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
THERAPY WORKS OF NEBRASKA 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) 46-3624512
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THERAPY WORKS OF NEBRASKA 2c Sponsor’s telephone number

303-815-7527

2d Business code (see instructions)

PO BOX 6576
LINCOLN, NE 68506 621340

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 07/21/2025 DEBRA PRANGE
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 262014 326241
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 262014 326241

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25642

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 73923
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3443
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6253
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9696
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64227
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 2F 2G 2J 2T 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 50000
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 1948
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702585A,
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| Part i [ Basic Plan Information—ereer 81 requesied infanmation
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Therapy Works of Hebeaska 4010k Plan Puy b L
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LA S20106
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H05-815- 7527

PO Box BRTE 2d Busiress code fuse nstuclions)
Linoodn NE EEG06 G21340
da Plan adminisirator's name and adoress [#] 5ame as Plan Spenser. 3b sdministrators EIM

3 sdministrator's telephone number

4 I the v andiar EIN of the pan sporsor o e plan rseme has changed since he st relumirepant | 4B EIl
filesed ar this plan, enter the plan spansa’s aarme, EIN, e plan name and e plan reamfer fram e
It relurrine . 4d P
& Sponsny's name
€ Plan Mama

58 Talal nuenber of participarts at the beginning of he planyear ... 5a 18
b Tota rnenber of pasticipants a0 the s of e phe YBAE. ..o Sb 22
1) Murmiber al partizigaeis wilh accour balances s of the begiming of he plan pear Janly defired 5(’::[1} -
carilibulion PR SormlEtes IS HEIT ..o oo tees e esee e sers s s eoeeeee e ssen s | 13
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5e(2) 12
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B  Mumiber of parlicigants wha terminaled emalaymernt churing the plan year with aceruesd basalils tha 5a i
ar biass bt VOO WRsBed. e :
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HERE Diate Eriler narne af ndividual signing as araloes ar plan sparear

Fior Paperwarni Reductlon fct Boiice, see the Insmsctions fof Fonm S500.5F, Foren 5500-5F {2024}
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Ba were 3l of the plan's ass215 during the pian year Invested In 2liglble assets? (o Instructions. |

B fre yow claiming & waiver of e anoua) examinalion angd el ol an independent gualilied paldic sconsiant IGPA)

wrles 2% CFR 2520104467 [See insructions on waiver SRR A0 COMEEEE. oo oo oo,

W D Mo
E Wiag D 8]

If you anewared “No* to elthsr line 68 or line Gb, 1he plan cannot use Form B500.5F and must instead use Form S500.
G the planis & defined benefit plan, & & covered urder the PRGE insurance pragrsen (s ERISA section 402117 _....[] Yes [Jre [] ot detmine

If *fia5” is checked, enter te Ky PAL sorfirmation nuwmber from the PEES pramium fling for this plan year

. AS8E BSlucons. )

[ Part i [ Financial Infermation

T Plan Assels and Liabiities {a) Beginning of Vear {b) End of Year
8 TORA] AR BESEES oo Ta 262,014 326, 241
B Total plan BEES oo anen Th
€ Met plan smssets [subirect e T lam e T8 oo Te 262, 014 326,241
8 imcoene, Experses, ancd Translors Tor this Blan Y ] Aumsunt i) Toaal
a Cealrindians received or recaivabla froom:
{10 Employes ... Bal1)
A2 PRI .o, 8al2) 25, Ga2
W) Oihesrs, rsctudiveg rallawsrs) e, Bafl)
L SO - ™ 48,281
€ Togal income: {ack lines Ball), Bai2), Baid), and Ba). . ... . 8 73,923
d Banefils paid firciuding direct nallavirs and insurance presmivms _ T Ea
] e Al i Bd o RS
B Certan deemed andior eorrective distsibalions (see insirections) . B
I alminizirative semice prowiders (salaries, haes, ooririssions) ... Bl 6.253
h_Teeal expenises (add lines 8o, Be, 81 80 Bgb oo Bh 9. 636
i et incorne Joss) fsutiract line 84 o e 86 oo Bi G4, 227
J Transfers v (o) the pan (ses inarOEHES) e 5

[ Partiv [Plan Characteristics

Ba [ Irehe plan proviles gension Lenelits, anber the appicable pensian leaiure codas roen the Lisy of Plan Charaelerse Codes in e inslruions:

24 2E 2F 26 27 2T 3D

b [1rene plan provides wedlare benefits, eler the applicalile wellane lealure cotes from e Lt of Plan Characlenslic Codes e nsiclices:

| Part v | Compliance Questions

10 During g glaen year: ¥es | No Amaunt
A Was there & Talure W Iransmil i e plan any panicigant contribatians within e lime [REATH
diesezibed in 39 CFR 2510.3-9027 Conflnue ho answer "Yes™ far any price year falures untl fuly
ounailsl, (3ae Nstrucions and DOL's \alurdarny Flouzlary Corraction Programy..................... | 10a X
b W ihere any FLTIEREmgl Inansaotins will &ny party--nlerest? {Oo net inclsle mansastions
RO B TRE e 10k B
€ Was the plan cavered by g Sty Bond? .o e | X 50,000
o Didthe plan have 3 65, whether or net reimbursed by ihe plan's fidality band, Mt was caused i
L T ™ b
B Wi any fees o commissions paid b any brokers, agents, or otber persons by &n insuranse
AR, FSUrance Service, ar alher aigarisation hal provices seene o all of e Benelis under : -
U T (SR ISR oo 10e | * 1,54
T iasihe prlan feiled 10 proside any benelil when dae arder the glar? ... g X
g Didthe plan hawe any participant loans? (If “Yas,” enter amount &5 of yearend) ... 10y X
R this is an indvidusl accoun glan, was e 3 backo Pl ? [ Sen inslructions and 2% OFR "
g R T X
i IF10hwas answened “Yes,” check the bax If you elther prosiced 1he requines notics or one of the
excenliens 0 prowidivng the eatice apoled under 28 CFR 35300093 oo | 10
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Part VI | Pension Funding Compliance

11 ia ks & delinid Benehl glin sulject b rmirirum unding requirernents? (7 “Yes,” see irsboclions and campls Schedue SE
iFanm B300) and lewss 17a and b below) b & a defined comrintion peasion plan, beave Bne 17 Blank e corgiletes lins: 13 I:I g, I:l iz

a  Eriber the ungaid mnimam requred contributiong Tor all years om Schedule 36 (Faom S500] Giee 40 ... ... | 1a I

o

PBGC missed contribution regoning requirements. I 1he plan & oousad by PEGC and e armeunt repoted on line 193 is greater than S0, has PEGC
b rstiliesd] s meaguingd by ERISA Saciions 043005) andlor 303kHE17 Check he appicable bos:

Wi,

Mo, Rspionlinegg wass esaivied wrdes 25 CFR 043 25{e)i2) hecawss conmriutions equal b of excesing fie urpaid minimum sequied conlriiutize
weris naide by the 3h day after e duee dale,

Ka. The 30-cay perind relerences] in 25 CFR 40432602120 has nes yed endesd, and the spensor inkerds 1o make a congibalicn egueal 16 a0
eniresdlineg thee unpaid minioueen regquired carilibution by the 30 day sl the dog dats,

b, Dl Provaidds explanalion

I Y I | |

12 1= this & dalined cantrilalion plhan subiject b e minirae edog reguiremens of secion 892 of he Code o secion 102 of
BRI v 2 5 s i 5SmSR s D Yes E i
[ *es,” cornplate Bie 128 or lines 120, 12, 120 and 12 below, a5 applicatis.) I this is a defined benefit pengion pdan, e
limiz 2 bdank snd complete fire 11 sbove.

B 1 waneer ol e mininun furding swandand b o piss year & being amanized i his plean year, see irsuclions, snd eer e dae of e e oling
ranbireg P wang, ..., ST | (i3 i JO - | - A

I you completed ling 12a, complete lines 3, 8, smi 10 of Schedule MB (Form B500), and skip fo line 13,

B Enter e minenum requined conliietion B this plan ey 12l
& Enter the amawnl contrilated by the anplayer o e plan Ter Biis pEn 9200 oo 12c
d Sultrad e arrunl i B 13 Inoney e oot in ire 120, Eriler e sesull (el 4 minus sign G the lef of a i34
B WML e nirienen Tancling amount eporbe an Ene 139 b met by Ee furding deadfe?. e D g D L] D Tl

Part ¥ll | Plan Terminations and Transfers of Assets

138 Blas a resohution i beminge e g D Scpls i S0 B VEET ..o eeooeeeee e e see e eeeemseeeeesemesseeseeeeen Wi @ Ky

a If*ves.” anher the amount of any plan assets thal revaned o e employer Bis pear.. ... 13a

B Were sl the plan assers distriButed i panicigants or benelicianes, ransfemed o another plan, or Broughl ursler e |:| . E M

© I during Lhis plin wpear, any assels an labilities wene ranslerred Fom this plan b anctber plands), idently te plans) 1o
witich asses o hiabiilies wee ranslened. [Sae nstmuctions.)

1361} Marre: of plandsh: T3c{2) EINIS) 133} PriE]

| Part vl [ IRS Compliance Questions

143 Doas the plan satisly the cowsrage sl noad@seririnalion s of Code secticns 410011 and 400 ()8} Ly combining his pan with any ofhesr glans wies
Lhiis pesmrissive sgoregalion rfesT [ ves [ wa

14b 1# 1his is & Code seciive 40°0(k) plan, check all baxes that apiply b irdicate baw the plan & milended i 2alisly the nondscriminalion requitements h
ermployes deharals and emplover nakching corfibulions (s applicable) urder Code seclions S00KNE] and 400 mi) ).
I:l Deasigr:-basesd sale harlsr meihod
[] “Prer year ADP test
[{] “curent year ACP tast

[] ww

15 ke gl sporsor & an adopter of s gre-appesed plan hal nssived & Bvonsile (RS Opinion Leller, enter e dabe of the Dpirion Letter UG, 900 20200
IMMITIDNY Y ) sared ehee Opirian Lefter sisial nuenbey 7025858




