Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 1b Three-digit plan number
IRINA JASPER, M.D. A PROFESSIONAL CORPORATION PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-4093934
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
IRINA JASPER, M.D., A PROFESSIONAL CORPORATION C Sponsor's telephone number

626-356-0340

2d Business code (see instructions)

960 E. GREEN STREET, SUITE 286
PASADENA, CA 91106 621111

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/06/2025 IRINA JASPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1709151 2285685
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1709151 2285685

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 83228

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 496306
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 579534
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 576534
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

N/A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702810A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210 0119
Department of the Troasury Beneflt Plan
Internel Revapue Sarvice Thig form is raquired to be filed under serflons 104 and 40685 of the Employies Retirement 2024
Dopartmant of Laber Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i .
Employsa Behafla Secrity Adminismtien Revenua Cada (tha Code). Trga:lgnr s Opﬂm to
ublic Inspaction
_ Pansion Bensfi Guarenty Corporstion » Comgplata all antrles In acoordance with the Instructions to the Fogm 5500-5F,
bactly Annual Report Identification Information
For nalendar plan yaar 2024 or fiscal plan year baginning 01/01/2024 ‘ and ending 12/31/2024
A This return/raport is for E| a single-employer plan D a multiple-amployer plan (net multiemplayer) (Panaion Plan filers chatking this box

must attach Schadule MEP. Gther plang must attach & ligt of participating employer
information in sccordance with the form instructions.)

B This retumy/rapart is [:I the first ratumireport Dthe final returp/raport

[] an amended retum/raport [} a short plan year rstumireport (less tha 12 months)

C Check bax ¥ fiing under:  [] Ferm 5558 [] autematic extension
[ ] spacial extension (enter dascription)

D Ktheplanisa mllmﬁvaty-hargainaﬂ 1201, CHECK B cuissercremssssassnsmssmsrinsereeemss brsnass srsmms e s s e aseng—eocomSh00s

[} DFVEC progmam

y [

1a Namo'a.of plan

1b Thres-digit plan number

IRINA JASPER, M.D. A PROFESSIONAL CORPORATION PROFIT SHARING PLAN (PN) P oot
1¢ Effective date of plan
01/01/2008
2a Plan spongor's name (smployer, if Sor a single~emplayer plan) 2b Employar identificstion Numbar (EIN)
Mailing address (fnclude room, apt., sulte no. and sirast, or P.O. Box) 2684093834
City o town, state or provinea, coundry, and ZiP or foreign postal ecods (i foreign, see instiuetlons) 2k Sponsors telephane number
IRINA JASPER, M.G., A PROFESSIONAL CORPORATION (626) 356-0340
20 Business cade (sae instructions)
980 E. GREEN STREET, SUITE 286 621111

RASARFNA GASII0R s i ima ane
3a Plan administrator’s name and address I Same =3 Plah Sponsor.

:'1b Admiihistrater's EIN

3¢ Administrator's telephone numbar

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the tast retum/report t}b EIN
filad for thiz plan, anter the pian sponzor's nama, EIN, the plen name and the plan number from the
last returnireport. 44 PN
a Sponsof’s name
€ Plan Mame
Ba Totsl number of parficipants at the beginning of the: PN YEaF w .o e e ba 8
b Total number of parficipants at the end of tha plan year 5b
(1) Number of particlpants with account balances as of the beginning of the plan year (only defined 5¢(1)
Bt (T 1 S ————— &
©{2) Number of participants with account balancas as of the end of the plan year (ur!ly dafined 56(2)
contribufion plans complete this item) ... - 8
(1) Total number of active participants at the beginning of e PIAN YEAL s - s s e 5d(1} g
d{2) Total number of active particpants at the efid of the DIaN YEBN .. ... . . sseressses st s coneeesc cosns 5d(2) &
@ Number of participants who tarminated empluymant durlng the plan year wrth accrued benefits thal Se 0
wers lass thar 100% vested ..

Under penalties of parjury and other penalties set forth in the instructions, | declare that | have examined this

bhls cause |2 establizhed.

turn/report, including, if applieabie, a Scheduls

EB or Schadula MB mmplatad and sigmad by an an’r?w?ﬂuary, a3 wall as the a}fctronic vermion of this raturn/repert, and ta tha best of my knewladge and

S/é A‘?’S’* Irina Jagper
pede [/

Entar name of indjvidusl sinning as plan adminisirator

R JGJ247| A ~JASF EA _H. O

‘ g i E Date Entar name ¢f individual signing as emplayat of pIan Spon3or

Fnr Papumork Rudw;tlnn Aet Notlce, sew iho tutructions for Funn G600-5F.

Form S5008F (2024)
v, 240311




Form 6B00-SF (2024) Page 2

8a Were all of the plan's asssts during the plan year invested in eligible assefs? (Ses structions.) .. R OO ﬁ Yes D No
b Are you cleiming & waiver of the annual axarrination and report of an independent qualified publl'.‘.‘- aomunt nt (lQPA)
under 29 CFR 2520.104-467 (Sea Instructions on waiver eligibility and conditions.).... T .......... Yaos [l No
If you answarad “No™ to alther ling 6a or line 6b, the plan cannhot uss Form 5500-BF nl'ld rrlust lnsh use Form 5500,
¢ [Fthe pian is & dafined banefit plan, is if coverad under tha PRGC insuranea pragram (ses ERISA section A 1 — I:l Yl D Mo D Nat datermined
If “Yes" is chacked, enter the My PAA, confirmation numbar from the PBGC premium filing for thia plan yae . [Bea instructions.)
“parttit] Financial Information
7  Pian Assots and Liabilities {a} Beginning of Year {i5) End of Year
# Total plan assats oo 1709151 2285685
b Total plan Babilfien .....—.. . ..cows semsmsnssssorssssssssesesssmsnss rvam smssssmrssrs
€ Nst plan esssts (subltract iing 7b from INe 78) ..o e 1708141 2286685
8 Income, Fxpenses, and Transfers for this Plan Year {a) Amount
a Contributions received or receivable from:
(1) EMDIOVENS cocersissnenssceee e ga{1) 83238 i
(2} Parttclpanis.....coom e eoeiomeomsnacee 8a(2) it
(3) Others (INChitling FOIOVEIS v sure oo Ba(2) e
B Othar INCOME {I085) wwereeermrmesesersmmsessemsairs ronpesecectasiats R Bh eI
& _Total incame (add lines 8a(1), Ba(2), 8a(3), and 8 fc
d Benefits paid {including direct rollovers and insurance premiums ‘ il
10 ProVIOe DENETIS) oo e parsnanssisnne ad : i
@ Certain deermad and/or cormective distributiona (sea instructions). | 8e I 'ﬁi'ﬁéﬁii
f Administrative service providers {salares, fees, commisgions) ... | Bf F‘ffm,ﬁ%?ﬁ%ﬁ ﬁ{r i
@ O8I XPANSES co s s 8 i *fgmwhw ]
h Total expenses (add lines 84, 82, Bf, and Bg) ............................... #h 3000
| Nat income {ioss) (sublract lihe Sh from Une 8c) . 8l 576534
J  Transfars ta [from) the plan (8ee INSBUGUBNEY.  cocvmmsnsieinnas 8 {;“j“f{;ﬁ;gi‘ Hﬁl\f
LBV Plan Characteristics

2A 2E AD

If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Ch

Tmc’ieﬁatic Codas in the Instructions:

If the plan provides welfare benefits, enter the applicable welfare fasture codes from the List of Plan Characteristic Codes in fhe instructians:

During tha plan year: Yoe | No Amount
A Was there a fatlure to transmit to the plan any participant contributionz within the time period
described in 20 CFR 251031027 Continua o answer "Yes" for any prlor year failures until fu1|y
comrected. (See Instructians and DOL's Voluntary Fiduciary Gomecion Program)... S— T T X
b Were there any nonexempt transactions with any partynln—lntareat'? (Du nat include transac:tluna x
raportad on N8 108.)....cove meneerieesrenrmciecreceee S — N (]
€ Was the plan covered by a fidelity BORA? ow i e ssssnmran smassn  e 10c X 150000
d Did the plan havea a loss, whather or not reimbursed by the plan's fidelity bond, that was coused X
by fraud ar dishonesty? ... v \xtumsimmeans rueameethELEELE UYL AN AL R AREE RETE IE £ RRR SR RRRRR U R Py o7 oe nbd 10d
e Woere any feus or mmmisslms paid to any brokers, agents, or other pereons by an insurance
carriar, Insurance service, or other orgamzatlﬂn that provides some or &l of the benefits under
the plan? (e INEIUE oS Y oo e L At o oo s 10a X
r HHE ulﬁ pl,ﬂll M't,'.d I.U pluv'dﬂ ully I.lﬂlll;lﬂl Wllul( \JLIIS ul !dc-l uIG Plﬂl I'? ------------------------------------------- 1“T x
g Did the plan have any participant loans? {If “Yes," antar ameunt a8 of year-end.} ... e 104 X
h Ifihis iz an individual account plan, was there a blackout pariod? (See instrucfions and 29 CFR x
b1 L1 O LT L e 10h|
i If10h wes answared “Yes,” check the box if you either provided the rﬁqmrﬁd nutk:e or one of the
extaphions ta providing the notice applied under 28 GER 2520.101-3 . . 10




