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
ARIZONA LUNG & SLEEP INSTITUTE 401(K) PLAN PN) D 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) 27-4321839
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARIZONA LUNG & SLEEP INSTITUTE C Sponsor's telephone number

480-325-8173

2d Business code (see instructions)

3155 E. SOUTHERN AVE., STE. 103
MESA, AZ 85204 621111

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 3
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
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 06/19/2025 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



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 1449564 1676285
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1449564 1676285

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) 50239

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 53500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 159901
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 263640
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24139
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12780
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36919
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 226721
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 2R 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 145000
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)
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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,




Form 5500-SF Short Form Annual Return/Report of Small Employee o a1 -2
Nepsrmart 2t o Trasiy Benefit Plan
NSty This form is required fo be filsd undar sections 104 and 4085 of the Employee Retirement 2024
LRca e of Lagr Income Secunty Act of 1974 (ERISA), and sections BOST(b) and BOS8{a) of the intarnal
Fpiyon e Socumy Aannesaion Revenue Code (the Code). "hpb ;:v.n is Om:nw
Rercde u mﬂ
R WS D v » Complete all entries in accordance with the instructions to the Form 5500-8F.

| _Part!_| Annual Report Identification Information

For ¢calerndar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for B & single-smployer plan ]2 muttipie-smployer plan (not musiemployer) (Pension Pian filers checking this box

must sitech Scheguleo MEP, Other plans must attach a list of participating employer
mformaton In accerdance with the farm Instructions )

B This retumireport is [] me frst raturnvrepon [Tthe finat returnireport
D an amended returnireport [ |3 shoet plan year retumivapan (less than 12 months)

C Chack bax # Fling under: [ Form 5558 [ sutomatic extansicn [ oFveC program
[] specal extansion (enter description)

D ifthe plan = 3 collectively-bargained plan. check bere .. S s st P D

E_Itihis Is 8 refroactwely adopted plan EmMgSECUREAdmzm chack hers ., e d83. 55

Partll_| Basic Plan Information—enter ai requested information

1a Name of plan 1b Three-cgit plan numder
Arizona Lung & Sleep Inetitute 401(k| Plan (PN} P 001

1c Effective date of plan
- 01/01/2016

2a Plan sponsod's nama (employer, If for & single-employer pian) 2b Empioyer Ideatfication Nurrber (EIN)
Malling audress (Include room, apt., sule no. and street, or P.O. Box) 27-4321839
Cy of town, state or pravince, cauntry, and ZIP ar foreign postal code (if faceign, sea instrustions) 25 Soanece’s Bphons RATBer

Arizena Lung & Sleep Insgtitute | 180-325-8173

| 2d Business code (see Instructions)

3155 E. Southern Ave., Ste. 103

Meoa AZ 85204 621111
3a Plan sdmnistrators name and addrass @s:m &s Plan Spansoe. 3b Administrator's EIN N
3¢ Administrator's telephone number
4 lfthenameendiorElNdhﬂmw«mepbnnmhn:hmmmwmlmmmhﬁpon 4b EIN I
filed for this plan. enter the plan sponsor's name, EIN. the plan name and the plan number fromthe |
138t raturmyrepon. ad PN
a Sponsors name
€ Plan Name
53 Totl number of participants st the DEgInNng of the PN YRR e Sa - . -3
b Toial number of participants at tha and of the plan year. ... .. . 5b i
c(1) Number of paricipants with account balances as of the bcgmnmg of tho pim yoar (only Mmd 5¢(1)
corirdution plans complete this item). . I 3
£(2) Numbor of panicipants with account balancas as of the end of the phn yoar (onu o 5¢(2)
contrution plans complate this item)... i 3
d(1) Total numbse of active paruopmuamobogumm oftheplan PO i sasdasisiciaii Sd(1) 3
d{2) Teal numbaer of actve oartisipants at the end of the plan year ., Lissivests 5d(2) 2
€ Number of participants who tesminated employment curing the plm ynr wm\ occruod benem: that e .
o R 1668 thaer 100G Rt - ..o v ot S e o S S TN S S St -
LA for the lato or Inc of this will be assessed unloss reasonable causo ls established.

Under penalties of perjury and mnemm::atfwm-nhc instructions. | declare that | have examined this retumireport. including. it applicabie. a Schedule
SB or Sqlndub MB compiatad end signad by an enrclled actuary, as well as the electronic vargion of this retumirepon, and 10 the bast of my knowledge and

sion w_ OMA'A&W G182 | ARTULO CASTLO, J[ .

Si of plan sdmi Date Enter name of individual signing &5 plan administrator
ol T C[3[35 [ ARWED CASLO, Ul -
HERE Signaturo of employeriplan sponsoe Date Entar name of individual skgning as em

Far Paperwork Reduction Act Notice, 500 the Instructsons for Form 5500-5F. Form §500.8F (2024)
v. 240011




Foem 5500-SF (2024) Page 2

B6a Wera all of the plan's assets during the plan year investad in alighle assels? (See Instructions.)...

b Ara you detring 2 waer of the annual examination and report of an independent qualiﬁed puoﬁc awoununt uQPA)

under 29 CFR 2520.104-487 (See instructions on waiver elighility and conditicns.) .

nyouunmnd"No"tocl(hotllm&aorllmdb.thophnamotuuFonanmdmmmwuuFormssoo

C Ifthe plan is a defined banefit plan, i it covered under the PBGC insurance program (see ERISA section 40217 ...

i Yes [ | Mo
YoaDNo

D Yes DNo D Not determined

If "Yes" 15 checked, snler the My PAA confinnation number fram the PBGC premium filing for this plan year (S&s instructions.)
| Partlil | Financial Information
7 Plan Assets and Liabiliies (a} Beginning of Year (b} End of Year
@ Total plan assets, s Ta 1,449,564 1,676,285
b Total plan labiities. . 7b
C N«Mnsssmmwwlmnfromlmon; sl hisaicinni 7c 1,449,564 1,676,285
8 Incema, Expansas. snd Transfars for the Plan Yesr (8) Amount (b) Total
a Cealributons méswed or rocalvadle from;
(1) Emplayars . T B 1) 50,239
(2) Patticiganty. G e B - SN 53,500
) Ommctudm ; ...................................................... 8a(3)
b Omer income (loss). .. " gh 159,901
C Total income (add nms:m &a(z], 8:(3}, and 8b)... BC 263,640
d Benefits paid (ndudlng direet rallavers and mnm. promiume
to provide bensfile) K 8d 24,139
€ _Certain doomed andfor corrective distributions ;m Instructons). e
f  Acministrative servics providers (sslaries, Jaes. conynissions) . . 8f 12,780
Other BB, ig
N_Total expenses (add lines 8d, 8e. 8F and 89). ..o 8h 316,819
i__Netincoms (ioss) (subitract line 8h from iIne 8¢)........oocccvvccneee | Bi 226,721
J Transtecs to (from} tha plan (eee INSIUCHONS) . .....oooooveeeerescerernes 8

| Part IV | Plan Characteristics

2R 2E 2J 2K 2R 3D

If th# plan provides pension benefits, enter the spplicable pension festure codes from the List of Plan Characteristic Codes in the instructions

Sa
b

It the plan providas welfare banafits, anler the appicable wolfarg feature codes tram the List of Plan Characienstc Codes in the instructions:

] PartV l Compliance Questions

10  During the plan year Yes | No Amount
a8 Was there a failure to tranamit to the plan any parlicipant contributons within the time perisd
described In 29 CFR 2510 3-1027 Continue 1o answer "Yes” far any prior year failures until fuily
comected. (See instructions and DOL's Voluntary Fiduciary Correction Program).... T O [ | £
b Were thare any nnmmmpl transactions with any paty-h—lmst") (Do ot incluse mnsacuons
reporied on linpa 10&)... 3 .| 10b X
C Was the plan covered by @ BABERY DOOOT ... ... ..o eooeeemsesrcaressosss evemssmsiessasaessnsssssesssieesessies 10e | X 145,000
d Did the plan have 3 loas, whether or not reimbursed by the plnn 5 hdellty bond, that was causad %
by fravd o dishonesty? ... wis 10d
@ Were any feas or commissions pmd to any brokms agents, or other persons by an Ingurance
carrer, insurance service, or other unmzanom that provides ssme of &l of the banefts under %
the pian? {See nstructons,), = .. | 10e
f Has the plan falled to provide any benefit when due under tha plan? 1or X
g Uig the plan have any particpant loans? (Hf “Yes." enter amount a5 of year-ond.) ... 10g X
R 1£this is an individual account glan, was thare 3 blackout perind? (See instructions and 29 CFR
2520.101-3) ... TR FL . AU 106 X
i It10hwas unmm “Yes, mmmnyouurnrmmamemum notice ar ona of the
excaptions 1o praviding tha notice appied under 26 CFR 2620.101-3.., vennnnesiesieisniomnaes | 10




Form SS00-SF (2024) Page3-[ |

l Part Vi | Pension Funding Compliance

11 1s this 2 definad baneftt plan subject to minkmum funding requirements? (If “Yes.” see instructions and complete Schedule 58
(Fomsooounﬂlmoa11aaMbbelowm1mnaddmOmewmmuonphn Iuwllneﬂb!mkumwmmwe 12 D Yas D No

3 Enter the unpaid minimum required contributions foe all yesrs from Schedule S8 (Form 5500) line 40 . i [ 11a I

b PBGC missed contribution roporting requirements. if the plan nmmbypsscandwmum reponed on line 11a is greater than $0, has PBGC
bsen notified as required by ERISA sections 4043(c)S5) andlor 303(k}4)? Check the appicable box:
Yes.

[] No. Reporting was waived under 20 CFR 4043.25(c)2) becauss contributions equal 10 of #xceading the Lpad minkmum required contrbution
ware made by the 30th day after the due date

[] to. The 30-day period referenced In 20 CFR 4043.25(ck2) has not yet ended. and the sponsor inends to make a contrbution equal to ar
exceeding the unpaid minimum raguired contribution by the 30th day aftor the due date.

[] No. Other. Provide explanation

12 Is this a defined contrioution plan subject to the minimum funding requirements of section 412 of the Code o¢ saction 302 of

ERISA? .0 ' D Yes @ No
(If "Yeu" cormlcteune 12: o Imu 12b 12c 12d and 128 below. asappﬁcable)tfmsisaa&wcaemm pensim p(an ieeve

ine 12 blank and complete line 11 above

a ifawaiver of the mmmunfunqu siendard forapmryerabmng lmomxndvntmp!ao yur see instructions, and enter the date of the lelter ruing
granting the waiver. ... Manth Day Year

If you completed line 12a, co_n_vgl_et_e_ hnu 3 9 and 10 of Schodulo ua ‘?ofm 5500;, lnd sldp L) llne 13,

b Emer the minimum required contribution for this plan year ... A el B

€ Enler the amount contribiuted by the amplayar to the planvovmlspm year . o .. | 12

d Subtract the amount in ling 12¢ from the amount In line 12b. EnmrMemnll(enluammmsignmmaMofa 12d

@ Will the minimuen funding amoutt reported on nd 126 ba met by the funding dBITINE?, ..o oo [ ves []nNe [] na

| Part VIl | Plan Terminations and Transfers of Assets

138 Has & resolstion Io Serminae the plan been adopisd in any plan year? it swanelisbadibai Yes No

& It"Yes® emﬂnmumamypcmmmmmdmempbprmspw 13a

b Were afl the pian assats distribuled 10 p.nnldpmm or beneficianes, transforred to ancther phn or brouoht undcr the D Yes @ No
coatroi of the PBGC? ... is

C I dumng this plan year, any assets or Ilnbﬂmu werns mnsfan'od from this plan to another phn(s) Idermfy the plan(s) to
which assets or liabilties were ransferred (See instructions |

13c{1) Name of plan(s): 13c(2) EN(s) 13c(3) PN(s)

| Part VIl | IRS Compliance Questions

142 Coes the pian salisfy the coverage and nondiscrimination 18s1s of Code sactions 410(5) and 401(a)e) by combining this plan with any othear plans under
_____the permissive agaregation rules? [ ] Yas 34 No

14b if this is & Code section 401(k) plan, chack a8 boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination reguiremants for
employes deferrals and employer matching cortribitions {38 applicable) undes Code sactions 401(k)(3) and 401(m)(2),

B Design-besed safe harbor method
[| "Prioe year ADP tast
[] “Current year” ADP tes!

[] nA

15  irthe plan gponsor is an adopter of 3 pro-approved plan that recaived a favorable IRS Opinion Letter, anter the date of the Opinion Lester 06/30/2020
(MMDD/YYYY) and the Oginign Letter serial number Q7039952 S




