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
the instructions to the Form 5500.

Employee Benefits Security
Administration

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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
07/01/2008

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
VALLEY HEALTH TEAM, INC.

21890 COLORADO AVE.
SAN JOAQUIN, CA 93660

2b Employer Identification
Number (EIN)
f foreign, see instructions) 94-2217261

2C Plan Sponsor’s telephone
number
559-693-2462

2d Business code (see
instructions)
621498

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. 10/14/2024 TED AVENA
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




Form 5500 (2023) Page 2

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 ‘ 346
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) 206
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 309
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 48
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 357
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 357
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 214
(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) 233
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 0
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:
2J 2K 2F 2G 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 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN plan number (PN) 4 002

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

VALLEY HEALTH TEAM, INC.

94-2217261

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 86978 259 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

28136

8570

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WELLS FARGO

ADVISORS INS. AGENCY

7102 N. FRESNO STREET
FRESNO, CA 93720

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

28136

ADVISOR

o

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NEXUS ADMINISTRATORS, INC.

735 W. ALLUVIAL AVE., SUITE 101

FRESNO, CA 93711

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

8570| TPA

5

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

Schedule A (Form 5500) 2023
v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 0

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 11117318

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 0
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 0
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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:r?:fzgggcﬂrnyaAg:ninistranon 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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VALLEY HEALTH TEAM, INC. 042217261

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).. . . .. .......... D Yes
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

(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

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

(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

(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

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




Schedule C (Form 5500) 2023

Page 3 -

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)

JOHN HANCOCK LIFE INSURANCE CO.

PO BOX 600
BUFFALO, NY 14201-0600

01-0233346
(b) (c) (d) (e) () (9) (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-.
1528 59 NONE 1500
23 gg 63 Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interes

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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.




Schedule C (Form 5500) 2023

Page 5 -

‘ 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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

2023

P File as an attachment to Form 5500.

This Form is Open to Public

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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN plan number (PN) 3 002

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

VALLEY HEALTH TEAM, INC.

D Employer Identification Number (EIN)
94-2217261

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1860665
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1299957
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2045 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 973859
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2050 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 828631
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2040 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 773142
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AF AMERICAN BALANCED FUND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ) ' 645279
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 639670
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

JH MULTIMANAGER 2055 LIFETIME

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 477609
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2035 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 413700
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2030 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 354737
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 325791
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2060 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 311013
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 271007

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P v " ' 259915

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 253025
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2025 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 230469
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPORTUNISTIC FIXED INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 149410

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 I[E: JPMORGAN LARGE CAP GROWTH

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ENPN 0106000 | O P | € e atendofyear (e mscions) 120058
Name of MTIA, CCT, PSA, or 103-12 |IE:  CAPITAL APPRECIATION FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovomseonn | O O P | € e ofsear (e imsrctions 101223
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENeN 0102000 | O P | € e eendofsear (e mscions pece
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 0102336000 | O P | € O atendofsear (e mscions) 8063
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ENPN 010233345000 | @ P | € e atendofsear (e mscions) 10474
Name of MTIA, CCT, PSA, or 103-12 [E: DFA U.S. SMALL CAP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen oozsusors |0 E  p [ © ol aue ol e e COT Pon o
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO DISCOVERY MID CAP GROW

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssso0 | 4O P | € e e s 66005
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozmueoon |4 P | € e ot omions 55238
Name of MTIA, CCT, PSA, or 103-12 |IE: PUTNAM SMALL CAP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozsuson | 4O P | € e eryear sce mscions 55238
Name of MTIA, CCT, PSA, or 103-12 |[E: PIMCO REAL RETURN

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 48532

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  MONEY MARKET FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 41910
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK GLOBAL ALLOCATION

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 36586
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 34149
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2065 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 31634
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 28170
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 27904

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD INTERNATIONAL GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 18364
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2010 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 15863
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SPECTRUM INC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 15826
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 13699

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

HIGH YIELD FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 7796
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 5049
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  INTL EQUITY INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 3236
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2020 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 1154
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2015 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 1153
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2023 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN plan number (PN) 3 002

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

D Employer Identification Number (EIN)
94-2217261

‘ 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 ..........cccceueveveiieiecee e la 0 167
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 46434 99800
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 279 0
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
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) 8599920 11117318
(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)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
[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
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 8646633 11217285
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1 0 4942
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 4942
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 8646633 11212343

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 662673

(B)  PAtICIDANES ...ttt 2a(1)(B) 1272182

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 8644
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1943499

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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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)

1564632

2b(8)

2b(9)

2b(10)

2c

159

2d

3508290

2e(1)

870124

2e(2)

2e(3)

2e(4)

2f

29

2h

870124

2i(1)

2i(2)

68581

2i(3)

3875

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

72456

2

942580

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

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

2k

2565710

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):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: ATHERTON & ASSOCIATES (2) EIN:  94-1239084

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
VALLEY HEALTH TEAM, INC. RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VALLEY HEALTH TEAM, INC. 94-2217261
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): 01-0233346
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_Q703912A .
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INDEPENDENT AUDITOR’S REPORT

September 26, 2024

Board of Directors

Valley Health Team, Inc.
Retirement Plan

Fresno, California

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Valley Health Team, Inc. Retirement Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2023 and 2022, 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.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Plan's financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the Plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution, John Hancock Life Insurance
Company, as of December 31, 2023 and 2022, and for the year ended December 31, 2023, stating that
the certified investment information, as described in Note 3 to the financial statements, is complete
and accurate.

Loren Kuntz | Rebecca Terpstra | Craig Schaurer | MarissaWilliams | Jackie Howell | Natalya Mann




Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than
those agreed to or derived from the certified investment information, are presented
fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America (U.S. GAAP).

e The information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). 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 the 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 ERISA Section 103(a)(3)(C) 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 U.S. GAAP, 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. Management's election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

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 within one year after the date that the financial statements are issued
or available to be issued.

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

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, 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 GAAS 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 GAAS, we:

e 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.

e 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.

¢ 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.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with U.S. GAAP.



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.

Other Matter—Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets Held at End of Year as of
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 DOL'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 included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit 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 GAAS. For information included in the supplemental
schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

dtherton & dssociates, LLP



VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS
Investments, at fair value
Money market fund $ 41,910 $ 49,693
Mutual funds 11,075,408 8,550,227
Total investments at fair value 11,117,318 8,599,920
Receivables
Employee contribution 157 279
Employer contribution 99.809 46,434
Total receivables 99,966 46,713
TOTAL ASSETS 11,217,284 8,646,633
LIABILITY, Excess contributions payable 4941 -
NET ASSETS AVAILABLE FOR BENEFITS $ 11,212,343 $ 8,646,633

5  The notes to financial statements are an integral part of these statements




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2023

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:

Net appreciation in fair value of investments $ 1,564,633
Other income 159
Total investment income 1,564,792
Contributions:
Employee 1,272,181
Employer 662,673
Rollover 8,644
Total contributions 1,943,498
Total additions 3,508,290

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 870,124
Administrative expenses 72,456
Total deductions 942 580
Net increase in net assets 2,565,710

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 8,646,633

End of year $ 11,212,343

The notes to financial statements are an integral part of these statements 6
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VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note 1 Description of the Plan

The following description of the Valley Health Team, Inc. 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.

General  The Plan is a participant directed defined contribution plan covering all employees of Valley Health
Team, Inc. (the Company), other than employees covered under a collective bargaining agreement. Employees can
enter the Plan on the first day of the calendar month as long as they are 21 years of age. Employees are eligible for
employer matching, safe harbor, and non-elective contributions after one year of service and 1,000 hours.
Employees also have to be employed on the last day of the Plan year to be eligible for employer matching and non-
elective contributions. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The financial statements are prepared in accordance with accounting principles generally accepted
in the United States of America.

Contributions  Eligible employees of the Company may elect to contribute up to the applicable limits allowed
under the Internal Revenue Code. 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). The Company may elect to make
contributions that are not to exceed limits as defined by Internal Revenue Code. Participants direct the investment
of their contributions into various investment options offered by the Plan.

Participant Accounts  Each participant's account is credited with the participant’s contribution and allocation of
(a) the Company’s contribution, (b) plan earnings, and charged with an allocation of administration expenses, and
(c) any forfeitures. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Notes Receivable from Participants The Plan does not allow participant notes receivable.

Payment of Benefits On termination of service due to death, disability, or retirement, a participant may elect to
receive a lump-sum amount equal to the value of his or her account or rollover to another qualified plan. A
participant may elect a hardship distribution prior to his or her separation from service in accordance with the
hardship distribution policy.

Investment Options Upon enrollment in the Plan, a participant may direct contributions into numerous
investment choices offered by John Hancock Life Insurance Company. Participants may change their investment
options via the internet or contacting John Hancock Life Insurance Company directly.

Administrative Expenses  Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the Company. Expenses that are paid by the Company are excluded from these financial statements. Investment
related expenses are included in net appreciation in fair value of investments.

Vesting  Participants are immediately 100% vested in their elective deferrals, safe harbor contributions, rollover
contributions, and prevailing wage contributions. Participants are 100% vested in the Company discretionary and
profit sharing contributions after five years of credited service (20% per year after one year of credited service). A
participant is 100% vested after reaching normal retirement age, or upon death or disability.




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note 1 Description of the Plan (Continued)

Forfeitures Forfeitures may be returned to the Plan to offset Plan expenses or to reduce the amount of the
discretionary matching or profit sharing contribution to the Plan. At December 31, 2023 and 2022, there were no
forfeited non-fully vested accounts.

Secure 2.0 Act  On December 29, 2022, the Consolidated Appropriations Act of 2023 was signed into law, which
includes the package of retirement provisions referred to as Secure 2.0. These provisions continue the themes and
reforms that began with the 2019 Secure Act, focusing on getting more participants into the retirement system and
finding ways for them to accumulate more assets. These changes have various effective dates starting in 2023 and
forward. Since the provisions include both required and optional elements, the Plan Administrator will determine
the optional provisions to elect.

Note2 Summary of Accounting Policies
Basis of Accounting  The financial statements are prepared on the accrual basis of accounting.

Investment Valuations and Income Recognition Investments in John Hancock Life Insurance Company are made
in accordance with a group annuity contract, which represent participation units in the insurance company's
mutual funds.

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 Company
determines the Plan’s valuation policies utilizing information provided by the investment advisers, custodians, or
trustees.

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.

Excess Contributions Payable = Amounts payable to participants for contributions in excess of amounts allowed by
the IRS are recorded as a liability with a corresponding reduction to contributions. The plan distributed the excess
contributions to the applicable participants in accordance with plan provisions.

Payment of Benefits  The Plan records benefits when paid. Total vested benefits due to terminated participants
but not paid was $877,064 at December 31, 2023.

Accounting for Uncertainty in Income Taxes = Accounting principles generally accepted in the United States of
America require 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. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note2 Summary of Accounting Policies (Continued)

Use of Estimates  The preparation of the financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of net assets available for benefits and changes therein. Accordingly, actual results could differ
from those estimates.

Subsequent Events  In preparing these financial statements, the Plan has evaluated events and transactions for
potential recognition or disclosure through September 26, 2024, the date the financial statements were available to
be issued.

Note3 Information Prepared and Certified by the Trustee

The following is a summary of the Plan’s asset information at December 31, 2023 and 2022, and for the year ended
December 31, 2023, included throughout the Plan’s financial statements and the supplemental schedule, that was
prepared by or derived from information provided by the trustee and furnished to the Plan Administrator. The
Plan Administrator has obtained certifications from the trustee that information provided to the Plan
Administrator by the trustee related to the following assets are complete and accurate. Accordingly, as permitted
by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
Administrator instructed the Plan's independent auditors not to perform any auditing procedures with respect to
information which appears throughout the financial statements and the supplemental schedule related to the
following assets:

2023 2022
Money market fund $ 41,910 $ 49,693
Mutual funds 11,075,408 8,550,227

The trustee also certified to the completeness and accuracy of $1,564,633 of net appreciation in fair value of
investments for the year ended December 31, 2023.

Note 4 Transactions with Parties-In-Interest

John Hancock Life Insurance Company, the Plan’s trustee, Nexus Administrators, Inc., the third party
administrator, Wells Fargo Advisors, the investment advisor, and Atherton & Associates, LLP, the Plan’s
independent auditor are parties-in-interest according to Section 3(14) of ERISA.

Note5 Income Tax Status

The Plan adopted a non-standardized form of a prototype plan sponsored by Nexus Administrators, Inc. The
prototype plan has received an opinion letter from the Internal Revenue Service dated June 30, 2020 as to the
prototype plan's qualified status. The prototype plan opinion letter has been relied upon by this Plan. The Plan
has been revised since receiving the determination letter, however the Plan Administrator believes the Plan is
designed and is being operated in compliance with the applicable provisions of the Internal Revenue Code.




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note 6 Plan Termination

Although they have not expressed any intent to do so, the Company has the right under the Plan to discontinue
their contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants will become 100% vested in their accounts.

Note 7 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 and balances and the amounts reported in the statements
of net assets available for benefits.

Note 8 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 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). Valuation techniques maximize the use at relevant observable inputs and minimize
the use of unobservable inputs. The three levels of the fair value hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices in active markets at the
measurement date that the Plan can access at the measurement date.

Level 2 Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:
*  Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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 that are unobservable inputs for the asset or liability.
The asset’s 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.
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VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Note 8 Fair Value Measurements (Continued)

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

Money market fund: Determined using a market approach and is based upon unadjusted quoted prices for identical
assets in active markets.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
end mutual funds that are registered with the U.S. Securities and Exchange Commission. 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 table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value at:

December 31, 2023

Level 1 Level 2 Level 3 Total
Money market fund $ 41,910 $ - $ - $ 41,910
Mutual funds 11,075,408 - - 11,075,408
Investments at fair value $11,117.318 $ - $ - $11,117,318

December 31, 2022

Level 1 Level 2 Level 3 Total
Money market fund $§ 49693 $ - $ - % 49,693
Mutual funds 8,550,227 - - 8,550,227
Investments at fair value $ 8,599,920 $ - $ - $ 8,599,920

11
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Form 5500 Annual Return/Report of Employee Benefit Plan RS A
This farm is required to be filed for employee benefit plans under sections 104 i
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
. 'Z‘IEPa“Fge"" ?{ '-gbcr " » Complete all entries in accordance with
mpcy:dem;i:i;ionecuny the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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: |:| a multiemployer plan D a multlpletemploygr pl‘an (Filers check[ng this box must pr.owde participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check REre. . .. .. ... ... e e eie e » I:I
D Check box if filing under: E] Form 5558 |:| automatic extension D the DFVC program
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ...................... » D
Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Valley Health Team, Inc. Retirement Plan number (PN) » 002
1c Effective date of plan
07/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-2217261
Valley Health Team, Inc. 2C Plan Sponsor's telephone
number
559-693-2462
21890 Colorado Ave. 2d Business code (see
instructions)
621498
San Joaquin CA 93660

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 jZL /0//4//,’7(,/ )Cc{ ‘?4\/5}’27\
HERE .
Signafure of plan administrator Date Enter name of individual signing as plan administrator
SIGN W jo-13-A Seyie . Peyor- G4’
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. 2300728




Form 5500 (2023) Page 2

3a Plan administrator’s name and address E’ 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 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 returnfreport:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 346

6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and &d).

a(1) Total number of active pasticipants at the beginning of the plan Year ... 6a(1) 206
a(2) Total number of active pariicipants at the end of the plan Year ... e | §3(2) 309
b Retired or separated participants receiving benefits ... | Bl G
c Other retired or separated participants entitled to future benefits ... 6C 48
d Subtotat. Add liNes Ba{2), B, BN BE........o.o.iiei ettt o ee e et 6d 357
e Deceased participanis whose beneficiaries are receiving or are entitled to receive benefifs. ... | B 0
f Total. Addlines 6dand Be.............c....ooeeie PP PR UUEPRTPTNUTOORTURN I - 357
Number of participants with account balances as of the beginning of the plan year (on[y defined contribution plans
g(1) COMIPIEEE TS IIBIMI). ..o -erevvers s arreessseescesereseeesesees e essseeees b e 41855 TS AL A8 000 6g(1) 214
2 Number of participants with aceount balances as of the end of the plan year (only defined contribution plans
a(2) COMTIPIEEE LIS TLITI]...ooo.ovuoosvesuess e e cee et ees e a4 35S sq(? 233
1ogi<
h Number of pariicipants who terminated employment dunng the plan year with accrued benefits that were
less than 100% vested......coiiiciiniiee, e SO I 11| 0
7  Enter the total number of employers obllgated to contrlbu{e to the plan (only multlemployer plans cornplete thls ﬂem) ........ 7

8a !fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2J 2K 2F 2G 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 assels of the spansor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b o 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 MB (Multiemployer Defined Benefit Plan and Certain Money @ D b (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) E| A (Insurance Information) — Number Attached _ 1
actuary (4) @ C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

4y [] DCG (individual Plan Information} - Number Attached (6) [] @ (Financial Transaction Schedules)
{5) |:| MEP (Multiple-Employer Retirement Plan Information}

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




Form 5500 (2023) Page 3

|$art i | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11 a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See insitructions and 29 CFR
2520.101-2.) covienrnrieersmesnsreres e e {1 Yes No

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

11b Is the plan cumrently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [Jves [] 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 Confimation 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Dapartment of Labor
Employae Benefits Security Administration P File as an attachment to Form 5500,
Pension Benafit Guaranty Gorparation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
Valley Health Team, Inc. Retirement Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Valley Health Team, Inc. 54-2217261
Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
] on a separate Schedule A. Individual contracts grouped as a unit in Paris |l and 11l can be reported on a single Schedule A.

1_Coverage Information:

{a} Name of insurance carmier

John Hancock Life Insurance Company (USA}

(c) NAIC {d} Contract or {e} Approximate number of Policy or contract year
{b) EIN L persons covered at end of
code identification number policy or contract year {f) From (g) To
01-0233346 65838 86978 259 01/01/2023 12/31/2023

2 Insurance fee and commission Information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b} Total amount of fees paid
28,136 8,570

3 _Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

{a} Name and address of the agent, broker, or other person to whom commissions or faes were paid

Wells Fargo Advisors Ins. Agency
7102 N, Fresno Street

Fresno CA 93720

{b) Amount of sales and base Fees and other commissions paid
commigsions paid {¢) Amount {d} Pumpose {e) Organization code
advisor

28,13¢ 0 3

{a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid
Nexus Administrators, Inc.
735 W. Alluvial Ave., Suite 101

Fresno CA 93711
{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d) Purpose {e) Organization code
tpa
0 8,570 S
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2023

v. 230728




Schedule A (Form 5500) 2023

Page 2 —

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

(c) Amount

{d) Purpose

(e)
Organization

commissions paid code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end _ 4 e 0
5 Current value of plan's interest under this contract in separate acCOUNts at Year €nd..............coo..ooovveeovererereeeesmernnann. 5 11,117,318
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B Premiums paid t0 CarmIEr ..............co.covvevveeereeeeseeeseeeeseeeeseessess e esssssnsens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, BNEET BMOUNL..............ccuiiiii st st st e s et e e st e e s st e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
@ [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) D deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other P
b Balance at the end of the PreVIOUS YA .......oc...ooooeeceeeoovreeoeeeoeeeeeeeeseeeeoree oo oo es oo es oo s e e ese e [ 7b 0
C  Additions: (1) Contributions deposited during the year...................oocveen.. 7c(1)
(2) Dividends and CreditS............c...o.evrieeiirscieseesess s 7c(2)
(3) Interest credited during the YEar.............c..co.ceeveveneeeeeereseesereeees s, 7¢(3)
(4) Transferred from Separate @CCOUNL .............co.ceuevriveeereeemeersersieesesseseons 7c(4)
(5) Other (SPECfy DEIOW) ..........oviiieerciiiiiirsiisiee s 7c¢(5)
4
(6)Total AAItIONS.........ccooviiiiiie ettt 0
d Total of balance and additions (add lines 7b and 7c(6)). 0
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(1)
{2) Administration charge made by CAMIEr...........c.c.covvcvvicrreivercssereseinnas Te(2)
(3) Transferred to separate aCCOUNE.............c.ooivivieieeieeeeeecseeeees e es e, 7e(3)
(4) OthEr (SPECIY DEIOW) .......veeeceiiriireisieieir et eesese e eessesss s s sses s Te(4)
»
o e e (1 T T 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d)..................oooooovvoooooooo [ 7f 0
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PartIll | Welfare Benefit Contract Information

: If more than one contract covers the same group of employees of the same employer(s} or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit, Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a [] Health (other than dental or vision) b[] Dental c[] vision d[] Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i [] stop loss (large deductible) j [] HMO contract k[] PPO contract I{7] indemnity contract

m|:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCEIVEd ... e 9a(1)
(2) Increase (decrease) in amount due but unpaid................c.oceveveveveeeaas 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE. ... vceiiinnns 9a(3)
{(4) Barned ({13 +(2) - (3] | Sa(4)
b Benefit charges (1) ClaiMs Pald.........cccccovvirieeeereieee e 9b(1)
(2) Increase (decrease) in Claim rESRIVES ......cccocerervrererre s sesesssseeareeens 9b{2)
(3) Incurred claims {add (1) and (2]}, 9b(3}
(4) Claims Charged ... e es Ceieetesesenene sttt 9b(4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) --
(A} COMMISSIONS 1.viviviriiiiiii s bbb ranas 9c(1}(A)
(B} Administrative service or other fees. 9c{1)}(B)
{C) Other specific acquisition costs........ oo | 2E(IXC)
{D) OhEr EXPENSES ...oveveveeerererenne. e | 96(1)D)
(E) TAXES evvveeerereeeemeeerseeeesseserssssenesenees 9c(1XE)
(F) Charges for risks or other contingencies...........c.ccceeeevcecereveennnn | G{1}{F)
(G) Other retention charges. .............co.coocoeeorecreeresreersersessensennnns | SE1HG)
LR L TE=L = LT U U U I ) +1 4 )] (]
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ....oooeeeee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... 9d{1)
(2) Claim reserves 9d{2)
(3) Other reserves 2d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lINg 96{2).). v vvrrrvrriiiiiiniinnns 9¢
10 Monexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIET ... e s 10a
b If the carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........ccccceveennn, 10b

Specify nature of costs.

| Patt IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes E No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500) -

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:nn?ggcgmyaAz%imsuation } 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
Valley Health Team, Inc. Retirement Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Valley Health Team, Inc. 94-2217261

| Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instruetions, 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 persen'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 ;j No

b Ifyou 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 efigible 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

{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

For Paperwork Reduction Act Notice, see the Instructions for Forim 5500. Schedule C {Form 5500} 2023
v. 230728




Schedule C (Form 5500) 2023 Page 2- I

{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

{b} Enter name and EIN or address of person who provided you disclosures an 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

(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 efigible indirect compensation
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Page 3 - |

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 positien with the plan during the plan year. (See instructions)

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

John Hancock Life Insurance Co. 01-023334¢
PO Box 600
Buffalo NY 14201-0600

(b) (c) (d) (2) | (f) g (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
15 63 (f. If none, enter -0-,
28 67
59 68 none
60 YesD No@ Yes|:| NoD YesD No|:|
62 1,500
(a) Enter name and EIN or address (see instructions)

(b) {c) {d) (e) ()] (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 panty-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). Ifnone, enter -0-,
Yes [] No[] Yes [] No [] ves [] No []
(a) Enter name and EIN or address (see instructions)

(b} (c) (d} {e) {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

organization, or
person known to be
a pary-in-interest

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

compensation? (sources
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
{f). Ifnone, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persans for whom you
answered "Yes" lo 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 during the plan year, (See instructions).

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

{b) (c) (d) (e) M | (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Bid 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-,
Yes [] No[] Yes [] No[] Yes [] No []
(@) Enter name and EIN or address {see instructions)

(b) (c) (d) (e) (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

erganization, or  |by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formuta instead of
person known to be enter -0-, other than plan ¢r 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, enter -0-,
Yes [] No [] ves [] No[] Yes [] No []
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) {e} {f g {h)
Service Refationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s} |employer, employee | compensation paid receive indirect include elgible indirect

organization, or
person known {o be
a party-in-interest

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

compensation? (sources
other than plan or plan
Sponsor}

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{N. If none, enter -0-,

provider give you a
formula instead of
an amount or
estimated amount?

ves [] No []

Yes [| No []

Yes [ ] No[]
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| Partl [ 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 ling 2 {b) Service Codes (c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address} of saurce 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 (¢) 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.

(&) 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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[ 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)

(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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Schedule C (Form 5500) 2023

Termination Information on Accountants and Enrolled -Actuaries (see instructions)

Part lll
{complete as many entries as needed)
b _EIN:

a Name:
¢  Position:
d Address: € Telephone:

Explanation:

b EIN:

a Name:
C  Position:
d Address: e Telephone:

Explanation:

a Name: b EIN:
€ Position: ) U
d Address: € Telephone:

Explanation:

a Name: b EIN:
¢ Position: AR
d Address: € Telephone:

Explanation:

b EIN:

& Name:
¢ Position: .
d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA),

2023

» File as an attachment to Form 5500.

This Form Is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan vear beginning 01/01/2023 and ending 12/31/2023
A Name of plan . B Threedigit
Valley Health Team, Inc. Retirement Plan plan number (PN) 3 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer dentification Number (EIN)
Valley Health Team, Inc. 94-2217261
Part1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager Balanced LS
b Name of sponsor of entity listed in (a): John Hancock USA
R d Eniity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end ofyear(see |nstruct|ons) 1,860,665
a Name of MTIA, CCT PSA, or 103-12 IE JH Multimanager Growth LS
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Deollar value of interest in MTIA, CCT, PSA, or
N 01-0233346 000
C EIN-PN code 103- 12 IE at end of year (see instructions) 1,299,957
a Name of MTIA, CCT, PSA, or 103 12 |E: JH Multimanager 2045 Lifetime
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest In MTIA, CCT, PSA, or
(_: EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see |nstructlons) 973,859
a Name of MTIA, CCT, PSA, or 103- 12 IE: JH Multlmanager 2050 Lifetime
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 828,631
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager 2040 Lifetime
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346 P
C EIN-PN 000 code 10312 |E at end of year (see Instructions) 773,142
a Name of MTIA, CCT, PSA, or 103-12 IE:AF American Balanced Fund
b Name of sponsor of entity listed in {a):John Hancock USA
_ d Entty @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code T 103-12 |E at end of year (see instructions) 645,279
a Name of MTIA, CCT, PSA, or 103-12 IE:500 Index Fund
b Name of sponsor of entily listed in {a8)John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code T 103-12 |E at end of year {see instructions) 639,670

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 [E:JH Multimanager 2055 Lifetime

Name of sponsor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 477,609
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager 2035 Lifetime
Name of sponsor of entity listed in (a); John Hancock USA
o d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 413,700
Name of MTIA, CCT, PSA, or 103-12 [E:JH Multimanager 2030 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EINPN (01-0233346 000 code  * 103-12 IE at end of year (see instructions) 354,737
Name of MTIA, CCT, PSA, or 103-12 IE:Mid Cap Index Fund
Name of sponsor of entity listed in (8): John Hancock USA
E d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 325,791
Name of MTIA, CCT, PSA, or 103-12 [E:JH Multimanager 2060 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
1 - P " 1 )
EIN-PY 01-8233316 000 code 103-12 |E at end of year (see instructions) 311,013
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager Moderate LS
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-FN 01-0233346 000 code  © 103-12 IE at end of year (see instructions) 271,007
Name of MTIA, CCT, PSA, or 103-12 IE:Total Stock Market Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0283346) 000 code P 103-12 |E at end of year (see instructions) 259,915
Name of MTIA, CCT, PSA, or 103-12 |[E:JH Multimanager Aggressive LS
Name of sponsor of entity listed in {(a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
H 01-0233346 000 P ) [ !
EIN-PN ¢ code 103-12 IE at end of year (see instructions) 253,025
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager 2025 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 230,469
Name of MTIA, CCT, PSA, or 103-12 IE:Opportunistic Fixed Income
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN ‘01-0233346 060 code P 103-12 IE at end of year (see instructions) 149,410
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Name of MTIA, CCT, PSA, or 103-12 IE:JPMorgan Large Cap Growth

Name of sponsor of entity listed in (8): Tohn Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 101-0233346 000 code T 103-12 IE at end of year (see instructions) 120,058
Name of MTIA, CCT, PSA, or 103-12 |[E:Capital Appreciation Fund
Name of sponsor of entity listed in (a): John Hancock USA
- d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EINPN '01-0233346 000 code 103-12 IE at end of year (see instructions) 101,223
Name of MTIA, CCT, PSA, or 103-12 IE:American Funds EuroPac Growth
Name of sponsar of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN:PN 101=0233346 000 code F 103-12 IE at end of year (see instructions) 88,583
Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard Small Cap Value Index
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 101-0233346 1000 code T 103-12 IE at end of year (see instructions) 85,063
Name of MTIA, CCT, PSA, or 103-12 IE:John Hancock Disciplined Value
Name of sponsor of entity listed in (a): John Hancock USA
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
BINFN Q120433346 000 code 103-12 |E at end of year (see instructions) 70,474
Name of MTIA, CCT, PSA, or 103-12 IE:DFA U.S. Small Cap Fund
Name of sponsor of entity listed in (a); John Hancock USA
) d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIRPN 'Gl-1228246 D00 code E 103-12 |E at end of year (see instructions) 66,538
Name of MTIA, CCT, PSA, or 103-12 IE:Invesco Discovery Mid Cap Grow
p
Name of sponsor of entity listed in (3): TJTohn Hancock USA
J d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EREFR BI-G33386 00 code T 103-12 IE at end of year (see instructions) 66,005
Name of MTIA, CCT, PSA, or 103-12 [E:Fundamental All Cap Core Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ 1-0233346 0 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 0 9 code 103-12 IE at end of year (see instructions) 65,238
a Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Small Cap Growth Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ECPN Gl-0233346 1000 code 103-12 IE at end of year (see instructions) 55,233
Name of MTIA, CCT, PSA, or 103-12 |[E:PIMCO Real Return
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EN-FN 010233346 Q00 code T 103-12 IE at end of year (see instructions) 48,532
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Name of MTIA, CCT, PSA, or 103-12 IE:Money Market Fund

Name of sponsor of entity listed in (a): John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code  © 103-12 IE at end of year (see instructions) 41,910
Name of MTIA, CCT, PSA, or 103-12 [E:BlackRock Global Allocation
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i - 4 1 | !
EN-EN Al-diaadil WoR code  © 103-12 IE at end of year (see instructions) 36,586
Name of MTIA, CCT, PSA, or 103-12 |[E:Fundamental Large Cap Value
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EUERN Wlsaisdadn 000 code 103-12 IE at end of year (see instructions) 34,1439
Name of MTIA, CCT, PSA, or 103-12 [E:JH Multimanager 2065 Lifetime
Name of sponsor of entity listed in (3a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ENLFN 01-0833348 000 code 103-12 IE at end of year (see instructions) 31,634
Name of MTIA, CCT, PSA, or 103-12 |E:Small Cap Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 28,170
Name of MTIA, CCT, PSA, or 103-12 [IE:JPMorgan U.S. Equity Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EINPN, 01-0233346 000 code  © 103-12 IE at end of year (see instructions) 27,904
Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard International Growth
Name of sponsor of entity listed in (a): John Hancock USA
} d Entity e Dollar value of interest in MTIA, GCT, PSA, or
EIN-PN. 01-0233348 000 code P 103-12 IE at end of year (see instructions) 18,364
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager 2010 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
& 01-0233346 000 p " ; »
EIN-FI code 103-12 IE at end of year (see instructions) 15,863
Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Spectrum Inc
Name of sponsor of entity listed in (a); John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EPN' 01°0243346 000 code 103-12 |E at end of year (see instructions) 15,826
Name of MTIA, CCT, PSA, or 103-12 |[E:JH Multimanager Conserv LS
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code  © 103-12 IE at end of year (see instructions) 13,699
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a Name of MTIA, CCT, PSA, or 103-12 IE:High Yield Fund

Name of sponsor of entity listed in (a):John Hancock USA

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code  ° 103-12 IE at end of year (see instructions) 7,796
Name of MTIA, CCT, PSA, or 103-12 IE:Fidelity Advisor Total Bond
Name of sponsor of entity listed in (a): John Hancock USA
PN 01-023334 o |dEntty p | e Dollarvalue of interest in MTIA, CCT, PSA, or
EIN-PN 36 00 code 103-12 IE at end of year (see instructions) 5,049
Name of MTIA, CCT, PSA, or 103-12 IE:Intl Equity Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 3,236
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager 2020 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
} d Entity e Dollar value of interest in MTIA, CCT, PSA, or
BN @l=0daddde 00 code P 103-12 IE at end of year (see instructions) 1,154
Name of MTIA, CCT, PSA, or 103-12 |E:JH Multimanager 2015 Lifetime
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
J -023334 P 1 ! J
EIN-PN 01 ¢ 000 code 103-12 IE at end of year (see instructions) 1,153

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Y

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labar
Employea Banefits Security Administration

- Financial Information

This schedule is required to 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 Codes).

» File as an attachment to Form 5500,

OMB No. 1210-0110

2023

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
Valley Health Team, Inc. Retirement Plan plan number (PN) » 002

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

Valley Health Team,

Inc

D - Employer Identification Number (EIN)

. 94-2217261

Partl

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 contalning the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, o 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), 16(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, 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-bEANNG CASN ...c.cvcvveeereee s eene 1a 0 167
b Receivables (less allowance for doubtful accounts): N o
{1) EMPIOYEr CONHBULONS. ..........ovevvvrevniii st sessesees s seeees 1b{1) 46,434 99,800
{2) Participant CONIBUONS .............ooeeeeeoeeeeeeeee oo eeeeeseeeee et 1b(2) 279 0
{3) Other 1b{3)
¢ General investments:
{1) lnterest—bgaring cash {include money market accounts & certificates 1¢{1)
OF AEPOSH) e n e
(2) U.S. GOVEINMENE SECUMLIES ........c...oeeeeeceecrinrees oo e sneseseseenss 1e{2)
(3) Corporate debt instruments {other than employer securities):
(A} PIEfEITEd ...........oovvvrervnerecir e vessssenstesessessessenssnsssssessnneeeeneee | 1CESHA)
(B} Al OINEE ettt ieeeeeneenaesmsesnessnssssssnssssessenesnenennes | TC{3HB)
{4) Corporate stocks {other than employer securities):
(A) PIeferred ......cooevoeeeeeeceeeescereeneessvssnssssssssssssssssssssssessssssseeeennene | TCIANAY
(B) Common 1c{4){B}
{5) Partnership/joint venture INerasts ........oo.oiveroerroeer oo 1¢(5)
{6) Real estate (other than employer real property) .............ocvoveeeemmrrensnens 1¢(6)
{7} Loans (other than to participants) ... seemeeesenes 1¢(7)
(B) PArtCIPANT IOBNS........ocuer e eceisssesstsise bttt 1¢(8)
(9) Value of interest in commor/collective trusts..........cocoeevecvecrerrccrononn, 1¢(8)
{10) Value of interest in pooled separate aCCOUNES ...........ooovvvvverereeeninn, 1¢{10} 8,599,920 11,117,318
(11) Value of interest in master trust investment accounts 1c(11}
{12) Value of interest in 103-12 investment entities ...........ococoeeevveeeeeeer e, 1¢{12}
{13) Value of interest in registered investment companies {e.g., mutual 1¢(13)
FUNGS) ...t
{14) Value of funds held in insurance company general account (unallocated 1c(14)
CONEFALIS) ..vcvi vt sse st st ersen e st s
{15) OHNET ..o et ettt et e eeene 1¢(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments:

(1) EMPployer SECUMIBS .............orvvmrrrve s

(2) Employer real property
Buildings and other property used in plan operation....

- o

Liabilities

x = = T

Total liabilities (add all amounts in lines 1g through1j)
Net Assets

Total assets {(add all amounts in lines 1a through 18)...........cce v,

Benefit claims payable...........c..... v vvrvrrmn
Operating payables ...
Acquisition indebtedness........o e
Other TabIlIES ...

| Net assets (subtract line 1k From NG 1M ..ccere oo,

{a) Beginning of Year.  --{, -

{b) End of Year

'-Id(1)-

1d(2)

1e

1f

8,646,633

11,217,285

19

1h

1i

1]

4,942

1k

4,942

n |

8,646,633

11,212,343

IPart I IIncome 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, PSAg, and 103-12 |Es do not

complete lines 2a, 2b{1){E), 2e, 2f, and 2g.
Income
a Contributions:

{1) Received or receivable in cash from: (A} Employers.....ceevecvivcvinnnnnn.
(BY PartiCiPants........cccooceeieiiieeie e ctieeer e rssasssst s srsssss i sre st bsssem s e e e e e s

(C} Others (including rollovers)...

{2) Noncash contributions.................

(3} Total contributions. Add lines 2a{1)(A), (B}, (C), and line 2a({2)

b Earnings on investments:

(1) Interest:

{A) Interest-bearing cash (including money ma
certificates of deposit)........... .

(B} U.8. Government securities...

(C} Corporate debt InStruments .......coooemeveeeviiiiicce e,

(D) Loans (other than to participants) ..o e e seenens

(B} Participant [0ans ........cocceiiiiiiiiree s e s e

(FY OBt

(G} Total interest. Add lines 2b(1){A) through {F) .............ceeeeieeerccnnnnn
{2) Dividends: (A) Preferred StooK.......coveeeceeiiic e

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds) ..

(D) Total dividends. Add lines 2b(2)(A), {B), and (C)
(3) RENIS...oueciiieeiimeeceeeeeeeceee s cesseeeeeeressesesseseee

(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds.............
{B) Aggregate carrying amount (see instructions) ......................
{C) Subtract line 2b{4)(B} from line 2b(4}(A} and enter result........

(5) Unrealized appreciation {depreciation) of assets: (A) Real estate.....................

(B) Cther
(C) Total unrealized appreciation of assets.

Add lNes 2D{E}(A} ANG (B w....vvvoreeeeeeeeeerereooeoeceeoeeeeeees oo,

{a) Amount

{b} Total

2a{1){A)

662,673

2a{1)(B)

1,272,182

2a{1){C}

8,644

2a(2)

2a(3)

1,943,498

2b{1)(A}

2b{1)(B}

2b(1)(C}

2b(1}D)

2b{1)(E)

2b{(1){F)

2b{(1){G}

2h(2){A)

2b(2)(B)

2b(2){C)

2h(2)({D)

2b{3)

2b{4)(A)

2b(4)(B)

2h(4){C)

2b(5){A)

2b{5)(B)

2b{5)(C)
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(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) Net investment gain (loss) from 103-12 investment entities....................

(10) Net invesiment gain (loss) from registered investment
companies {e.g., mutual funds) .............ccoci .

G Other INCOME ... et sae s s baaanas
d Total income. Add all income amounts in column (b) and enter total .................

Expenses

e 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
[ I {3 LT U UU USSR
(4) Total benefit payments. Add lines 2e{1) through (3).........ccocovv i

f Corrective distributions (see iNSrUGHONS) .............c.oeeee oo
qa Certain deemed distributions of participant loans (see instructions) .............
R INErest EXPRMSE ..ottt

Administrative expenses:

(1) Salaries and alloWances...............ccoi s e

{2) Contract administrator fees
{3) Recordkeeping fees..........ooccevcinine FRSTTUTTRURU
{4) IQPA QUdItFEES ...t e s
{5) Investment advisory and investment management fees........cceeereersrnne

{6} Bank or trust company trusteefoustodial fees..........oeneeeceemreccenninn,
(7) Actuarial fees..

{8) Legal fees. .

{9) Valuation/appraisal fEES ...........cccereriiiie e
{10) Other trustee fees and eXPenSEs .........ccccveeercceeecr s
{11) Other BXPENSES ...t bbb rs b eaes
(12) Total administrative expenses. Add lines 2i(1) through {(11).....ccon.....
Total expenses. Add alt expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract ling 2] from line 2d.........coeerverrscssinen.

Transfers of assets:

(1) TOThIS PLAN ..o
(2) Fromthis Plan. ...

{a) Amount

{b) Total

2hi6)

2b{?)

1,564,632

2b(8)

2b(9)

2b(10)

2c

159

2d

3,508,290

2e(1)

8

70,124

20(2)

20(3)

20(4)

2f

29

Zh

870,124

2i(1)

2i(2)

68,581

2i(3)

3,875

21(4)

2i{5)

21(6)

2i(7)

21{8)

2i(9)

2i(10)

2i(11)

2i(12)

72,456

2

942,580

2k

21{1)

21(2)

2,565,710
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Part lll . Accountant’s Opinion

3 Complete lines 3a through 3¢ if the apinion of an independent qualified public accountant is attached to this Form 6500, Complete ling 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] Unmodified (2] Qualified (3)[ ] oisclaimer 4[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a}(3KC) 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)@ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulatlon 2520.103-8 nor DOL Regulation 2520.103-12(d),

C Enfer the name and EIN of the accountant (or accounting firm) below:
(1) Name:Atherton & Associates (2) EIN: 94-1239084

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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50.

| Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 [Es, and GlAs do not complete lines 4a, 4e, 45, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 4, 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 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ................. 4a X

b Were any loans by the plan or fixed income obligations due the planin default as of the
close of the plan year or ¢lassified during the year as uncollectible? Disregard participant loans
secured by part|c|pant s account balance. (Al.(ach Schedule G (Form 5500) Part | if “Yes” is
checked.) ... —— . - e, ST I 1 X

C  Were any leases fo which the plan was a pady in default or classified dunng the year as : a
uncollectible? (Attach Schedule G (Form 5500) Part [l if “Yes™ is checked.) .oovivevv e, | e X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Aftach Schedule G (Form 5500) Part Nl if “Yes" is
checked.)... . . U UURUDPIUPRYRTRPROR - | X

€  Was this plan covered by a fidelity bond?... et st snenennensennneees | 48| K 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan s fi dellty bond, that was caused
by fraud or dISRONESIY? L.t en 4f X

g Did the plan hold any assets whose cumrent value was neither readily determinable on an

established market nor set by an independent third party appraiSer? ...........ococoovveevveceeerereereneanns | 4g X
h  Did the planreceive any noncash contributions whose value was neither readily .

determinable on an established market nor set by an independent third party appraiser?.............. ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, i

and see instructions for format requIreMents.) ... ssssssessens | 4 X
i 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

see instructions for format requUIreMEnts.} ... e, 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another ' L

plan, or brought under the control of the PBGC? ..o oressnnnens | 4K X
| Has the plan failed to provide any benefit when due under the PIANT e, 41 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR .

2B20.101-3). e sttt s srnnsnrens | B X
n  If 4m was answered “Yes,” check the "Yes” box if you either provided the required notice or one C

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No
If"Yes,” enter the amount of any plan assets that reverted to the employer this year
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&b 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.)

§b(1} Name of plan(s) 5b{2} EIN(s) 5h{3) PN(s)

5¢ Was the plan a definad benefit plan covered under the PRGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSITUCHONS.Y ..ot ittt et et e ettt ettt aee e e e e eea e eeee1aees renenees e eoe e oo oo [] yes [JNe []Not determined
If“Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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Department of tha Treasury
Internal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Departenent of Labor

Employes Benefits Security Administration

6058(a) of the Internal Revenue Cede (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-011

0

2023

This Ferm Is Open to Public

- - Inspection.
Pansion 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
Valley Health Team, Inc. Retirement Plan plan number
{PN) » 002
C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Valley Health Team, Inc. 94-2217261
| Part! | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in property other than in cash or the forms of property specified in the 1

instructions........................

2 Enter the EIN(s) of payor(s) wha 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 doltar amounts of benefits):

EINs): 01-0233346
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
A LIPS T OO OO RO U USRS
Partlt :| Funding Information (f 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(dH2)7 ..veververvoreenene
If the plan Is a defined benefit plan, go to line 8,

5 I a walver 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 lelter granting the waiver. Date: Month

|:| Yes

Day

DNO

Year

[ na

If you completed line 5, complate lines 3, 9, and 10 of Schedule MB and do not complete tha romalnder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not waived )

b Enter the amount contributed by the employer to the plan for this plan YA ..ot eressr s enerans e renee

Subtract the amount in line 6b from the amount in line 6a, Enter the result

{enter a minus sign fo the
If you completed line 6¢, sk

6h

left of a negative BMOUNE......cicccccc v e e sssese s

6¢

ip lines 8 and 9.

7 Will the minimum funding amount reparted on line 6¢ be met by the funding deadiine? ... eeereeeeeeeereesreeeneen.

|:| Yos

[] wa

-]

authority providing automatic

administrator agree with the change? ...,

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

approval for the change or a class rulmg letter, does the plan spensor or plan

|:| Yes

[0 wa

t Part I |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 D Increase D Decrease
ecre

box, If no, check the "No” box

[] Botn

DNo

| PartlV | ESOPs (see instructions). If this is not a plan described under section 409{a) or 4975(e)(7) of the |nternal 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

|:|No

11 a Does the ESOP hold any preferred stock?

b if the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of "back-to-back” loan.)

................................................................................................................................... [ ves

D Yes

DNO
|:|No

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

P ] Yes

[] Mo

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

Schedule R (Form $500) 2023

v. 230728
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[ PartV | Additional Information for Multiemployér Defined'Bénefit'P-eﬁs-i-on 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 € Dollar amount contributed by employer

d Date callective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enfer the applicable date.) Maonth 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:l] Hourly D Weekly D Unit of production |:| Other (specify):

a8 Name of contributing employer

b EIN C__ Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.} Month Day Year

e Contribution rate information (If more than one rale applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
compilete lines 13e(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (ff em,b!oyer contributes under more than one collective bargaining agreement, check box |:|
and see instructions 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 instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)

(2) Base unit measure:[l Hourly |:| Weekly [l Unit of preduction D Other {specify):

a  Name of contributing 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 |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and se¢ 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 I:l Other (specify):

a_  Name of contributing 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 Instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate appiies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1}  Contribution rate {in dollars and ¢ents)

{2) Base unit measure:D Hourly D Weekly |:| Unit of production |:| Other {specify):

a__ Name of contributing employer

b EIN C__ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see insiructions regarding required aftachment. 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:[l Hourly |:| Weekly D Unit of preduction 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 humber of
inactive participants: |:| last contributing employer [:| alternative D reasenable approximation (see 14a
instructions for required attaChMENT)... ... et eaessnssmsanrtes
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported {see instructions for required attachment) .....c......c.ocoevvvceeveeee e
€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENT .. e sresraeseeeremesas
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 ptan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........ccoussniiiinn 15a
b The corresponding number for the second preceding plan vear.......... Liiieiin e sersse st aannaresaneeas 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 ...........coeeeeecevinenene | 168
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.........c...cccvvvinnneinreennes e sttt bb s ane s
17

supptemental information to be included as an attachment

It assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardinﬁ|

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

18 If any liabilities to participants or their beneficiarles under the plan as of the end of the ptan 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 INCIUded a8 AN AHACKIMIENE ...ttt et enenemsaes s e be e e s s e aebebe s s s s s s e s s eEaEaEeheeRe R AR asan s b bt tsestnss

19  Ifthe total number of participants is 1,000 or more, complete lines (a) and (b):

a  Enter the percentage of plan assefs 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:
[] 0-5years []5-10years [] 10-15years [] 15 years or more
20

PBGC missed contribution reporting requirements. If this 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 contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b If line 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

Yes.

OO

No. Reporting was waived under 29 CFR 4043.25(c)}{2) because contributions equal to or exceeding the unpald 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(¢)(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.
|:| No. Other. Provide explanation,

| PartVll | IRS Compliance Questions

21a Does the plan satisty 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 B 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

22

employee deferrals and employer matching contributions (as applicable} under Code sections 401(k){3) and 401(m)(2).
@ Design-based safe harbor method

|:| "Prior year" ADP test
[] "current year” ADP test

[] na

If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q7 l2a




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
EIN 94-2217261

PLAN NUMBER 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
DECEMBER 31, 2023

(b)

Identity of Issuer,

Borrower, Lessor or

(a) Similar Party

* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co

12

. - JH Multimanager 2065 Lifetime
. - JH Multimanager 2060 Lifetime
. - JH Multimanager 2055 Lifetime
. - JH Multimanager 2050 Lifetime
. - JH Multimanager 2045 Lifetime
. - JH Multimanager 2040 Lifetime
. - JH Multimanager 2035 Lifetime
. - JH Multimanager 2030 Lifetime
. - JH Multimanager 2025 Lifetime
. - JH Multimanager 2020 Lifetime
. - JH Multimanager 2015 Lifetime
. - JH Multimanager 2010 Lifetime
. - JH Multimanager Aggressive LS
. - JH Multimanager Growth LS

. - JH Multimanager Balanced LS

. - JH Multimanager Moderate LS

. - JH Multimanager Conserv LS

. - International Equity Index

.- DFA U.S. Small Cap

. - American Funds EuroPacific Growth
. - Opportunistic Fixed Income

. - Small Cap Index

. - JPMorgan Large Cap Growth

(©)

Description of
Investment Including
Maturity Date, Rate of
Interest, Collateral, Par

or Maturity Value

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

$

(e)
Current
Value

31,634
311,013
477,609
828,631
973,859
773,142
413,700
354,737
230,468

1,154
1,153

15,863

253,025
1,299,957
1,860,665

271,007

13,699

3,236

66,538

88,583
149,410

28,170
120,058




VALLEY HEALTH TEAM, INC. RETIREMENT PLAN
EIN 94-2217261
PLAN NUMBER 001

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

(b)

Identity of Issuer,

Borrower, Lessor or

(a) Similar Party

* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co
* John Hancock Life Insurance Co

* Represents a party-in-interest.

The above information has been certified by John Hancock Life Insurance Company.

. - Invesco Discovery Mid Cap Growth
. - Capital Appreciation

. - Fundamental All Cap Core

. - Fundamental Large Cap Value

. - John Hancock Disciplined Value

. - Mid Cap Index

. - Putnam Small Cap Growth

. - Total Stock Market Index

. - American Balanced

. - BlackRock Global Allocation

.- High Yield

. - PIMCO Real Return

. - T. Rowe Price Spectrum Inc

. - JPMorgan U.S. Equity

. - Vanguard Small Cap Value Index

.- 500 Index

. - Vanguard International Growth
. - Fidelity Advisor Total Bond
. - Money Market

(©)

Description of
Investment Including
Maturity Date, Rate of
Interest, Collateral, Par

or Maturity Value

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

Money Market Fund

(e)
Current
Value

$ 66,005
101,223
65,238
34,149
70,474
325,791
55,233
259,915
645,279
36,586
7,796
48,532
15,826
27,904
85,063
639,670
18,364
5,049
41,910

$ 11,117,318

13




