Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1999

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
PHILIP HEALTH SERVICES, INC.

503 WEST PINE
P.O. BOX 790
PHILIP, SD 57567

2b Employer Identification
Number (EIN)
f foreign, see instructions) 46-0361016

2C Plan Sponsor’s telephone
number
605-859-2511

2d Business code (see
instructions)
621111

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

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

SIGN |Filed with authorized/valid electronic signature. 10/10/2024 MAUREEN CADWELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 143
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 112
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 116
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 29
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 146
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 146
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 131
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 140
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 2T 23 2S 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PHILIP HEALTH SERVICES, INC. 46-0361016

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

ALLIANCE BERSTEIN, LP 1345 AVE. OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN CENTURY INVESTMENT MMGT 4500 MAIN ST.
KANSAS CITY, MO 64111

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

BLACKROCK ADVISORS, LLC P.0. BOX 9819
PROVIDENCE, RI 02940-8020

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

CAPITAL RESARCH & MGMT CO. 333 S HOPE ST.
55TH FL MICG
LOS ANGELES, CA 90071

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHARLES SCHWAB INVESTMENT MGMT 211 MAIN ST.
SAN FRANCISCO, CA 94105

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

COHEN & STEERS CAPITAL MMGT 280 PARK AVE.
NEW YORK, NY 10017

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

FIDELITY MMGT & RESEARCH 245 SUMMER ST.
BOSTON, MA 02210

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

GOLDMAN SACHS ASSET MMGT 200 WEST ST.
NEW YORK, NY 10282

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

INVESCO ADVISERS, INC. P.O0. BOX 219078
KANSAS CITY, MO 64121

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

JOHN HANCOCK INVESTMENT MGMT 200 BERKELEY ST.
BOSTON, MA 02116

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

JP MORGAN FUNDS SERVICES P.0. BOX 219143
KANSAS CITY, MO 64121-9143

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

JP MORGAN INVESTMENT MMGT 270 PARK AVE.
NEW YORK, NY 10017
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MASSACHUSETTS FINANCIAL SRV. CO. 111 HUNTINGTON AVE.
24TH FLOOR
BOSTON, MA 02199

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

PRINCIPAL MGMT CORP. 711 HIGH ST.
DES MOINES, IA 50392

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

THE VANGUARD GROUP, INC. P.0. BOX 2600
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MGMT INC. 3435 STELZER RD.
SUITE 1000
COLUMBUS, PA 43219

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

WELLS CAPITAL MGMT SOUTH 6TH ST.
MINNEAPOLIS, MN 55402

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

AVANTAX RETIREMENT PLAN SERVICES

42-1447865

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 26 NA 53890
2471 ég 51 Yes D No Yes D No [[ Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PHILIP HEALTH SERVICES, INC.

D Employer Identification Number (EIN)
46-0361016

‘ Part | ‘Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 2288 15178
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
ey oees &9, el Lot 5652296 6931555
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 5654584 6946733

1g 0 0

1h

1i

1j 2288

1k 2288

1l ‘ 5652296 6946733

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

226784

2a(1)(B)

392175

2a(1)(C)

233734

2a(2)

2a(3)

852693

2b(1)(A)

904

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

904

2b(2)(A)

2b(2)(B)

2b(2)(C)

213494

2b(2)(D)

2b(3)

213494

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

676187

2c

-14497

2d

1728781

2e(1)

380454

2e(2)

2e(3)

2e(4)

2f

29

2h

380454

2i(1)

2i(2)

2i(3)

14925

2i(4)

2i(5)

34655

2i(6)

3485

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

825

2i(12)

53890

2

434344

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1294437

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unmodified  (2) [ ] Qualified @) [X| Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WAHLENBERG RTIZMAN & CO., LLC (2) EIN: 46-0361016

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PHILIP HEALTH SERVICES, INC. 46-0361016
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a 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

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702525A .
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INDEPENDENT AUDITOR’S REPORT

To the Trustees and Maureen Cadwell, Plan Administrator
of the Philip Health Services, Inc. Retirement Plan
Philip, South Dakota

Opinion

We have audited the accompanying financial statements of Philip Health Services, Inc.
Retirement Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for
benefits as of December 31, 2023 and 2022, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the
financial statements.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Our responsibilities under those standards are further described in
the Auditor’s responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of Philip Health Services, Inc. Retirement Plan and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

MADISON OFFICE: 205 North Egan Ave. | PO Box 505 | Madison, SD 57042 | (605) 256-9165 EMAIL: wrc@wrccpa.com '\
YANKTON OFFICE: 207 Douglas Ave. | POBox 1018 | Yankton, SD 57078 | (605) 665-4401 TOLL FREE: 1-800-456-0889 ‘.‘ AICP A

SIOUX FALLS OFFICE: 3600 S Westport, Suite 101 | Sioux Falls, SD 57106 | (605) 336-0372 FAX #: (605) 665-0592 GAQC Member

r of: Private Compar

CERTIFIED PUBLIC ACCOUNTANTS



Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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

e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.



Report on Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as
whole. The supplemental schedule of assets held on December 31, 2023 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to auditing procedures
applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the
United States of America.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including their form and content, are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

WWM ¢ 0., d4C

Yankton, South Dakota
October 8, 2024



PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 and 2022

2023 2022
Assets:
Investments at fair value (see note C):
Cash and cash equivalents $ 4,641 $ 2,288
Mutual funds 6,946,796 5,652,296
Total investments 6,951,437 5,654,584
Total assets 6,951,437 5,654,584
Liabilities:
Due to brokers 4,641 2,288
Total liabilities 4,641 2,288
Net assets available for benefits: $ 6,946,796 $ 5,652,296

See accompanying notes to the financial statements

-4 -



PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2023

Additions:
Investment income:
Net appreciation in fair value
of investments
Dividends
Other investment income
Interest

Total investment income

Contributions:
Participants
Employer
Rollover

Total contributions

Total additions

Deductions:
Benefits paid to participants
Other distributions
Administrative expenses

Total deductions

Net increase

Net assets available for benefits:

Beginning of year

End of year

See accompanying notes to the financial statements

-5-

$ 676,187

213,557
13,707
903

904,354

392,175
212,318

233,734

838,227

1,742,581

303,896
91,041

53,144

448,081

1,294,500

5,652,296

$ 6,946,796



PHILIP HEALTH SERVICES, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023

Description of Plan

The following description of the Philip Health Services, Inc. (the “Organization”)
Retirement Plan (the “Plan”) provides only general information. Participants should refer
to the plan agreement for a more complete description of the Plan’s provisions.

1.

General. The Plan is a defined contribution plan covering employees of the
Organization expected to complete 1,000 hours of service and are age 21 or older.
The Plan is subject to the provisions of Employee Retirement Income Security Act of
1974 (“ERISA”). The Board of Directors is responsible for oversight of the Plan.

Contributions. Each year participants may contribute up to 100% of pretax annual
compensation as defined in the Plan. Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans (rollover). Participants direct the investment of
their contributions into various investment options offered by the Plan. The Plan
currently offers various mutual funds, common stocks, bonds, and government
securities as investment options for the participants. The Organization’s matching
contributions are made in an amount equal to the sum of 100% of the participant’s
elective deferrals that do not exceed 6% of the participant’'s compensation.
Contributions are subject to certain Internal Revenue Service (“IRS”) limitations.

Participant Accounts. Each participant’'s account is credited with the participant’s
contributions and Organization’s matching contributions, as well as allocations of
Plan earnings. Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s
vested account.

Vesting. Participants are vested immediately in their contributions plus actual
earnings thereon. Vesting in the Organization’s contribution portion of their accounts
is based on years of service. Rights to the employer contributions begin vesting 20%
after two years of service and 20% per year thereafter with 100% vesting in six
years.

Notes Receivable from Participants. The Plan does not permit participants to borrow
from their fund accounts.



PHILIP HEALTH SERVICES, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023

Description of Plan, continued

6. Payment of Benefits. On termination of service due to death, disability, or retirement,
a participant may elect to receive either a lump sum amount equal to the value of the
participant’s vested interest in his or her account, or to receive distributions in
accordance with the five-year rule as outlined in the Basic Plan Document. For
termination of service for other reasons, a participant may receive the value of the
vested interest in his or her account as a lump sum distribution.

7. Forfeited Accounts. On December 31, 2023 and 2022, forfeited nonvested accounts
totaled $2,084 and $7,564, respectively. These accounts will be used to reduce
future employer contributions. Also, in 2023, employer contributions were reduced by
$5,966 from forfeited nonvested accounts.

Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America (“GAAP”) requires management to
make estimates and assumptions that affect the reported amounts of assets and
liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual
results may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s Board of Directors determines the
Plan’s valuation policies utilizing information provided by the investment advisers and
custodians. See Note C for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.
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Summary of Accounting Policies, continued
Payment of Benefits
Benefits are recorded when paid.
Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the Organization. Expenses that are paid by the Organization are excluded from these
financial statements. Investment-related expenses are included in net appreciation of
fair value of investments. Fees for the administration of plan investments are included in
administrative expenses and charged directly to the participant’s account.
Subsequent Events
The Plan has evaluated subsequent events through October 8, 2024, the date the
financial statements were available to be issued.
Fair Value Measurements
The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for

identical assets or liabilities in active markets that the Plan has the ability to

access.

Level 2: Inputs to the valuation methodology include:

1. quoted prices for similar assets or liabilities in active markets;

2. quoted prices for identical or similar assets or liabilities in inactive
markets;

3. inputs other than quoted prices that are observable for the asset or
liability; and

4. inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
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Fair Value Measurements, continued

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques maximize the use of relevant observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2023 and 2022.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual
funds are held by the Plan are open-end mutual funds that are registered with the
SEC. These funds are required to publish their daily net asset value (“NAV”) and
to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

The following tables set forth, by level within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2023 and 2022.

Assets at Fair Value as of December 31, 2023

Level 1 Fair Value
Mutual funds $ 6,931,555 $ 6,931,555
Money market account 15,241 15,241
Investments at fair value $ 6,946,796 $ 6,946,796

Assets at Fair Value as of December 31, 2022

Level 1 Fair Value
Mutual funds $ 5,630,663 $ 5,630,663
Money market account 21,633 21,633
Investments at fair value $ 5,652,296 $ 5,652,296

Gains and losses included in changes in net assets available for benefits for the year
ended December 31, 2023 are reported in net appreciation in fair value of investments.
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Related Party Transactions and Party in Interest Transactions

Avantax Retirement Plan Services (“Avantax”) acts as the third-party administrator for
the Plan. Avantax is the recordkeeper of the Plan and, therefore, these transactions
quality as party in interest transactions. Fees paid by the Plan for administrative services
to Avantax amounts to $53,144 for the year ended December 31, 2023.

These party-in-interest transactions are exempt from the prohibited transaction rules of
ERISA.

Plan Termination

Although it has not expressed any intent to do so, the Organization has the right under
the Plan to discontinue its contributions at any time and to terminate the Plan subject to
the provisions of ERISA. In the event of Plan termination, participants would become
100% vested in their employer contributions.

Tax Status

The IRS has determined and informed the Organization by a letter dated October 29,
2008, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (the “IRC”). Although the Plan has been amended since
receiving the determination letter, the Plan administrator and the Plan’s tax counsel
believe that the Plan is designed, and is currently being operated, in compliance with the
applicable requirements of the IRC and, therefore, believe that the Plan is qualified, and
the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require the
plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are no audits for any tax periods in progress.

Risks and Uncertainties

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

-10 -
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Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements on December 31, 2023 and 2022, to Form 5500:

2023 2022
Net assets available for benefits
and other distributions per the
financial statements $ 6,946,796 $ 5,652,296
Net assets available for benefits
per the Form 5500 $ 6,946,796 $ 5,652,296

The following is a reconciliation of benefits paid to participants per the financial
statements for the year ended December 31, 2023, to Form 5500.

2023
Benefits paid to participants
per the financial statements $ 394,937

Benefits paid to participants
per Form 5500 $ 394,937

-11 -



Form 5500

Depariment of the Treasury
internal Revenue Service

Department of Labor
£Employes Banefits Securily
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b} and 8058(a) of the Internal Revenue Code (the Code).

¥ Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1216-0089

2023

This Form is Open to Public

Inspection

Part|

Annual Report Identification information

For calendar plan year 2023 or fiscal plan year beginning

01/01/2023

and ending,

12/31/2023

A This return/report is for: [l amultiemployer pian

El a single-employer plan
D the first returnfraport
D an amended return/report

B This return/report is:

C ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: @ Form 5558

D a multiple-employer pian (Filers checking this box must provide participating
employer information in accordance with the form instructions )

[ ] a DFE (specify)
D the final returnfreport

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

D aufomatic extension

D special extension (enter description)

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

| Parthi

Basic Plan Information—enter ali requested information

1a Name of plan
PHILIP HEALTH SERVICES,

INC. RETIREMENT PLAN

1b

Three-digit plan
number {PN) »

001

1¢

Effective date of plan
01/01/1999

2a Plan sponsor's name {employer, if far a single-emptoyer'plan}

Mailing address {include room, apt., suite no. and street, or P.Q. Box)

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see insiructions)

PHILIP HEALTH SERVICES, INC.
503 WEST PINE
P.C. Box 720
PHILIP 8D 57567

2b

Employer ldentification
Number (EIN)
46-0361016

2c

Plan Sponsor’s telephone
number
605-859-2511

2d

Business code (see
instructicns}
62111311

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 relurnfreport, including accompanying schedules,
statements and altachments, as well as the electronic version of this refurn/report, and to the hest of my knowledge and belief, itis true, correct, and complete.

HERE Mﬁ/ﬁ ) ()ﬂ/\/’J/HM / ﬂ [0 / /o/ ;4! Maureen Cadwell
Slgnatur of plan administrator Date Enter nama of individuai signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as emgloyer or plan sponsor
SIGN |
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the instructions for Form 55040.

Form 5500 (2023)
v. 2300728
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
& Sponsor's name 4¢ PN
€ Plan Name
5§  Total number of participants at the beginning of the plan year 5 i 143
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a{2}, b, 6¢, and &d).
a{1) Total number of active participants at the beginning of the plan Year ... 6a(1) 112
a(2) Total number of active participants at the end of the plan YEAr ... s 6a(2) 116
b Retired or separated participants receiving Benefils ... e e e s &h 1
c Other retired or separated participants entiled to future Benefits .o 8¢ 29
d Subtotal. Add BNes 6a(2), 8D, AN BC..criiiriiccnis e srss s rers s s srrasarerssatsssssssesssnssssssssesssssssnssssssssssnenes | Gl 144
e Deceased participants whose beneficiaries are recelving or are entitied to receive benefits. . Ge Q
f Total, AddTINes 6 and B8, ... ettt et e | 146
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
GUID omMpIete this HEM......oeoovveveeeeeseseoeesseemeeeseeecsseosessee e oo e ettt seeeeeeeeeeeeeeeoseeeee oo eeee e oo eeeeeeeeeeeeeeee oo g i31
2) Number of participants with account balances as of the end of the plan year (only defined confribution plans
9l COMPIEIE 1S BN ....1 s b b d e et et s e et b e e e e e ememsbab et Se e eeeeesseess s s ermsenesesn e s e e ernnann 6g(2) 140
h Number of participants who terminated employment during the plan year with accruad benefits that were
1858 than 100% VESIEU. ...\, oo e e eb s et sassess 1o bs b be st e et bbbt st e e 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item} ........ 7

8a If the plan provides pensfon benefifs, enfer the applicable pension feature codes from the List of Plan Characteristics Codes in the inetructions:

2A 2B 2F 2G 2T 2J 25 3B 3D

b Ifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the Instructions:

9a Plan funding arrangement (check alf that apply) 9b Plan benefit arrangement (check ali that apply)
{1) Insurance {1 Insurance
{2) Code section 412(e)(3) insurance contracts {2 Code section 412{e)}{3) insurance contracts
{3} Trust {3} Trust
{1t General assets of the sponsor {4) General assets of the sponsor
10 Check ali applicable boxes in 10a and 10b to indicate which schedules are aftached, and, where indicated, enter the number altached. (See instructions)
a Pension Schedules b General Schedules
M K R (Retirement Plan information) 1) x| H (Financial Information)
{2} D MB (Muitiemployer Defined Benefit Plan and Certain Money 2 D P (Financial information — Smalt Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Inswrance Information} — Number Attached
actuary (4) [ © (Service Provider Information)

{3} E:l SB (Single-Emplover Defined Benefit Plan Actuarial
information) - signed by the plan actuary

{5) D D (DFE/Participating Plan Information)

{4) E:l DCG (Individuat Plan Information) — Number Attached {6} D G (Financial Transaction Schedules)

6) [] MEP (Muttiple-Empioyer Retirement Pian Information)
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{ Partill | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan sublect to the Form M-1 filing requirements during the plan year? (See instructions and 20 CFR
2520.101-2.) wovvvvemmmmrecnsmssssseeieseeomennees | Y08 No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [}Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. if the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code wili subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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SCHEDULE C Service Provider Information OMB No. 12
{(Form 5500) 2023
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Secusity Act of 1674 (ERISA).
Employee 3353&?32232Eaiﬁkmmuon » File as an attachment to Form 5500. This Form is Open to Public
Penston Benefit Suaranty Corporation ms?ealon‘
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN plan number (PM) » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
PHILIP HEALTH SERVICES, INC. 46-0361016

[Part| | Service Provider information {see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary valueg) in connection with services renderad 10 the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part bacause they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definiions and conditions).. .. ............ @ Yes [l No

b ifyou answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b} Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

Alliance Berstein, LP
1345 Ave. of the Americas

New York NY 10105

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

American Century Investment Mmgt
4500 Main St.

Kansas City MO 64111

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BlackRock Advisors, LLC
P.O. Box 9819

Providence RI 02940-8020

{b} Enter name and EIN or address of parson wha provided you disclosures on eligible indirect compensation
Capital Resarch & Mgmt Co.
333 S Hope St.
55th F1 MICG
Leos Angeles CA 80071

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728
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{b) Enter name and EIN or address of person whao provided you disclosures on eligible indirect compensation

Charles Schwalk Investment Mgmt
211 Main St.

San Francisco CA 94105

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

Cohen & Steers Capital Mmgt
280 Park Ave.

New York NY 10017

{b)} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

Fidelity Mmgt & Research
245 Summer St

Boston MAa 02210

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

Goldman Sachs Asseb Mmgt
200 West St

New York NY 10282

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

Invesco Advisers, Inc.
P.O. Box 213078

Kangas City MO 64121

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

John Hancock Investment Mgmt
200 Berkeley St.

Bogton MA 02116

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

JP Morgan Funds Services
P.O. Box 219143

Kansas City MO 64121-9143

{b} Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation

JP Morgan Investment Mmgth
270 Park Ave.

New York NY 10017




Schedule C (Form 5500} 2023 Page 2- {

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

Massachusetts Financial Srv. Co.
111 Huntington Ave.

24th Floor

Boston Ma 02199

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

Principal Mgmt Corp.
711 High St.

Des Moines IA 50392

{b) Enter name and EIN or address of persen who provided you disclosures on eligitle indirect compensation

The Vanguard Group, Inc.
P.0O. Box 2600

Valley Forge PA 19482

{b} Enter name and EIN or address of person who provided you disclosuras on eligible indirect compensation

Victory Capital Mgmt Inc.

3435 Stelgzer R4.

Suite 1000

Columbus FA 43219

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Wells Capital Mgmt
South &6th 8t.

Minneapolis MN 55402

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you
answered “Yes” to line 1a above, complete as many entries as needed 1o list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan dusing the plan year. (See instructions).

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

Avantax Retirement Plan Services 42-1447865

(b) {c) (d) (e) 4] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Pid the service
Codels) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONsor) disclosures? compensation for which youlestimated amount?
answered “Yes” fo element
15 51 . Ifnone, enter -0-.
16 64
26 a6b NA
27 - YesD No@ YesD NOD YESD NOD
28 53,890
{a) Enter name and EIN or address (see instructions}

{b) {c} (d) (e} {f) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s} |employer, employee| compensation paid receive indirect inciude eligible indirect compensation received by | provider give you a

organization, or by the plan. If none,j compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. other {han plan or plan phan recelved the required eligible indirect an amount or
a party-in-interest $ponsar) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{fl. ¥ none, enter -0-.
Yes]:] NOD YesD No[} Yes[i NOB
{a) Enter name and EIN or address (see instructions)

(b) (c) {d) (e) N (g} {h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |{employer, employeej compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganization, or
person known o be
a party-in-interest

by the plan. 1f none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to efement
{f). Hnone, enter -0-,

formula instead of
an amount or
estimated amount?

Yes [] No [}

Yes D No D

Yes D Mo D




Schedule C {(Form 5500) 2023

Page 4 -| |

2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many enfries as needed {o list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year, (See instructions).

{a) Enter name and EIN or address (ses instructions)

(b) (c) (d} {e) {f) (9) ()
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Dhd the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider giveyou a

organizalion, or  (by the plan. if none,] compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
persaon known {o be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spansor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). if none, enter -0-.
Yes[] Nolj YesD NOB Yes[' NOD
{a)} Enter name and EIN or address (see instructions)

{b) (c) (d) {e} f {h)
Service Relationship to Enter dirgct Did service provider Did indirect compensation Enter total indirect Did the senvice
Code(s) |employer, employee] compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  {by the plan. If none,] compensation? (sources | compensation, for which the | service-provider exciuding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpONSOr) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
. if none, enier -0-,
YesD NOD YesD NOE] Yesl] Nog
{a@) Enter name and EiN or address {see instructions)

(b) (c) (d) (e) () (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known fo be
a party-in-inferest

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

compensation? {sources
other than plan or plan
Sponsocr)

compensation, for which the
plan received the required
disclosures?

sarvice provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
{f). if none, enter -0-.

formuta instead of
an amount or
esiimated amount?

Yes D No D

Yes [] No[]

Yes [] nNo ]
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[ Part | |§ervice Provider Information {continued)

3. if you reported on line 2 receipt of indirect compensation, other than gligible indirect compensation, by a service provider, and the service provider is a fiduciary
of provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Complete as

many entiies as needed to report the required information for each source.

{a) Enter service provider name as it appears an fine 2

{b) Service Codes
{see instructions)

(¢} Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

{b) Service Codes
(see insfructions)

{C) Enter amount of indirect
compensation

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

{e) Dascribe the indirect compensation, including any
formula used to determine the service provider's efigibility
for or the amount of the indirect compensation.

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

{b} Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2023

Page 6 - |

| Partll | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

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

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

(b} Mature of
Service
Code(s)

{c} Describe the information that the service provider faited or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

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

(b} Nature of
Service
Code(s)

(€} Describe the information that the service provider failed or refused to
previde

{a} Enter name and EiN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c} Describe the information that the service provider faifed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolied Actuaries (see instructions)

(complete as many entries as necdad})
b EiN:

a Name:

€ Position:
@ Telephone:

¢ Address:

Explanation;

b Ein:

a Name:

C  Position:
€ Telephone;

d  Address:

Explanation:

b EIn:

a Name:

¢ Position:
e Telephone:

d  Address:

Explanation:

a Name: b EIN:

C  Position:
@ Telephone:

d Address:

Explanation:

a Name: b EIN:

€ Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
{Form 5500)

Dapariment of the Treasury
Internal Revenue Service

Department of Labor
Employes Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2023

» File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefit Guaranty Corporation inspection
For calendar pian year 2023 or fiscal plan vear beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Threedigit
PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN plan number (PN} » 001

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

PHTLLIP HEALTH SERVICES,

INC.

D Employer Identification Number (EIN)

46-0361016

Part |

Asset and Liability Statement

1 Current value of plan assets and labilities at the beginning and end of the plan year. Combine the value of plan assets held in mora than one irust. Report
the value of the plan’s interest in a commingled fund containing the assets of mare than ane plan on a ling-by-line basis unless the value is repartable on
fines 1c(8) through 1c(14}). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 1Es do not complete lines 1b({1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAsg, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year (b} End of Year
a Total noninterest-bearing cash ... ! ia
b Receivables (less allowance for doubtful accounts);
{1) Employer ConiBUIONS.........oo e rennes smsrmseeassss s eeaesessessssesnns 1b{1}
{2) Participant CONTBUIONS - ........co..ovoeeeeeeeeee et eeves s seseeneensanees 10{2)
(3] OtNOI et 10(3}
€ General investments:
(1) 1nterest—bgaring cash (include money market accounts & cerlificates 1e(1) 2 288 15 178
of deposi)...... et aeaeersnehneesease e re et s . ; '
(2} U.S. Government securities .............. 1e(2)
(3} Corporate debt instruments {other than employer securifies):
{A) Preferred ...oovveriveee.ne, 1e{3HA)
(B) ALOIET ..ot cesrsssers s eeeeeeseeenesee e | TE{BHB)
{4) Corporate stocks (other than employer securities):
(A) PIEEITEO ..ottt ess s ee e 1c(4){A)
(BY COMITION o1 ettt e e ettt eeese s s e 1e(d)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property) 1¢{6}
{7) Loans (other than to PartiCiPants).......ccveeeeeeeeeee oo r s 1¢{7}
{8) PartiCipant 108118 ... _...ivueceriaeneeeneseees s oot reee st eee s 1¢(8)
{9) Value of interest in common/collective frustS.......oceceeeeeeereeee e, 1c{8)
(19) Value of interest in pocled Separate ACCOUMS wvvreee oo eeeeeeoeeee, 1c(10)
(11) Value of interest in master trust investment accounts 1c{11)
{12) Value of interest in 103-12 Investment entities ... 1e(12)
{13) \f/f;léi)(’f interest in registered investment companies (e.g., mutual 16(13) 5 652,296 6,931,555
{14} Ziiﬂfazg;mds heid in insurance company general account (una!lncated 1c(14)
(15) Other 1c(16)

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

Schedule H {Form 5500) 2022
v. 230728
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
1) EMPIOYRr SECURLIES .....uvveieereeesieeee ettt e 1d{1}
(2) EMPIOYer Teal ProPerY. ..o oecveceeeeeceeeeree e essssssessensscsesseesessssensessenmens | 102}
€ Buildings and other property used in plan operation...........ccooiiieeens 1e
f Total assets (add all amounts in lines 1a through 1€). ... 1f 5,654,584 6,946,733
Liabilities
g Benefit claims payable... ..o eraans ig 0 0
h Operating payables 1h
i Acquision INAEBIBANESES ..o ettt i
JOthEr BADUHIES ..ooooooooooo oo J 2,288 0
k ‘Fotal liabilities {(add all amounts in fines 1g through ) ...co.oeeereereereeeeereiennes 1k 2,288 0
Net Assets
| Net assets (subtract line 1k from line 1f)....... [ 1l | 5, 552:295| 6,246,733

IPart i |lncome and Expense Statement

2 Planincome, expenses, and changes in net assels for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts 1o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{H{E)}, 2e, 2f, and 2g.

Income {a) Amount {b) Totai
a Contributions:

{1) Received or receivable in cash rom: (A} EMPIOYErS......cccocvcivierinenisiinns 2a(1)(A} 226,784

(B} PartiCipanis........c.cocuveuerveeueieeeeeie et ss s sasssssan s s ssenes Za{1)(B} 392,175

(C} Others (INCIUAING FODVEIS).....c.oviiiieisirssrssssssssessesssssrasersrarssares 2a{1}C} 233,734
(2) Noncash contributions........................ 2a(2)
{3) Total contributions. Add lines 2a(1}(A}, (B), (C), and line 2a(2}............| 2a{3) 852,693

b Earnings on investments:

{1) Interest:

) artncates of dopost o e e | 2240) 904

(B) U.S. Government SECUMHES .........cccovveveveueeecirenseeeseseesessessesensares 2b{1}{B}

{C) Gorporate debt instruments ........ccooov.... 2B(1(C)

{D) Loans (other than to paricipants) .....coceeerererirersesersseseernesneeseeneenns | 2B(EHD)

{E} Parlicipant I08NS ........o.ovvmvreeereec e e | 2BUIHE)

{F 2b{1}{F)

{G) Total interest. Add lines 2b{1)(A&) through (FY ... 2b(1}{G) 304
{2} Dividends: (A} Prefermed ST00K ..o ceceeeeseieessmserserssessersaessaens 2b(2){(A)

(B} COMMMON SEOCK.....covoviveriiesvissst st sms b ssis s sss st sassnne 2h(2)(B)

{C) Registered investment company shares (2.g. mutual funds) .......... 2h(2){C) 213,494

(D) Total dividends. Add lines 2b(2)(A). (B}, and (C) 2b{2)(D) 213,494
31 ROMIS oo e rraravsre e s bttt 2b{3}
{4) Net gain (loss] on sale of assets: {A) Aggregate proceeds... 2b(4){A)

(B} Aggregate carrying amount {5ee iNSIrUCHONS) .....cvvwe e 2b(4)(B}

{C) Subtract line 2b{4)(B) from line Zb(4){A} and entar resuit.............. 2b{4){C) 0
{5} Unrealized appreciation (depreciation) of assets: (A) Real estate. ... 2b(5)(A)

(B} OHET. ..o srnsissssssssssssss s e | 20(8)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add iNes 2B(EHAY ANG (B .rvvoovoeoeemrveoeee oo eeeeeeenesseereanereeeneeees
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{8} Net investment gain {loss) from commaon/collective frusts .....................
{7} Net investment gain (loss) from pooled separate accounts ...................
{8) Net investment gain (loss) from master trust investment accounts .........
{&) Netinvestment gain (loss) from 103-12 investment eniities....................

{10} Netinvestment gain (loss) from registered investment
companies (e.d., muttal funds) ...

C OB INMOOMIE ottt et et e s ssssrassae e neaees
d Total income. Add all income amounts in column (b} and enter total ..................
Expenses
€ Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct roliovers............
{2} To insurance carriers for the provision of benefits ...
§3) OB (o
{4) Total benefit payments. Add lines 2e{1) through {3 ..coeveieeeeee

f Corrective distributions (see instructions) ... ettt et
g Certain deemed distributions of parlicipant loans (see instructions) ...

Bl INErest BXDENSE ..o tenesetteaeeeee s eeeseeseeess s eeneese s s e s
i Administrative expenses:
{1y Salaries and alOWANEES.....voeee s et
{2) Contract administrator fees....... et e

{3} Recordkeeping f885. ..o
(4} MOPA BUAI FEBS oo e
(5} Investment advisory and investment management fees...........covveeeee

(6 Bank or frust company trustee/custodial feES ...
{7) Actuarial fees...
{8) Legalfees.........

{9) Valuation/appraisal fEeS ... s e
{10) Other frustee fees and expenses ................
{11 OO X OIS i ite ittt e eaaeas s e re st e e e s e s ettenan
{12} Total administrative expenses. Add lines 2i{1) through (T
j Total expenses. Add all expense amounts in column (b) and enter total .....
Net income and Reconciliation
k Netincome {foss). Subtract line 2f from line 2d............cceeceeecoeceo.

{a} Amount

{b} Total

2b(6)

2b{7)

2b(8)

2b(9)

2h(10)

676,187

2c

-14,497

2d

1,728,781

2e(1)

380,454

2e(2)

2e(3)

2e(4)

2f

29

2h

380,454

2i(1)

2i(2)

2i(3)

14,925

2i{4)

2i(8)

34,655

2i(8)

3,485

2i(7)

2i(8)

29

2i(10)

2i(11)

825

2i{12)

53,890

2

434,344

| Transfers of assets:
(1) TO IS PIAN ettt ee e te e senen
{2) Fromthis plan.....ce e

2k

1,294,437

2.I(1}

212}
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|Partlli  Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
Mm[] unmodified () ] Qualified (3) |1 Disclaimer @[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

{1) D DOL Regulation 2520.103-8 (2} D DOL Regulation 2520.103-12(d} {(3) E] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name:WAHLENBERG RTIZMANW & CO., LLC (2YEIN:46-03610156

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1) D This form is filed for a CCT, PSA, DCG or MTIA. {2} D it wili be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV ]Compliance Questions

4 CCTs and PSAs do not complete Part IV. MT1As, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or &.
103-12 {Es also do not complete iines 4] and 41, MTlAs also do not complete line 4. DCGs do not complete fines 4e, 41, 4k, 4}, and 5, and DCGs generaily
compiete the rest of Part IV collectively for all plans in the DGG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant coniributions within the time
period desciibed in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DGL's Voluntary Fiduciary Correction Program.) ..., 4a X

b Were any loans by the plan of fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncellectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1if “Yes" is
CHEEKEA.D 1vvvvevreveeeeesemaesestessesasasssessessssseses st sesseasseseassssesse et sss e ensemasensemsressaassset et s et tenemerrernaareres 4h x

C  Were any leases to which the plan was a party in defauit or classified during the year as
uncollectible? (Attach Schedule G (Form 550Q) Part I if "Yes”is checked.) .. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part 1l if “Yes" is
CRBEKEILY c oo oo eee oo ees e eeeee e e e e e e e e ee e ee e ee oo ee oot eee e ee oo eeee s bt see b nb st 4d 5.4

€ Was this plan covered by @ fIIHY DONUT ... i iorernesrsesassesarases st sssssssse s snsnsnsssssens 48 X 500,000

f  Did the plan have a loss, whether or not refmbursed by the plar's fidelity bond, that was caused
by fraud or dishONBSIY? ..o 4f X

g Did the plan hold any assets whose curent value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... 4g x

h  Did the plan receive any noncash confributions whose vatue was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X

——y

Did the plan have assets held for investmant? {Attach schedula(s} of assets if “Yes" is checked,
and see instructions for format reqUIremMEntS.) ... 4i X

] Were any plan fransactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
sae instructions for format FeqUIrBMENES.) ... e 4j X

K Were all the plan assets either distributed fo participants or beneficiaries, transferred fo another
plan, or brought under the control of the PBGCTZ ... 4k X

——

Has the plan failed to provide any benefit when due undertheplan? ... 4 X

m  f this is an individual account plan, was there a bilackout period? {See instructions and 25 CFR
A LT T SO OO U PP PP PTPTURRRNS 1 + 1 X

n  if4mwas answered "Yes," check the “Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .....covvrvveevrecroeoceeeec 4n

Da  Has aresolution to terminate the plan been adopted during the plan year or any prior pian year?........ D Yes E] No
if “Yes,” enter the amount of any plan asseis that reverted to the employer this year
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5b It during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to which assets or liabilities were

transferred. {See instructions.)

5b(1} Name of plan{s}

5hb{2) EIN(s)

5h{3} PN(s}

5¢ Was the plan a defined benefit plan covered under the PEGC insurance program at any time during this plan year? (See ERISA section 4021 and
NSHUCHONS.Y oot sttt o s e []ves [|No []Notdetermined

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




SCHEDULER Retirement Plan Information
(Form 5500)

Depariment of the Treasury

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

internal Revenue Service Employee Relirement income Security Act of 1874 (ERISA) and seclion

Department of Laber 6058(a} of the Internal Revenue Code (the Code).

Employee Benefits Security Adminisiration

OMB Mo. 1210-0110

2023

This Form is Open to Public

» File as an attachment to F 5500. i
Pension Benefit Guaranty Corporation ! n attachment to Form t lnspectson.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
PHILIP HEALTH SERVICES INC. RETIREMENT PLAN plan number
(PN} > 601

€ Plan sponscr's name as shown on line 2a of Form 5500

D  Employer Identification Number (EIN)

PHILIP HEALTH SERVICES, INC. 46-0361016
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year,

1  Total value of distributions pald in ;Jroperty other than in cash or the forms of propeny specﬂ" ied in the 1

insfructions...

2 Enter the EIN(s) of payor{s) who paid benefits an behalf of the plan {o parficipants or beneficiaries during the year (if more than two, enter EiNs of the

two payors who paid the greatest dollar amounts of banefits):

EIN{s): 58-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
YEBE s1vvvvevrsrnvrssrseserssssesevusesses aseasacssseaceyes e ey eyt v ry e b e e YA e R ey E e R e et aes
Partli Funding Information (i the plan Is not subject to the mislmum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Parl.)

4 s the plan administratar making an election under Code section 412(d){(2) or ERISA section 302(d)}2)7 ovevveens
If the plan is a defined benefit plan, go o line 8.

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

D Yes

Day

[] no [] wa

Year

f you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

8§ & Enter the minimum required contribution for this plan year {include any prior year accumulated funding

deficiency not waived)

b Enter the amount contribtted by the employer {0 the plan for this Plan Y8ar...... e

Subtract the amount in line 8b from the amount in line Ba. Enter e resuit
{enter a minus sign to the left of a negative amMOUND ... e e

If you completed line &c, skip lines 8 and 8.

7 Will the minimum funding amount reported on line 8¢ be met by the funding deading? ... veviiineesveneens

6a

6b

6C

[] Yes

[} No [] na

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic appravai for the change or a class ru!ing letter, does the p!an sponsor or plaﬂ

administrator agree with the change? ...ttt i

D Yes

[] N  [] wa

t Part i iAmendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this pian

Do 110, oheek 5 "NG® DO e e ey, ] oroase  []oecrease  [] Both [ No
| PartlV | ESOPSs (see instructions). If this is not a plan deseribed under section 409(a) or 4975(e)(7) of the Internal Revenue Cade, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unaliccated securities used fo repay any exempt loan?.............. D Yes D No
11 @ Does the ESOP holt any Profermad SI0CKT .o ettt es s see s e e e sd s bbbkt ab s D Yes |:| No

b ifthe ESOP has an outstanding exempt loan with the emp}oyer as lender, is stich loan par! of a "back-to-back” loan?

{See insfructions for definition of "back-to-back” loan.}....

D Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..

..... (e [ n

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

Schedule R {Form 5500) 2023

v, 230728
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[ PartV

| Additional Information for Muitiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

B EIN € Doliar amount contributed by employer

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

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

& Name of condributing employer

b _EIN € Dollar amount contributed by employer

d  Date collective bargaining agreerment expires (If employer contributes under more than one collective hargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable dafe.} Month Day Year

€ Contribution rate information {if more than one rate applies, check this hox D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1} and 13e(2).}
(1} Contribution rate {in doftars and cents)
(2y Base unit measure; D Haurly D Weekly D Unit of production D Other {specify):

a Name of confributing employer

b EIN € Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13¢(2}.)
(1}  Contribution rate {in dollars and cents}
(2y Base unit measure: D Hourly [] Weekly D Unif of production D Other {specify}:

a  Name of contributing employer

h EIN € Doliar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than ohe collective bargaining agreement, check box I:]
and see instructions regarding required altachment. Otherwise, enter the applicabie dafe.} Month Day Year

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

a  Name of contributing employer

b BN € Dollar amount contribued by employer

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

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

a  Name of contribuling employer

b EIN G Dollar amount contributed by employer

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

€  Contribution rate information {if more than one rate appfies, check this box EI and see instructions regarding required affachment. Otherwise,

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

{2) Base unit measure:[l Hourly D Weekly D Unit of production D QOther (specify):




Schedule R {Form 5500) 2023 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

C The second preceding plan year, |:| Check the box if the number reportied is a change from what was 1dc
previously reported (see instructions for required attachmend) o e e

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

a The corresponding number for the plan year immediately preceding the current plan y8ar....occvvccvvieen s 15a

b The corresponding number for the second preceding PIaM YEAT. ... s eerreemsrsssesssssossseesessassanses 15b

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

a Enter the number of emplovers who withdrew during the preceding planyear ..o, 16a

b [line 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 1i8b
assessed against such withdrawn employers Cene e eesucremmccmmsseesiessesesssereieessssesssirienseseesssstensssenssesenenn

17 I assels and Habilities from ancther plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information fo be included as an altachMEent ..

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

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

supplemental information to be incltided as an atlEChMEN ...

49  if the total number of participants is 1,000 or more, complete lines () and (b):
& Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Invesiment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalenis: % Cther: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 vears D 10-15 years E:I 15 years or more

20  PBGC missed contribution reporting requirements. Ifthis is a multiemployer plan or a single-employar plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required confributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes i] Ne
b Ifline 20ais "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicatle box:
D Yes.
D No. Reporiing was waived under 28 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.
D No, The 30-day period referenced in 28 CFR 4043.25{c}(2} has not yet ended, and the spansor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.
D No. Other. Provide explanation.

['Part Vil | IRS Compliance Questions

21a 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 & No

21b ifthis is a Code section 401{k} plan, check all boxes that apply to indicate how the plan is inlended fo satisfy the nendiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

@ Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] nva

22  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
MM/DDAYYYY) and the Opinion Letter serial numbar @702525a







PHILIP HEALTH SERVICES, INC. RETIREMENT PLAN

EIN: 46-0361016

PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) Identity of issue, borrower, lessor,

(c) Description of investment including
maturity date, rate of interest, collateral,

(a) or similar party par or maturity value (e) Current Value
Vanguard Growth Index Admiral Shares Mutual Fund $ 1,008,644
Vanguard Value Index Admiral Shares Mutual Fund 723,479
MFS International Diversification Fund Class R6 Mutual Fund 718,135
Vanguard Equity Income Admiral Shares Mutual Fund 713,340
Vanguard Total Bond Market Index Adm Mutual Fund 607,685
Schwab International Index Mutual Fund 492 464
BlackRock Strategic Income Opps INSTL Mutual Fund 410,397
Jhancock Investment Grade Bond Mutual Fund 404,361
Cohen & Steers Preferred Sec & Inc A Mutual Fund 306,542
JPMorgan Global Bond Opportunities R6 Mutual Fund 304,174
Blackrock Mid-Cap Growth Equity Mutual Fund 261,082
Vanguard Small Cap Value Index Admiral Mutual Fund 257,742
Victory Sycamore Established Value A Mutual Fund 246,485
AB Small Cap Growth Port Class A Mutual Fund 239,036
Goldman Sachs Emerging Mkts Equity INSTL Mutual Fund 236,458
Fidelity Government Money Market Money Market Account 15,241
Principal Global Real Estate Sec Inst Mutual Fund 1,531

$ 6,946,796

See Independent Auditor's Report
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