 64-0600391/002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Methods

Traditional Unit Credit Cost Method - The actuarial cost method used to calculate the
minimum required contribution is the traditional unit credit cost method. The normal costis
the sum of all the individual normal costs for each participant. The individual normal costis
the presentvalue of the benefit expected to be earned during the year being valued. For non-
active participants, the normal cost is zero. The actuarial accrued liability is the sum of the
individual accrued liabilities for all participants. The individual accrued liability is the
present value of the accrued benefit as of the valuation date. The unfunded liability is equal
to the actuarial accrued liability less the valuation assets, and is referred to as the
“shortfall”.

Projected Unit Credit Cost Method - The projected unit credit cost method is used for
computing pension liabilities used in FASB ASC 715 pension accounting and in the
calculation of the maximum deductible contribution. Under this method, the normal costis
the sum of the individual normal costs for all participants. The individual normal cost is the
present value of the benefit expected to be earned during the year being valued, assuming
the benefit as of the beginning of the year and as of the end of the year are calculated with
final average salary. For a non-active participant, the normal cost is zero. The actuarial
accrued liability is the sum of the individual accrued liabilities for all plan participants. The
individual accrued liability is the present value of the accrued benefit based on service as of
the valuation date, calculated using final average salary. For non-active participants, the
individual accrued liability is the present value of their benefit. The unfunded liability is
equal to the actuarial accrued liability less the valuation assets.

Document3



Nephrology & Hypertension Associates, Ltd. Cash Balance Plan
EIN/PN: 64-0600391/002
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptions

A summary of the actuarial assumptions used in the valuation is presented below:
Valuation Assets — Market Value.

Mandated Discount Rates

Segment 1 — Payments within 5 years 4.75%
Segment 2 — Payments between 5 and 20 years 5.00%
Segment 3 - Payments after 20 years 5.74%
Effective Rate 5.05%

Pre-retirement Mortality - None
Post-retirement Mortality — 2023 Applicable Mortality Table
Probability of payment form:

Annuity 0%
Lump Sum 100%

Rationale - The lump sum is the normal form of payment.

Document3
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[I pn emesnded relurnfrepon I:I a short plan year retumraport (less hian 12 montha)
D DFVYC program

4

C Check bouit feing under: @ Form 5558 Dautomal]c extension
D !'pocial extension (unter description)

D If the pian is & collectively-bargalned plan, check here

...........

and endi

D a multiple-amployer ptan {nat multiemployer) (Pensfon Plan fiters ghacking this box

must eftach Schedula MEP, Olher plans must aflach a list of parti
information in accardancs wath the form Instructions.)

E tithisis 3 reroactively adopted plan perm:tteg by SECURE Act section 207, Check Nere v oy

12731720

—

bipating employer

Basic Plan Informaticn—enter al roquesied informabcn pesdas
1a Name of ptan 1b Threedigit plan number —
Nephrology & Hypertqnsion Assoclates, Ltd, Cagh Balance Plan (FN) P 002 - — -
1¢ Effecliva date of plan . -
01/01/20138
23 Ptan sponsoi's name (employer, # fof A single-employer plan) 2b Employer Identiication|Numbar (EIN)
KaEng 3ddress (iInchuce room, apl., Sule no, and 5?&1. of P.O, Box) | 69-0600391 2
City or lown, sta'e of province, country, and ZIP of foreign postal coxde (iF foroign, see instructons)
- 2c Sponsars letaphone nymbar
Nephralegy & Hyperuension Aszociates, Ltd. 6628444711 T
2d i i lan
1542 Medical Park Cizele Business code (see Injirucions)
1
Tupelo 'oMs 38801 621111 3
3a Plan adminlistrator's name and address @ Same as Plan Spansor. 3b Administrators EIN o
e o

3¢

Adininistrator's telephgne number
1

4 Ifthe name anor EIN of the plan mpensor or the pian name has changed sinco the last retumiroport | 4B EIN TE-F 0
(ifad for thia ptan, enter the plan sponsor's name, EIN, the plan name and the pfan number Fom he T
last returnirapost, i 4d PN ———
a Sponsor's nama
€ Plan Name _
$a Total number of participants at tﬁe beginning of the plan year... $a 10
b Total numbor of participants at lnu end of the plan yoar .. . . 5b 40
€(1) Number of participanls valll accouni belances 3y of Ihe beg:nnlng of lhu plan year {only dul'lned 50(1’ ) T
conlibulion plans comptets Lhig ilom} ... ChennomndadastAAAN SRS 1A bumnnannen A RS Sty
{2} Number of parucipants wil account ba1ances as of the end of the pdan ycar {oaly defined 5¢(2) T
condribution plans compiete this dem) T =
d(1) Total number af active participants Bt the beginning Of the Plan Y8ar ......cceeuuueerererrisissssssssssrnns R 5d{1} 21
d{2) Total umber of active PAICIEANS 8t 6 2d OF (1B PIAD YR ewrrrvvvsvssmsmsmsssssss s s 5d(2) 32
@ Number of participanis who umnmoted employment during the plan yeas with accrued benefils Lhat 50' . e
weta |85 thon 100% vested... 1 oot 1

Caullen: A geml!fot tha lato orlncomgme ﬁung of Ihll retumrre pon wlll bo as sessad unlou masonabio causn ln established,

Under penaies ol parjary and other penaites set forth in the nstructbions, ) declare Miat | hava xamaned his relumfepar, incudang, f afplicatie, a Schedude

€8 or Scheduio MB compleled and skgned by en erwollod awary, 8s well B3 the electronic version of tes retumieport, ond 10 the best o

beliel it is true, camect, and comalarg

my knowiedge and

5IGN R Z P @fty{a@-y [Marcus Louis Britten B
HERE Sinnltum:fr lan agminlstrator _Date Entar name of individual signing as plad administratot-..—— *
SIGN @@ ‘?Hebozf* Marcus Louis Britton L
HERE Signalure of amployeriplan sponsor Dote gn_m fame of individyal signiﬁg as eMBOyer Of plan sponsar

For Paperwock Reguction Act Rotce, ade Ine Inatructions for Farm 5500-SF,
1

Form §500-5F §202)) -
- V.230728

-
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ll
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Form 5500-SF (2023} | Pags 2 ot

6a Wvere all of the plan's assets dmng ihe plan year invesied In elgdbie assats? (See instuctons.)....
b Are you daimng § waiver of the annual examination snd 1epoit of an indopondent quatifind pubac aamunm (IQPA)
under 20 CFR 2520.104-467 (Sa¢ mnsirucions on waiver eligibdty and condibons.)

It you enawared "No™ 10 either Une Ba of line 6k, the plan cannot usg Form 5500-SF and must Instead use Form $500.

C [t the plan I3 a dufined benelil plap is it covered under the PEGC insurance program {see ERISA moction £021)7 ...... l Yes [] No

if “Yes® is chackad, enter the My PAA confirmation number from the PBGC premium fillng for this plan year, 506558 - (Sesin suuctlons )

[ Partlll | Financial informatlon

T Ptan Assets and Lishiiles f {a) Beginning of Year (b} End of Year
8 Totalplan 298818, oo i | T8 1,705,384 2,058,564
B Tolal plan liabilites..................... LT b UL
€ Net plan agsets (subbacl Ine 7b Homline 7ad........oooeeeceivoennen. re 1,705, 384 2,058,564
8 (ncome, Expenses, and Teanslcrs fof this Plan Year {a) Amgunt {b} Youal "7
a Cammnmumwodalemabb lrom:

{1) Employers. ... bt s, e | 83(1) 358,019

{2) Paricipants ... ‘__ 8a(2}

{3) Othern{lncluulnq roltovels) A, Siusenesuasttangivsmes st ssssbasany Ba{3}
b Cther income (I083)...crr-rr...cesesssessererzarrssorimmes e | BD 93,113

C_Total income {add Enes 8a(1), 8a(2). Bat3), ang szn .................. 8c wA51.132
d BeneSitspad imiudung dicect rc'noufs 2 insurance ptemwms . == —
lo provide benafis). ... ... e Bd 88,646
G Curtain deamed andicr comective dislrlbutions {see Inslruttlons}. Bo -
f Administrative service providers {':almies_ (ees, cornmigslons)..... 8! 9,306 -.":_: .':_ ;‘31":1'--
g Omerexpenzen [ st 3 - =T
h_Total expenses {odd bres 8d, 80. BL. 90d 89) -~ ocoororrorisicouee 5h q7; 952
| Natincome (loss) (sublract fina &h from ling 8)..........umwneeeeecs 8l 353,180,
J  Transters o (from) the plan {568 NBIUCHIDNS) wuwvesserrivarisiiisnnss 8] ' - --\--;
| ParttV | Plan Characteristics : B —
93 |if the plan provides pension benefila, enter the applicable pansion featurs codas from the List of Plan Characteristie Codes in the b u'uctms,-u.u--—j
1C

b | the plan proviles welfare benafits, enter the applicable weifare fealure codes from the List of Plan Charasteriste Codes n he msﬁum& f“.‘::d—

Ban v | Compllance Quastions

10  Dunng the gian year: ! Yea | Ne AMOUNE = - 2m vw
d Was there 2 [2Jure fo trnsmul 1D Ura plan eny parboipant contribulions wihin the time period P
describad In 28 CFR 2510.3-1027 Continue to answer “Yas® fos any prior year fadures until Aufly »
correctod. {See instrucbons and DOL's Volunlary FIuGary Comechon PYOGTAM) ... .vew-rreresers 10a X — = =
b Were thers ony nonexempl ranzactions with any party-in-interest? {Do not mclude transaclions B ";"-“;’
reporied on [ng 10a.) it eereeeelviieinne s ———— R o | 10D . y o
¢ Yvas (he plan ¢covered by 8 MBubity DONUT? ieveecsesermrarieiniina R AR S ——— 10c | X 1,000, OQd,-
d Did the plan hava a loss, whetfier or not reimbursed by the plan’s fidelily band, that was caused ¥ e
by fraud or dishonesty?......— 100 Siite AT e =]
e Were any lues or commissians pald to any brokers, sgents, or olher persons by an insurance -----'--'é'-~i
carrier, insurantu Servide, or od'm orgamzal:on hat prmn(.cs sorné or all of the beneﬂts under X — L
the plan? {Soo Instructions.)... O s e NUUE SN SRR T TR RS SR . . supmennnol W | [ 5 MY
f Has ihe plan failed 10 provide any benefit when dug under the ptan? . s s 10f X T
g Did Ihe plan have any participant ans? {If "Ves,” enter amounl 35 Af yar-end.) ...cvemererrmisesses 10g X e
h Iilms:sanmmdameMwasmeaummlpmM[SeoMSmmGR —=
2520,109-3.}.... e 1110 m eSS s 10h X — .
} If10hwas ln:wured “¥Yes.” check lha box |I yau eliher proviiud ihe requlrud notics or one of \ha . :
exceplions to provicing the nalice apphed under 29 CFR 2520.101-3 ., ——— N |

|




Form SS00-SF (2023) | Page 3-| |
|Part Vi | Penslon Funding Compliance - SR
11 1= nis a defined benefii plen subject b3 mirimum funding raquirements? {If Yes,” sce instruclions and comptets Schedule SB R
{Fmsm)andmes 11aandb boiow] if this i9 a dofined contribulion ponsaon plan, leave fine 11 blarﬂ(andmnple.ehne 12 Yes I] No
beow . "
@ Enter Ihe unpaid minimum required conlributions for a4 yoars from Schedulo SB (Form 5500) line 40................... 11a I 0 abaliie

b PBGC missad contribution reporting requirements. If ihe plan is covered by PBGC and the emount reported on lino 114 is grealdr than $0, has PRGC.

been nolified as required by ERISA sactions 4043{cKB) andfor 303(k}{4)7 Check the applicable box:.
Yes.

D No, Reporting was waived under 23 CFR 4043.25{c}{2) becausa conibutions equal 1o OF éxceediny the tnpaud munimum requred -

were mace by the 30h day afer the dur date,

No. The 30-day penod relerenced in 29 CFR 4043.25{c)(2) has not yat ended, and the sponsor intznds 1o make a contritution equal to or 22T R

exeosding ihe unpaid minumum required coniribution by the 301 day after the dus date,
[ to. Owner, Provide expranation
L]

12

Is tnis a dofined contributien plan wbject 1o tha minimum funding mquuemenrs of section 412 of the Code or seclion 02 of
ERISAT... e
(LF*¥es” cornplato line 123 or lines 12b 12c 12d and 12e below as appllcabte } It this is a defined benefit pe.nslon plan. [
line 12 blank &nd complietea ling 11 above

a Il a warvor of (he minimum fundung slandard for a pnafyear Is lmng amorized n s p!an year, 3ot instructions, and enter the dale

granking the waives. ............... S Moath Day

If you completad line 123, compleio lines 3, 9, and 10 of Schs-aure MBa [Form ssao), and 3kipto line 13.

b Entes the minimum feguired conlnhuhon for his plan yeer .. eesreasens iasesa e | 12D

C Enter the amount cortributed by the amployer to the plan for this p!an year .. ettt bbb .. | 12¢

d Subtraci tha smount it line 12¢ from the amount in lina 12b. Entar the resull [onler a minug slgn o the left 0[ a8 12d +

neoativg aAmount) .. sosamitenay smsns vass3ueyen smanapassm innasasasasastasy yunss v e

€ Y/l bve mawmum funding atmum reporied on Line 924 be mel by the funding deadfine? D Yes

Iiart Vil | Plan Terminations and Yransfers of Assets

"43a Has a resolulian 1o lerminalie 1he plan been adoptudd In any plan year? S : Yea

If “Yes." enlar lhe amount of any plan assets thal ravared (¢ the employer s year... 13a

b

Were ati iho pfan assets mstrwd ] partapanls of benehicanes, ransfamed to ammefplan or bmugmwder he
control ol the FBGG? e —etntasasRRrrETL L eRe AR RSP P aCCCaRacarar st rrrs e -

)
]YuBNo L"'__

c

If, during this plan year, any asse1s of liabilites wore transfemed from this plan to anather plan(s}, klenufy lhep!an[o) lo
yAich asaets or llabltties were transfonad. (See inatruclians.)

e e

a m. -——

13c{1) Nams of plan{s): | 13e{2} EIN(s}

136 HET

{Part VIll | JIRS Compliance Quostions

L

' 14a Docs 1ha plan sabsty the covarage and nondiscrimination Lests of Code sechona 410{b) and 401(a)(4) by combining this plan with

Ihe permissive agaregation rulea? ] Yes [ No

y othef plans under

. 14b I is is a Code sechon £01(k) ptan, check 271 boxes al apply to indicalo horw the plan is intonded to satisfy tho nond:sariminalnn

employeo defermals and employer matching contnbubons (as apphicabla) under Code sectoas 401(k}3} and 401{mx2).
D Design.based sale harpor method

D ‘Frior yeas” ADP lesl | |
D 'Currant year” ADP test:

B wa .

rquirernents foe: —z e

15

If the ptan sponsor is an adopler of o pre-2pproved plan that recefved b lavarable IRS Opinian Lefler, enter the dato of the Opinion Latter 03/30/2018

(MMIDD/YYYY) and the Opinion Lattar senal number JS01 36564 .

LART Caa b

RS T




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?tz?rl:QFyR)g\stegLigggd((ngl]iAC):(?(?ed) .sectlon 6059 of the This FOfr;l:]lsSpch;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.
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
l;llegﬂr ol ogy & Hypertension Associates, Ltd. Cash Bal ance 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)
Nephr ol ogy & Hypertensi on Associ ates, Ltd. 64- 0600391
E Type of plan: B 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 12 Day 31 Year_ 2023
Assets:
A MAIKEE VAIUB. ...ttt ee et e ettt e e et ee e s et et e e st et s e ee s s et et seseeeen s e e eeen e 2a 1, 700, 513
D ACIUANIAI VAIUE ...ttt a s s e s esees s e e s s e s s s e nn s e e s esen e s s e e 2b 1,700, 513
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 ...........ccccccevvveeriieeninn 0 0 0
b For terminated vested participants 8 6,121 6,121
C FOr ACHVE PAIICIPANES. .......v.veeieetreceeeeeeeeeeee ettt esee e ss et es e eess s s eeesen s 32 1,694, 294 1, 694, 358
O TOAl o) 40 1, 700, 415 1, 700, 479
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b)..........cccoeveveveuenn.n. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS..........ceeiiiiiiiiiiiiiciie e 4a
b Funding target reflecting at-r_isk assumpti_ons, but disrege_lrding trgnsition yule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............cccccocvveiiiiieiennnnen.
B EffECHIVE INLEIEST FALE.......eeceieee ettt s sttt en et e s ne et et es e s e s et eneeeetes s neeses s eeneesesenenensnns] 5 5.05%
6 Target normal cost
A Present value of CUIrent Plan YEar ACCTUAIS. ............cviveieviverieeieeeeee e et eeee s e ee ettt e et e seee e st een s eene e enns] 6a 328, 282
b Expected plan-related expenses 6b 0
€ TANGEE NOMMAI COSE.......ovcvieieieeeceeee ettt ettt et e et e et e e et e s e e et et e s s eteaes s et et et easee et ea s s et eeeae s eeeansenen 6¢c 328, 282

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 i
HERE | &) aey” W 08/30/2024

Signature of actuary Date
DAVID E. PAAUWVE, M S. E A 2305932
Type or print name of actuary Most recent enrollment number
WATKI NS ROSS 616- 456- 9696
Firm name Telephone number (including area code)
200 OTTAWA AVE., NW SU TE 600
GRAND RAPI DS M 49503

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
V=T L PP PP PPPPPPPPN

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D L= L) P TP PPN

Amount remaining (line€ 7 minuS liNE 8) ..........ccuiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of _~ 12. 30 T URRN

[=lk=lk=i=]

o|lo|Oo |O

11

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

a Present value of excess contributions (line 38a from prior year)..........c.ccccoevcviennnen)

25, 839

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. 200s...........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 10182 TP

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

d Portion of (c) to be added to prefunding BalANCE.........c.ooveveieieeeeeeeeeeeeeeeeeeee e

12

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

13

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

Part Il

Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE .......oucueriririei ettt sttt st st s ettt s et e e b et seebese e se e b e e b e b £ Rese e b e s e e s e e b e e eE e R e Re e e b e Rt aeebeb et st e b e st s seeb et e ebene e ee

14 | 100. 00 %

15

Adjusted funding target attaiNMENt PEICENTAGE ...........teiuie ittt ettt ettt ettt e et e ettt e e et e e bt e et e e et e ebeeeataee e

15 | 100. 89 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNGING FEQUITEIMENT ..ottt ettt ettt ettt e oo ettt e e 4o a bttt e a4kttt e e o at et e e e oatt et e 24 s ket e a4 an bt s e e a2 nbbe e e e e nbb e e e e anbbbeeeeannbeeaeeannanis

98. 80 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.ccccoevevriieene 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
12/ 29/ 2023 80, 000 0
01/ 31/ 2024 120, 000 0
04/ 10/ 2024 52,673 0
07/ 02/ 2024 52,673 0
08/ 29/ 2024 52, 673 0
Totals » | 18(b) 358, 019] 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..............ccccovviiiiennnennd 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c....c.coevevevevenrnnne 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 346, 526
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........oi ittt e b nbee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........ccccccovocvveveeeceueeeecenenennnns D Yes @ 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) 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: 4'975 % 5. gOO % 5.974 % D N/A, full yield curve used

b Applicable MONth (ENLEF COUR)..........c..viuieeveeceeieeeeeeee et ee ettt s et s et nesae e s s saetesnsnens 21b 0
22 Weighted aVerage retifEMENT AgE ............cevevevevereveeereseseresesesesesesesesesesesesesssetesesesetesesesesesesssesesesasssesesssssesesasasasenas 22 65
23 Mortality table(s) (see instructions) B 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

F UL e 1ol 111 1=7 | R T P T T T TP O T OO T TP OO VRO PP PRRPPPRPPP D Yes IE No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccccccevevn... 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 B 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 all PrIOT YEAIS..........ccveueuriiieeieieieieie sttt 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T R PPV PRPPPPPPPPOTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ..........ccccevveueeevreeeeereeen. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMAl COSE (N BC)......c.cvoveverrerereretetetetctete ettt sttt s sttt b bbb bbb e bbb ebes s s s eseseses et s s eseseseseaees 31a 328, 282
b Excess assets, if applicable, but not greater than iNE 31a ............ccccceveveveveeeeereeeeeeee e 31b 34
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallMeNt .............cooiiiiiii e 0 0
b Waiver amortization iNStallMENt ...............ccceeeveverieiriies et 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 ............ccccoeveennienieciiieens 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 328, 248
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT .....evieiieieeieee e 0
36 Additional cash requirement (N 34 MINUS INE B5) ..........oo.vveivererereeeeeeeeeseeeseeeeseeesesseeeees e seees s e s eresneenees 36 328, 248
37 fontributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0] oottt er oo 346, 526
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 18, 278
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.....cc......... 39 0
40 Unpaid minimum required cONtrbULIONS fOr @Il YEAIS...........c.cveveeeeeeeeeeee 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. D 2019 D 2020

[ ]2021




Nephrology & Hypertension Associates, Ltd. Cash Balance Plan

EIN/PN: 64-0600391/002

Schedule SB, Part V- Summary of Plan Provisions

Plan name

Plan effective date

Most recent amendment effective
date (execution date)

Eligibility provisions:

Participation

Normal retirement
Early retirement

Late retirement

Vesting schedule
Disability
Pre-retirement death:
Annuity to surviving spouse
Lump sum
Benefit amounts:
Normal retirement:

J. Martin Lee Jr. and Tzonko Milev

Morris R. Hamilton, Son G. Lam,
Amita Maibam, and Chris D. Miller

Marcus L. Britton

Jennifer N. Cooper

Holly N. Crook

All other participants

Maximum benefit
Early retirement

Late retirement

Nephrology and Hypertension Associates, Ltd. Cash
Balance Plan

January 1, 2018

January 1, 2021 (December 21, 2020)

Age 21 with 1 year of eligibility service excluding non-
shareholder physicians

Age 65
None

Retirement after normal retirement date

Three year cliff vesting schedule

Total and permanent disability

Death after becoming eligible for a benefit

Death after becoming eligible for a benefit

A principal credit equal to the lesser of 37% of
compensation or $100,000

A principal credit equal to the lesser of 8% of
compensation or $20,000

A principal credit equal to the lesser of 16% of
compensation or $50,000

A principal credit equal to $782 for the 2023 plan year
A principal credit equal to $828 for the 2023 plan year
A principal credit equal to 2.0% of compensation

IRC 8415 limits

None provided

Greater of accrued benefit based on compensation
and service to actual retirement date or actuarial
equivalent of the normal retirement benefit



Nephrology & Hypertension Associates, Ltd. Cash Balance Plan

EIN/PN: 64-0600391/002

Schedule SB, Part V- Summary of Plan Provisions

Vested termination

Disability
Pre-retirement death:

Annuity to spouse

Lump sum

Definitions:

Accrued benefit

Actuarial equivalence

Entry date
Years of service for:

Eligibility purposes

Benefit purposes
Unreduced payment form
Optional payment forms

Changes since prior valuation

Other qualified retirement plans

Applicable percentage of accrued benefit payable at
normal retirement date

Same benefit as for vested termination

100% of the participant’s accrued benefit as of the
last day of the month immediately prior to the month
during which the participant’s death occurs

100% of the actuarial equivalent of the accrued
benefit

An amount equal to the normal retirement benefit
calculated using compensation and benefit service at
date of determination

1994 Group Annuity Reserving Mortality Table and 5%
interest

January 1 and July 1

12-month  period commencing on date of
employment in which 1,000 hours are credited;
subsequent periods shall be the plan year

No hours required
Life annuity
Contingent annuitant, Lump sum

The plan’s principal credits were amended

Nephrology and Hypertension Associates, Ltd. 401(k)
Profit Sharing Plan



