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
AFFILIATED AUDIOLOGY CONSULTANTS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 86-0690523
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AFFILIATED AUDIOLOGY CONSULTANTS, INC. € Sponsor's telephone number

602-254-6041

2d Business code (see instructions)

4545 E. SHEA BLVD., STE. 174
PHOENIX, AZ 85028 621399

3a Plan administrator’'s name and address ]g 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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 05/16/2025 RUSSELL J. SNOW, EA
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
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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 419726 526028
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 419726 526028

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) 20231

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 44835

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114033
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7731
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7731
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 106302
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 2J 2K 2G 2T 3D 2F
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 42000
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 2525
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 D 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
T S 7 PSSP D Yes B 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).

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

[] NA

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_ Q703995A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee ME Nus. It da
Depiarinenil of (g Treaswry Benefit Plan
Vel S This form 5 required o b filed under sections 104 and 4065 of the Employce Refirement | 2024
Depamrentof Luber | Inceme Security Acl uf 1974 (ERISA), and sections §057(b) and 6058(a) of the Internal ]
Employes Btz Seedandy Acdiislation Revenue Code (the Code). This Form is Open to

P m Genefit Guoranty Corporation Public |ﬂ3p6¢tlﬁn

+_Complata all entries in acgordance with the instructions tw Lhe Form 5500-SF.
L Part] | Annual Report Identification Information ] ‘ .‘
Cor calendar plan year 2024 or Aseal plan year beginning g1/01/3034 and emding 13/31/20074 -
A This returnireport 15 lor. {ﬂ a single-emplayer plan ﬂ a multiple-cmpleyer plan {net multicmployer) (Mension Plan filers checking this bax

must attach Schoedule MEIR. Other plana must attach a list ot participating croployer
infarmation in accordance with the torm instructions.)

B This retumfreport is I_l the first return/report u the final relurn/ieport
I] an amended return/repornt m a short plan year raturn/report (less than 12 months)

C Check box if filing under; L| Form 5558 D automatic cxtension H DFVC program
D special axtentsion (enter descriplion)
D If1he: plan = a eollegtively bargained plan, check here

E Ifthizisa retroactively adopted plan permitted by SCCURE Act section 201, clhieck hare.........
i Part i | Basic Flan Information—enter all raquastad information

1a Name of plan ‘ 1b  Three-digit plan number -
alfliliated Audiology Consultants, Tne. 401(k) vralit Sharineg (PN) b 0o,
Plan

1€ Effective date of plan
n1/01/2016

2a Plan sponsors name (employer, if for a single-emplayar plan) 2b Employer ldentification Number {EIN} o
Mailing address (include room, apt., suile no, and street, or P.O. Box) A8 0690513
City or tawn, slate or provinee, eountry, and ZIP or foreign postal code (if fareign, sec inslructions) 2¢ Sponsor's telep| ‘ b
T o L Sponsar's telephone number
Affiliated Audiology Consulrants, Inc. GO2-264 6041
2d Business code (sce instrug
2545 B ghea Blvd., Ste. 174 code (sce instructions)
Phnenix AZ B5028 621390
3a Plan administrator's name and address (¥ Same as Flan Sponsor. 3b Administrator's EIN

3e Administrator's telephone numbr

4 Ifthe name andfur EIN of the plan sponsar or the plan narme has changad gince the last rcturn!mﬁurt 4b N
filadi for this plan, enter the plan sponser's name, EIN, thy plan name and the plan number from the ]
last return/repart. 4d PN

a Jponsor's name
C Man Name

5a Total number of participants at the beginning efthe plan year........... 5_3 )
b Total number of participants at the end of the plan year....... . e e e . 8Bb 5
€(1) Number of participants with actount balances as of the heginning of the plan year (only defined
e ¢ ‘ .. 5c{1) 4
contribution pians complete this fem) ... e } .
¢(2) Number of participants with account batances as of the end of the plan year (only defined Eo(2
e 2 c(2) 1
contribution plans complate thit e i e
d{1) Tulal number of active participants at the baginning of the plan Year e . 5d(1) 4
d{Z} Total number of active participants at the end of the plan year........__. e | 36(2) 5
€ Number of participants who terminated employmant duting the plan yoar wilh acerued benefits that
were less than 100% vested ... e .

Caution: A penalty for the late or incomplete filing of this returnjreport will be assessed unless reasonable cavse 13 established.
Under penalties of perjury and other penalties set torth in the instruclions, | declare that | have examingd (s returnirepon. including, if applicable, 2 Sehedule

3B or Schedule l\g cormpleted and signed by an chrolled actuary, as well as the electronic version of this return/report, and to the bast of my knowledge and
halief it is true, cobrect, and complata. )

[ sion %M [T G \5-2.2 fqeﬂomfncd VS g
HERE S}énature of plﬂdll]irlistrdtor 0 Dalg -nter name of ([udjl:idusil signing as pl".‘n administrator
SIGN
HERE Signiature of employer/plan sporsor Nate Enter nama of individual sinning as employer er plan spansor
Far Paperwork Reduction Act Notlee, 2ee the Instrucbons lor Form 5500-5F. Form S600-SF (2024)

V. 24031
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BU2Z2546735

Werw all ot the plan‘s asscts during the plan year invested in eligible assets? (See instrictinng )

Are you cluirning @ waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520,104-467 (See mstructions on waiver eligibility and conditions.)..

l ‘Yes |_| Ner

.............. Yes [] mo

Ifthe plan 18 A defined bencfit plan, 151l coverad under the PBRGC insuranae program (see CRISA section 4021)7 ... I I Yes D Na D Not determined

If"Yes" is checked, enter the My PAA confirmation number fram the PBGC prerrurn tiling for this plan year,

. (See instruction:s. )

L_PartIn_[ Financial Information

7 Plan Assets and Liahilities (a) Beginning of Year (b) End of Year
A Total plan A88¢15 . v e, 7a 118,726 Ha6, 020
b Total plan TEbNtES ... oo T 7h
€ Nel plan agsels (subtragt ine 7b from line 7a).... ... 7c 419,72¢ L2G, 020
8  lnwne, Expenses, and Transfers for this Plan Year {a) Amaount {la) Total
a Contnbulions received or receivable from:
{1} Emplovers ... ga{1) 20,231
(&) Partcipants #a(2) 44,840
(3) Othere (including rollovers).,..... e Bal(3)
B Other income (I88S).. . oo Bh 18,967
C lotal incoms (add lines 8a(1), Ba(2), Ba{3), and Bh) .. ... gc 114,048
d Benetits paid (including direct rollovers snd insuranee promiums
to provide benefits).......uv e B
€ Certain deemed and/or correclive distnibutions (see instructions) , fa .
f Administrative servive oroviders (salaries, fees, COMMISSONS) ..., af LR ER"
O Other oxpenses. o e, g
h_Total expenses (add linas &d, e, 8% and 8g).............. h 7,731
i Netincarme (Inss) {subtract line 8h from line 5c).... Bi 106,302
I Transfers to (from) the plan (sco INStrUCONS) o B ’

Part IV | Plan Characteristics

9a

AR 2R 27 2K 2GS 30 2F

It the plan provides pension benchts, enter the applisable pension feature codes from the List of Plan Characteristic Cudes in the instructions:

b

It tha plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Cades in the instruclions,

| Part V l Compliance Questions

10 During the plan yaar Yes | No Amount
a4 Was there a failure ta transmit to the plan any participant contributions within the time genoed
described in 28 CFR 2510.23-1027 Conlnue fo answer “Yas" far any prior year failures until fully .
corfected. (3ee instrughons and DOL's Voluntary Fiduciary Gorreclion Program) ... 10a A
b wera there any noncxempt transactions with any party in.interest? (Do pot include transactions
Peporked 0N INe T0A). oo o oo 10b X
€ Was the plan coverad hy a fidelity Dond?.....coo e o o | & 12,000
d Did the plan have a loss, whether o not reimbursed by the plan's fidelity bong, that was caused
by fraud or dishonesty® ., .. - 10d X
e Were any fees or cormrnissions paid to any krakers, agents, of othar persons by an insuranpe
carrier, insurance survica, ar other organization that provides sorme or all of the benefits under " .
the plan? (5&e instructions.) ... e 10e 2,545
f  Has the plan faded to provide any benefit when due undar the PLENT v 10f
8 Lid the plan have any participant loans? {If "Yes," enter amount as of year-end.) ... ... 109
h I this is an indwvidual account plan, was there g blackout poriod? (See instructions and 29 CFR
ZU2000V-B) i 10h X
i If 100 was answered "Yes," chack the box if your either provided the required notice ar one of the
uxceptions to providing the notice applicd under 20 GFR 25201073 v . 101
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Form 5500-SF (2024) bage 3-[ |

\_Part Vi I Pengion Funding Compliance

11 s this a defined benefit plan subjact to minimum lunding sequiremants? (If "Yes " soe instrucligns and complate Schodule SB
{orm 5500) and lines 11a and b balow.) If this is a defined contribution pension plan, leave line 11 blank and complete ling 12

below. ...

U Yas '_I Neo

4 Enter the wnpaid minimum required &ontributions for all yoars from Schedule 58 {Form 2500) e 40

b PEGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amaunt reported on ling 11a is grester than 30, has PEGC

baen notified as required by ERISA sactions 4043(c)(6) andiur 303(kK4)? Check the applicable box:
Yas.

were mada by the 30th day after the due date

[

wxceeding the unpaid minimum required contribution by the 30th day after the due date,
No. Other, Provide explanation

::

Ne. Reporting was walved under 29 CFR 40473.75(c)2) because sontributions equal ta or exceeding the vnpaid minimum reguircd contribution

Ne The 30-day period referencad in 29 GFR 4043 25(¢)(2) has not yet endad and the Sponswr intends to make g contribution equal to or

12 I3 this a defined contribution plan subject to tha minimem funding reguinernents of section 412 of the Code or section 302 of
ERIGA? ...

D Yaz [¥] Mo

a If 3 waiver of the minimum funding standard fer a pror yesr 1s being amortized in this plan year, see instructions, and cnter the date of the letter ruling

Granting Ehe WaIVET ... e TP TIT IV TOP R Manth Day Yeunr
i you completed line 12a, complete lines 3, 9, and 10 of Schedula MB (Farm 5500}, and skip to line 13.
b Enter the mummurn required contribution for this RN YEEN e 12b
C_Cntar the amount contribuled by the employer to the plan for this plan vear oo 12¢
d Subtract the amount in lina 12¢ fram the amount in Ine 12b. Enter tha result (enter a minus sign 1o the Ieft of a 124
negative amouny) . e L
€ Will tho minimum funding amount reported on e 124 be mat by the funding deadling? ... oo D Yes || Ne D NIA
Part VIl | Plan Terminations and Transfers of Assets
133 Has o resalution to terminate the plan been adopted in any planyear? . r:l Yas IJ_(J No
A I"Yes,” enler the amount of any plan assets that teverted to the amployer this VAT ... 13a

b Were all ihe plan assats distibuted to paricipants or beneficiaries, transferred to another plan, or brought under the
conbul of the PBGC? ...

[_| Yes @ No

C If, during this plan year, any assets or liabilites weare transferred from this plan to another plan(s), identify the plan(s) to
which assats or lishilities were banslerred, (See instruations )

13c{1) Name of plan(s): 13a(2) EIN(s)

13c{3) PN(s)

[ Part VIl [ IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiserimination tests of Gade seclons A10(h) and 401(a)(4} by combining this plan with any olher‘plans under

he permissive aggregation rules? [ ves & No

14b ¥ this is a Code section 40%(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiserimination requirements for

employce defermaly and employer matching contribulivns (o3 applicabla) under Code sections 401(k)(3) and A01(m)(2)
Design-based safe harbor method

| | “Prior year” ADP test
” “Current year’ ANP test

|] NiA

15 Ifthe plan sponsor is an adapter of g pro-approved plan that recaived a favorable IRS Ominion Letter, anter the date of the Opinian Letter 06 /an/z 020

{MMDDIYYYY) and the Opinion | etter serial number, 2703920250




