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: B 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
JOSEPH IPPOLITO, MD SAFE HARBOR MATCH PN) D 001
1c Effective date of plan
01/01/2000
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) 82-0508507
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOSEPH IPPOLITO, MD 2c Sponsor’s telephone number

208-736-7620

2d Business code (see instructions)

526 SHOUP AVE WEST STE F
TWIN FALLS, ID 83301 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 09/18/2025 JOSEPH IPPOLITO MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/18/2025 JOSEPH IPPOLITO MD

HERE 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 941682 1102267
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 941682 1102267

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 137120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 163120
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 2535
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2535
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 160585
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:
2F 2G 23 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 125000
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
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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 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_ Q703729A,
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Fox calondar r 2024 ortiscal plan yepr begnning G1/D1/2024 and eniding 12/31/2024
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an amended relumirepont [} & chort plan yeaf rotumfeport (feas than 12 months)
€ Cheok box if filing wndes: Eomm 5558 D automatic extension D OFVC program
spetial muisnsion {enter tascription)
D i ine glan s 2 colleclively-bargained plan, chegk here i»B
E Hislse r&tmactwetg sdopied plan pemitted hy SECURE Act saation 201, check here >
1a Nonwe of pian 1b Trvee-digh plan ntmber
Jeaeph Ippalits, MD Safe Harbor MatcH eN) > o1
11t Effactiva fata of plan
0L/03r/2000
2a Pl pponsor's name {omployer, f for 8 sngleemployes plar) 2b loyer, Identification Numb
Madliput Addiess (intiuda poom, apt, site i, and sweet, of P.O. Box), Eé?;;)w:z_a;“sg e
City or town, sl o provinics, country, ard ZIP or fateign postal code (1oreigs, see instruntions) 2
b Ippolito, D G Stonsor's telephane numiber
Joseph Ippo (20BY T36~1620
. Zd Businacs cods feas instricions)
528 Shoup Ave West Ste F- £21111
U5, Tuin Cubls Ib 83301
32 Plan administrato’s name and andress 1] Same as Plan Spensar Zh Adminivtrator's EIN
3o Agrinlsirators telophone mimber
& Fine name sndar N of naurafm an nama kas changed sinca the last renmitenott Hlod
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itief, It i U farregt, and termplos ~ -~
T 8 L
1 ‘é{//:? ‘i"//&fz;‘ Joseph Ippolito MD
i : re of fan gdmings 2 Evder nayee of fndividual signing wy plsn adminishaber
AL 4/ 4 /2.5 ] Josenh Inpoalite MD .
: ure of p|mr.!;;l rsor Ertur nae of individuat Biyring as employer or plan sponsor
Fcr Paparwmk Reducton Act Notics, g2e the instructiong for Form 5556-&!’ Form S500-8F (2024}
v 031
Document: 2025/9/18 SAFE HARBOR MATCH Printed: 09-18-2025 10:15:40

Page 2 of 4



9/18/2025 10:21 AM FROM: Fax Jogeph Ippolito MD PLLC TO: 18012170007 PAGE: 004 OF 005
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SBIGNZ025 DRSS 150124 TONGT. Larey JJCavin CLED, CRFC Page 58
o Boupn BEESF 2 ?dﬁ By 3o E !
Part Peungion Funding.Compliance
11 Ishis @ dafined benelit plan subject 1o iinirnum funding requirements? {if "Yes,” see instructions snd cempiete Schedule
58 Foim 5500) and fnes 1 1a and & betow,) Etiis is & definad contifbution pension pian, ueaw: ﬁne 11.tfank and tomplzte 73 ves BE] No
fine 17 bhalow S— sraryssis e ...m......«.

2. Enler the unpald minfmwm segulred contbutions for of yedts from S:‘hetfub S8{Fonn SSGBI& JB o [ ﬂa
B PRGC missed contritngion reporting requirements, Kﬂw plan s m.rerad by PRGE and the amount mpotind on line 112 I grester thon $0,
has PRGE been nalificd 4 requires by ERISA soctions 4643{c){5) andior 3030(4)? Chack the applicable box:
] Yes. .
[7] tio. Reporing was waked undar 23 CFR 4043 26{r)(2) becauss sontribudions aqual o or exsesding the unpakd minitim raquired contristion
wem made by the 3lh day aher the dus dats,
71 so. The 30-day povicd refermnced i 29 CFR 4043.25(c)(2) has net yet ended, and the spansor iatends to make a contritudion equet fo or
excpeding the unpaid minfmum requiced contithudion by the 36tk day affer the dye date,
£7] o Other, Provids explonation.

I

12 isthis & definsd contribugon plon sublect o the minkmum fynding requ%renwﬁts of section 412 of the Code of section 302 of .
ERIGA? sosor £ ves & No
{1 *Vas* complets fine 12a of fines 12, 126, 124, and-1 2 belows, 45 applicatin ] If this 13 1 defined benafit peinsion plan,
kv 0 12 Mank shd complete e 11 shove.

a s walveof %i'ea reinfenuen funding standard for 2 prive yaare is baing amaonizad in this plan-year, sem Instiictions, and snter the dats of the latier

nifing grenting tha walver _ TR ..».5: 1 Diny Year
1t you pomplatad fine 12, complata lineg 3, 8 and 10 of Schedute MB (Fonm $500), anid Skip to Bna 13,
b Enter the mirmum requited soniribution for this plan yeer, 12
€ Enterthe amount eoniributed by the employet o the plan for the play year 12c
d  Sublract the amount in fine ¢ from the amount In line 12b. Enter the result {anter a mings sign to the M 124 !
18 Bt NEBITVET ATFIGUIHY  arrssivasessssursnsetnnssaess ofis i nseamunis ned va 14t kabita il s ks st is bbbt ont 0.5l i A b o dmar d  kaa
€ Wil the minfrasn tending st teporied on lina 120 be mat by the funding deadlie? ] ves ] e [ oA
rpartMii . Plan Terminations and Transfars of Ageets
13a Has a resolution to terminate the pldn been adapted in any plan year? e . — £ vae  [E] ne
i "Yes,* enfer fhe amount of any pian asscls thal roveriad to the employsr this'year 13a
b Were pif the glon sssets dislibuted o pariiciponis or benefiviaiss, ansfened 1o another plan, oF brought under T
the B Y R AR g L] ves Mo

© I, durlng thig pian yoor, any assels or liobilties were ransfered from this plan to.anclher plania): dentify the plasis) 1o
which aseots o HakiBitles wore yansferred. (Ses ingtrudlions.}

13s{1) Nama of plan{zk _ 13st2) ENjgY $Ac(3) PNis}

RS Compliance Questions
14a Doas tha plan satisty tha covsrags and nondiserimingtion tests of Coda sectizng 4100b} and J01u)4) by combining tifs plan with 2ny othar plans
utdsr tha parmisgive aggregation nfes?  [XiVes [ INo
‘il If this Is 2 Code section 40160 plan, chask all Boxes that apply b Incloats how tha plan Is Intanded to Satiefy ta nondiscrimination raguirernents
fnr employes defarvals and emplaysr matching contributions {as applicable} under Cods sections 401(k}3) and 4D4¢miE,
BE] Cesign-basad safe histbor methad
“Prige yaar® ADP tast
“Currert yea ADP test
i"} FIA
AE rhe pien sponsor is sn adopter of 3 pre-epproved plan thet reecived o favorsble IRG Opinlon Lefter, anter the date of the Opinion Lettar
o6/ am 2029 WM@M’YW) and the Opintan Leller sedal number 09037258a .
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9/18/2025 10:21 AM FROM: Fax Jogeph Ippolito MD PLLC TO: 18012170007 PAGE: 005 OF 005
Patient: IMPORTANT, Papers DOB: Mar 18, 2015
TQ/OBI2025 DEE 1-B801-217-0007 Laery J Gwin CLLL.CAFC Page 4%
Foivn SHLN-5F 2008, Bage J
)
L
€3 Wtz all of the plan's astets dufing the plan year invested i eilgltle 2éssts? {See instructinne ) Bves [ M0
b Are you daiming a waiver of ths annuat examination and repart of an indapeadent quaiified public sccountant HGPAY
under 28 CFR 2520, 104-457 {Soe instoctions an walvar egiblity snd contlions.) \ Bives T iNe
If you angwered "No® to eithor Hne 8a or ling €, the plan cannct use Form E500-8F ond must insinad uge Form 5500,
& Hihe plan s  defined banalt plam, it 2 covered under the PERC inturance program {s=a ERISA saction 402117 [O¥ee [TiNa [Notdetemiined
F*Yes® is chegked, enter the My PAA confimation nimbar from the PBQC premivm filing for thiz year . Bue insbuctinns }
£ Financlal Information
7' _Plan Assets and Liskililing ‘5;@%‘@"1 (#) Beginning of Year {b} End of Yaar
3 Tolal plan gasats 7o 841,682 1,102,267
_ b Totat plan HabiGties . 7h
¢ _Nst plan assats {subtacd fine 7b from fine Ta) ...._...__.............L 7c 241,682 1,102,257
8 Income, Expensas, and Transfers for Whis Flan Yesr i {2} Amount Fi.] Tlﬁtﬂl
& Contributions recotved of recelvabie fromy ‘
{1} Emplayers ; &
{2} PorSOipsnts amus 26,000

(%} Gthars {reiuding rofiovers)

b Dtherincame fines)

137,126

¢ Totghingome (add lines 8a{t), Ba{2}; Batd), end 8h) JOPP——
@ Bonglis pad fnotomyg dirat) robovers and WSUTBNGE Prefnioms

€ Certain duorned andlor coractiva distrbutione {sce insttuctions)

f _ Acminiseative servies providars (saladins, foas, commiselons) .

4 Oiler sxpenans m
B Towsf supenscs (add Ines 8d. 8 8F and 81
1 Netincomp (loss) (subtact lina 8h from fine Be)

Fat N AT AT SON I R PY b T A

2,535

160,585

Tranclers to Benyl the plan (ces instrudions)

FOAEAN B P AN S

Plan Characteristics

. 8a
20 3 253D

¥ the plan provides pension benefls, enter the applicable pension featurs cides frbm the List of Plan Chavarterdstic Codes i the instustions:

b 1 the plan provides wellare benefis, anter tie appficsble veelfaca feature cotes fror the Usk of Plan Chaactedstio Gades in tha instmictions;

i 1 Compliance Quesuuns

10 Durng he pion year:

Yes [No Amount
A Wes there g failere 1o trensmit to the plan eny particpant contributions within ity Gme period
dascribed In 28 CFR 2510.3-1027 Conthna to snswer "Yas® for any prior year faflures until fsly
cortected {Saw instrustions and ROC's Voluntary Fidutiary Germaction Prosram) [——— . | x
b Waore thers any nonexemgt transactions whh any partwindivierest? {Do nol indute wansactions
repnried on lina 10a.) tis X
€ Was the plan covored by a Bdaiity bohd? : e X 125,009
d Did the plan have aless, whaiher or nol reitbursed by the plans iideﬁ{y bond, that wos caused
by fraud or dishonesty? 10d X
€  Wereany feus or cummisgions paid to ary brokers, agonts, ur oither persans by an Insurance
carrier, irsurance senvice. or other peganization that provides some or off of the bere@s under
the plan? (Ses instuclinng. 10a
T Hastha plas tallad to provide sny borvefit whan due Under tha plan? . |1
8 Didthe plan hava doy panidpart loans? (f "Ves,” enter amount a5 of yoarend,) [T——— . T
. B i is o indhituat account plam, was thers a blagkout, paripg? t&ae msﬂwﬂms “and RQGFR
2520.1013.) ; A0k
b 400 was answered 'Yas chack the box if you utdmr pmvidsd the raqlee:! mﬁm or pne of the
Excoptions to proviging the notice apping undur 29 CFR 257001081:3 w
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