Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PHYSICAL THERAPY CONSULTING SERVICES PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 48-1119095
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PHYSICAL THERAPY CONSULTING SERVICES C Sponsor's telephone number

620-669-9190

2d Business code (see instructions)

2500 N. MAIN STREET, SUITE J
HUTCHINSON, KS 67502 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 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) 2
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) 2
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) 3
€ 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. 10/01/2025 TERRY GOSS
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 973774 1204078
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 973774 1204078

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) 49487

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150632
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 230619
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 315
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 315
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 230304
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:
2E 2F 2G 2J 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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 12/ 29/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704456A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Mo, 12100110
Departmen ok e Treasury ‘ Baneft Pla"
frtema Revenia Sanice This form ia reduired to be fllad under ssctions 104 and 4065 of the Ernployee Retiremant 2024
Oeparmant of Labar Incoma Sectirity Act of 1674 (ERISA), and ssetions 6057(b) and 8058(a) of the Internal . -
Ervgayee Baralts Seorly Admirteraion Revanus Code (the Coda). T‘::f. ;?:;:n;; gc!:?c;‘nm
Faniskon Beneit Gueronty Oorponaton » Complote all antrles tn accordaence with the instructions to the Form 5500-SF.

Annual Report Identification Information

For cadetidar plan year 2024 or fisea! plen year baginnhitg 01/01/2024

and ending

12/31/2024

A This retumsreport is for: @ a single-amplaver plan

D a mulfipla-employar pien {not muttiemployer) (Pension Plan filers checking this box

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

D the firet retum/report
D an amended returnfreport

B This retum/meport i [ ]the final returmireport

C Check box if fillng under: @ Eorm 5658
|:| special extension (enter deacription)
D If the plan is a callectively-bargained plan, check hers ..

|:| automatic extenston

E Fthisica refroactively adopted plan permifted by SECURE Act saction 201, check hera ...

D a shovt plan vear retumfreport (less than 12 months)

|:| DFVC program

Nl
» P

Basle Plan Information—enter alf requested information

14 Name of plan

Physical Therapy Consulting Services Preofit Sharing 401 (k)
Plan

1k Three-gigit plan number

(P b 001

1 Effective daie of plan

01/01/2002

23 Plan sponsor's name (employer, if for a single-employer plan)
Mailing address {include room. apt., suite no. and straet, or P.O. Box)
City or town, state or province. country. and ZiP or fomalgn postat eode (If foraign, ses Bstrichions)

Fhysical Therapy Consulting Services
2500 W. Main Street, Suite 7

Hutchinson K3 67502

b Employer ientificetion Mumber (£1M)

49-1116065

2c Sponsor's telephone number

B20=-663=0190

2d Business coda {see instructions)

621340

3a Plan adminiskatar's namea and address Y] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed slnce the last return/report | b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plas name and the ptan number from the
last retum/repart, 4d PN
&8 Sponsor's name
€ Plan Name
Ba Total number of paricipants at the beginning of the plan year... - Sa 3
b Tuml number of paficipanie at the end of the plan year... . 8h c]
(1) Numbar of participants with accotnt baiznces as of the bagmmng of &he plan yast (only dgﬁnad Se(1
contribugion plans complete this M) ... s ——————————————— (1) 2
€{2) Mumber of participants with aceount balances as of the and of the plan year {only defined Be(2
COMTBUEON PANE COMBIBIE HHB TIBIE) 1vrv.1vussssvreesesasisssseessseeeeseeseeesseeeeeeseans e seresseessseeeseseneessasessmess s (2) 2
ti{1) Total number of active participarts st tha baginning of the Plan Year ... .o eeer s oo Ed{1) 3
d{2) Tetal number of active participants at the end of the PIaR YEaF e 5d{2) 3
@ Number of participants who terminated employment during the plan year with actiued barefits that Ba
were lgaa than 100% vested.. 0

_Coutlon: A panalty for the fate or lncumglate ﬂling of hls mlumlmport wIII be amased unlms masoﬂabln caugo la aatabliched.
“Under penalties of parjury and offier penaities set forth In the instructions, | declare that | have examined this selam/rapor, including, if applicable, a Sehedule

&6 or Schadule MB mmp!eted and sign@d by an enrolted actuary, A well 3g the electronie version of this retumfreport, and to the best of my knowledge and

[ {) A~ Ze2Terry Goss

ator Dats

Enter nams of Individual signing as plap aoministrator

) o dozsT T 00y by

} A A
S ampl}waﬂp‘l\aﬂ‘;;unmr

| Date

Enter name of mdivldual signing es employer of plan sponsor

For Paparwork Reduction Act Notice, aea the Inetructtons for Forim GB00-3F.

Form G606.5F (3024)
v_ 240314




Form 5500-5F (2024) Page 2

Were ali of the pian's assets during the plan year invested in eligible assets? (See Instructions.)....

Ara you claitning & walver of the annuat axaminatlon and report of an indepandant qualnﬁsd puhl[u accountant (iQPA}

under 23 CFR 2520104467 {Gee inalructions on waiver ligibitly and conditiona.) ...

¥ youl answarad "No" to oithar lne 6a or line Gb, the plan cannot use Form ESOD-SF and muat inataad use Furm suu.

if e, plais s & desfinad bensfit plan, is it covered under the PB(C insurance program {ses ERISA section 4021)7 .

If “Yas" i& checked, entar the My PAA confirmafion number from the PBGC preamium filing far this plan year

@Y&GDNO
@YBEDNE

[]Yes [[No [] Not determined

- {(8es instructions. )

Financial information

T Plan Assels and Labilities (a2) Baginning of Year (b) End of Year
8 Total plan assels... 373,774 1,204,078
b Total plan labiities .. et et eee.
€ Net! plan asssts (suhirscﬁllne beromlma ?'a) 973,774 1,204,078
8 income, Expensss, and Trapsfers for this Plan Year {a) Armnount
A Contrindions received or receivable from:
{3) EMPIOYEIS tiisiviinirranss tanas 1100080 00008 14000 44 it f b bmem semrmmeenmes | 1)
(2) Participants ..o | Ba(d)
{3) Othars (including rollovars) 8a{3)
b Otherincome (loss).... ab
£ Total income (add linas Baﬁ) Ba{2), 83(3) ahd Bh} Bc
d Benefits pald ilndudlng direct rollovars and insuranca premiums
to provide benefils)._. s 8d
8 Certaln deemad andfnr comaclive distributions (aaa instrustions), Ll
T Administrative service providers (salaties, fees, commissions)..... Bf
g Otherexpenses. ... 8g
h_Total expenses {add lines 8d, 8a, 5f, and ag) weresrmnnas | 81
I Netincome (loss) (subtract line 8h from line Bc) ............................ Bt
] Transfers fo (from) the plan (888 INSIUCHONEY ... ..o e 3

Plan Characteristics

If the: plan provides pension benefits, enter the applicabla pension feature codes from the List of Plan Characteristic Cades in the Instructions:

28 2F 2G 2J 2K 3D

If the plan provides welfare banefits, arster the applicable welfare faatura podes from the List of Plan Charactenistic Codes In e instructions;

Compliance Questions

10  During the plan vear Yaz | No Amount

a Was there a fallure to fransmit to the plan any participant contributions within the time period

described In 22 OFR 2510.3-1027 Contihus to answer “Yas" for any prior year faillures untit fully

cormacted. (See ingtructions and DOL's Voluntary Fldueiary Correction Program} e, | 108 X
b Ware thete any nnnaxarnpt trapsachons with any party-in-interest? (Do not include lransachuns

reported on tine 10a.).... - e ey an e A kb 10h
G Was the plan covered by 5 fidelity bond? ._.... 106
& Did the pian have = Ioas, whather or not reimbursad by the plan’s fidality bond, that was caused

By FrUE OF GISNONESIY? oo soeeceessceneesesoeeseeeneseseeeeeeseereee e 10 £
@ Were any feas or commissions paid 1o any brakars, agents, or other persons by an insurance

carmier, insurance service, or other organization that provides some or ali of the benefiis under

178 PIANT (B8O INGHUBONG. . .o...ooooo 1o sssssenssssvesssermeneroeeeee e eeeeeesereessesseesesseeee s rereeseeeeeses s 10e A
T Has the pten fatad to provide any benefit when due under the plan? inf
4 Did the plan have eny participant loans? {If "Yes." enter amount as of year-end.) ... 10g
h i this is an individual accourt plan, was there a blackout period? (See instructions and 28 GFR

e g IO O S 10h
i I 10h was answered “Yes," check the hex if you either provided the requifed ncotica or ahe of the

exceptions to providing the notice applied under 20 CFR 2620401 -3 ... P I .
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Pension Funding Compliance

11 s this 5 defined banafit plan subject to minimuen funding requirements? {if "Yes,” see instructions and complete Schedule S8

{Form 3500) and lines 112 and b below.) if this Is & defined contribution pension plan, leave lirg 11 blank end complete line 12 D Ves @ No
bedow . O P
& Enter the unpaid minimum required confributions for all years from Schedule 3B (Form 5500) line 40 ... | 14132 |

D PRGG missed contribution reporting requirementa. if the plan is covered by PRGC and the amount reported ot ing 112 ia greater than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5) andfor 303(k}{4)? Chack the applicabie box:

D Yes.

I:l No. Repatting weas waived undar 20 CFR 4043 25(0)(2) bacause contributions equal 1o or exceeding the unpaid minimurm reguired eontrbution
ware made hy the 30th day after the due date.

D No. Tha 30-day puricd referanced in 29 CFR 4043.25(c){2} has not yet anded, and the sponsor intends to make & conbiibution equal to or
excaading he unpaid minimum requirsd contribution by the 30th day after the due date.
D No. Other. Provide explanation

12 isthis & defined comtribution plan subject te the minimum funding requlretnents of section 412 of the Code or section 302 of

(If "Yas," complata Hna 12a or lines 12b, 12¢, 124, and 12e below, sz applicable.} If this s a defined bensfit pension pian, irave - |:| Yea @ No
fina 12 blank and complete line 11 above.

8 if a waiver of the minimum funding standard for a prior year iz being amortized in this plar year, see inginuctions, and enter the date of the jatter nling

grantingthewaiver. ... ———————— Month Day Year
H you eomphated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip t¢ line 13,
b Enter the minimum required contribition far B BIAN YEAK .u.wismismaeieieiesssseseeeseess s sesseessseomssssssesesssemsasseeneene | 120
G Enter the amiourt contributed by the employer tothe planfor thisplan year ..., | 326
d Subtract the amaunt in ling 12c from the armount in lne 12b. Enter the resutt (anter 8 minus signiotheleftofa 12d
negative amount) ..
© Will the minimum funding amount reported or: fine 12d be met by the fNding deading? ...........oo.crerw-vomessroce [} ves [] no [] wa

13& Has a resolution to terminate the plan been adopled in any plan yesit

........................................................................... [:] Yes [ No

8 i “Yes." enter the amount of any plan azsats thet revertad io the employar this YA ... . | 198
b Were all the plan asseis distibuted to pariicipants or bensficiarias, transfermed o another plan, or brought under the D ¥ @ "
CONMO] O B PEIGCT oo e e e e e e e oeea et e e us o

C if, during this plan year, any asseis or linhilities were transferred from this plan to another plan{s), identify the plan{s} 1o
which aszate or linhilties wera tranafarred. (See instructions.)

13¢{1) Name of pian{a): 13e{2) EIN(s} 13c(3) Pr(s)

IRS Compliance Quoestions

14a Does the plan satisfy the coverage and nondiscrimination teats of Cade sestions 410(k) and 401{a)4) by combining thiz plan with any other plans under
the permmissive aggregation nles? [5{] Yes [] Mo

14b 1fthis is a Code section 401(k) plan, chack =4 boxes fhat apply to Indicate how the pian ia intended to satlsfy the nondiscrimination requirements for
employes defamals and employer matching contributinns (35 applicable) under Code sactions 401 (k)(3) and 404{m)(2).
Design-hazed safe harbor method

[] "Prior yaar* ADP est
[] "Current year” ADP test

[] ta

15 Ifthe plan sponsar is an adopter of a pre-approved plan thet received o favorable IRS Opinion Letter, enter the date of the Opinion Lettar 12/29/2020
(MMDD/YYYY) and the Opinion Letter serial number 704456 |




