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 B 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
FOURTH CORNER NEUROSURGICAL CASH BALANCE PLAN I (PN) » 005
1c Effective date of plan
01/01/2023
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) 91-1416044
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOURTH CORNER NEUROSURGICAL ASSOCIATES, INC. € Sponsor's telephone number

360-676-0922

2d Business code (see instructions)

710 BIRCHWOOD AVE STE 101
BELLINGHAM, WA 98225-1720 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(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
Der « C0 5¢(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) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ 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. 10/06/2025 HANNAH MARTINEZ
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)? ...... 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, 564958 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 654212 1342544
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 654212 1342544

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) 657604

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31477
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 689081
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 749
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 749
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 688332
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:
1A 1C 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) 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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 01/ 30/ 2024
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705516A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
FOURTH CORNER NEUROSURGICAL CASH BALANCE PLAN Il plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FOURTH CORNER NEUROSURGICAL ASSOCIATES, INC. 91-1416044
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 630852
D ACUBIHAI VAIUE ... 2b 630852
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 0 0
29 479193 587762
29 479193 587762
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 566911
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 566911

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/26/2025
Signature of actuary Date
JAMES F. FEUERBACH 23-07503
Type or print name of actuary Most recent enroliment number
CASH BALANCE ACTUARIES, LLC 952-500-8696
Firm name Telephone number (including area code)

970 IRIS CIRCLE
EXCELSIOR, MN 55331

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 61684
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.49 % oo o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 61684
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 107.33 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 107.33 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/08/2025 582799
08/29/2025 74805 0
Totals » | 18(b) 657604 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 607122
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 566911
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 43090
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 523821
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 523821
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 607122
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 83301
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE SB Single-Employer Defined Benefit Plan et b
(Form 5500) Actuarial Information 2024

Depariment of the Treasury

il Bean Sorien This schedule is required to be filed under section 104 of the Employee

Deparimentoflabor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Ssnefits Secunity Adminisira tior Internal Revenue Code (the Code). Inspecl:lon

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar pian year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Fourth Corner Neurosurgical Cash Balance Plan II plan number (PN) » 005
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Fourth Corner Neurosurgical Associates, Inc. . 91-1416044
E Typeofplan: [X] Single [ ] Multiple-A [ ] Multiple-8 [ | F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
} Parti I Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2  Assets:
B NARTREEVEIUG w15 s oSS S S A ST A S 8 VS A0S A s asomsnassoisnionssasssFisseasensbanasnas 2a 630,852
B ACHUIAMAN VAIUE... ... 2b 630,852
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ 0 0 0
b For terminated vested participants 0 0 0
€ FOr BCHVE-PERICIPANRIS.......cv.eececeeeeeeeceecee et et aeae s ssnsssas e st snend 29 479,193 587,762
O TORE e 29 479,193 587,762
4  ifthe planis in at-risk status, check the box and complete lines (a) and (B).......cccocccurienn.... D
a Funding target disregarding prescribed at-risk @SSUMPLONS .........c.oviveveeeierieereeeeieieieece et B8
b Fuqding target reflecting at-risk assumptions, but disregarding transition rule for pians that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.
.§ - Ef[ecﬁze[ntg{esttale """""""""" S O e e o R R e e e S e Sheesie e S5 S : E 5 = O 5:36%(
6 Tat;gét normal cost - - - R v
a Present vaiue of current pian year aCCIUAIS ..............ocoieeieieiri oo NR———— 6a 566,911
D Expected plan-related @XPENSES ...............coov.ivoveeeeeeoeeeeeeeeeeeeeet oo e e s e eee et eeeeeeee e s raseresaererenes 6b 0
C Target HOTMALEOS] onnsuummmms i imarm R R S S ST A T s et 6¢c 566,911

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in this schedule and accompanying schedules. statements and attachments. if any, is compiete and accurate. Each prescribed assumption was applied in
accordance with appiicable law and regulations. In my opinion, each other assumption is reasonabie {taking into account the experience of the pian and reasonable expectations) and such other assumptions, in
combination. offer my best estimate of anticipated experience under the plan.

SIGN
HERE |James F. Feuerbac 09/26/2025

Signature ab&',tuary Date
James F. Feuerbach 2307503
Type or print name of actuary Most recent enroliment number
Cash Balance Actuaries, LLC 852-500-8696
Firm name Telephone number (including area code)
970 Iris Circle
Excelsior MN 55331
Address of the firm

if the actuary has not fully refiected any regulation or ruling promulgated under the statute in compieting this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Pagez-[:]

Part li

Beginning of Year Carryover and Prefunding Balances

7

Baiance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

T T T D S ST S S 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
L T —
9 Amount remaining (i€ 7 MINUS N 8) ........ovrvoeeeieeeeeeeeeeeeeee oo
10 Interest on line 9 using prior year's actual return of 0.000% oo, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............c.ccccceevue. 61,684
b(1) Interest on the excess. if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.49%%. oo a
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= | L 0
C Total available at beginning of current plan year to add to prefunding balance............... 61,684
d Portion of (c) to be added to prefunding balance ... 0
12 Other reductions in balances due to elections or deemed elections ............................ ; 0 0
13 Balance at beginning of current year (line 9 + line 10 + tine 11d —fine 12)..__.__.. ] 0 0

Part i J Funding Percentages

14 FUNING Larget AAINMENt PEICENLATGE................evocoreeeeeeeoseesess e eeseaseesreesseeseesssesssseesseseseess e ssessesessessesessssasassesesssasesessressssssssmesssssssssessssesssrsnene

14 | 107.33%

15 Adjusted funding target attaiNMENt PEFCENIAGE. ........ ...........owimvrieereeseeeeeieee e eeseseeie s ee et eeeeseeee s s eee s eseease e seeeemen e eeee s

156 | 107.33%

16 Prior year's funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING TEQUITEIMIENY ... \\o\ioooieiee oot ettt eee e es e eer e 80.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............c.c.coocoueene.... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/08/2025 582,799 0
08/29/2025 74,805 0

Totals » | 18(b) 657, 604] 18(c) | 0

19 Discounted employer contributions — see instructions for smail ptan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cceooueveeueeereereeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 607,122
20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding Shortfall” for the PrioT YEATT ... .o ettt a e s et eanaee e esene e D Yes No

b if line 20ais “Yes," were required quarterly installments for the current year made in a- timely Mmanner?.......oooo.cooooreereecverceoee e, D Yes D No

C Ifiine 20a is “Yes,” see instructions and complete the following table as appiicable:

Liquidity shortfall as of end of quarter of this plan year
(1) st {2) 2nd (3) 3rd {4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

27 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: p '97 4 43.99 6 9% ;g 509 D N/A, full yield curve used
B Applicable TONth {ENTEF COUR)............o.eeooe oo eer et 21b 0
22 Weighted average retif@MENTt 808 ...........ooooooo oo 22 63

23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items
24 -Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BEACRIMIBAL. ool mmsuimrmrssrostor s Tos s s soms s s e R ST e e e T T T S B S S R S S e VRS R SRR Yes B‘! No
25 Has a miethod change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ..., Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. .._............

b is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required-attachment ..

@ Yes D No
D Yes No

27 I the plan is subject to alternative funding ruies, enter appiicabie code and see instructions regarding

AEACRIMIBNT .. ..ottt e aeeaeeenean 27
Part Vil ]Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtioNS fOr all PrOF YEAIS ............o..ocvveeeeeeeee oo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 a
L T b
30 Remaining amount of unpaid minimum required contributions {line 28 minus NE 29) ... 30 0
Part Viit | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEL COSE (N8 BC) ... .ottt s et ee s s oo 31a 566,911
b Excess assets, if applicable, but not greater than liNe 318 ...........cc..ccouevivieeuieeeeee oo 31b 43,090
32 Amortization instaliments: Outstanding Balance i instaliment
a Net shortfall amortization installment ... C 0
b Waiver amortization INSEHMENt ............coo.ooeoriiivrieriieeeesesece e 0
33 ifa waiver has been approved for this pian year, enter the date of the'rgling ietter granting the approval 33
(Month Day Year )} and the waived amount ...
34 “Total funding requirement beéfore reflecting carryover/prefunding balances (lines 31a- 31b +32a +32b-33)....] 34 523,821
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 mMinUS BN 35) ... ... ... 36 523,821
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
A9 ) s s s T R R R S S S S S 607,122
38 Present value of excess contributions for current year (see instructions)
a Totai (excess, if any, of line 37 over line 36) 38a 83,301
b Portion included in line 382 -attributable to use of prefunding and funding standard carryover balances ...} -38b . 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) e 39 0
40 Unpaid minimum required contributions for all years 40 0

Part IX

| Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 |f an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[]2021




Fourth Corner Neurosurgical
Cash Balance Plan I
Actuarial Valuation Date: January 1, 2024
EIN: 91-1416044; Plan Number: 005

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the
valuation date.

(A) (B) ©)=(MA)*(B)
Assumed
Retirement Participant Weighted
Age Count Ages
62 27 57.7
63 1 2.2
84 1 2.9
Active Participant Count: 29

Weighted Average Retirement Age: 63



Fourth Corner Neurosurgical
Cash Balance Plan I
Actuarial Valuation Date: January 1, 2024
EIN: 91-1416044; Plan Number: 005

Schedule SB, Line 25 - Change in Method
Valuation Date: The valuation date has been changed from the last day of
the plan year to the first day of the plan year to allow the
annual contribution range to be calculated earlier.

Asset Valuation Method: No Change

Other: No other methods were changed other than those required
by IRC section 430.



Fourth Corner Neurosurgical
Cash Balance Plan 1l
Actuarial Valuation Date: January 1, 2024
EIN: 91-1416044; Plan Number: 005

Schedule SB, Line 26 - Schedule of Active Participant Data

EXHIBIT 9
I. ACTIVE PARTICIPANTS
Service/ 0-4 5-9 10-14 15-19 20-24 25-29 30-34 | 35-39 |40 & Over| Total
Age Group

Under 25 1 1
25-29 0
30-34 3 1 1 5
35-39 3 1 2 6
40-44 4 1 5
45-49 1 1
50-54 2 1 1 4
55-59 1 3 4
60-64 1 1 2

65 & Over 1 1
Totals 14 4 11 0 0 0 0 0 0 29

II. RECONCILIATION OF PARTICIPANT DATA

Disability Terminated
Category Actives | Retirees| Retirees | Beneficiaries| Vested Total

Prior Valuation Date 27 0 0 0 0

N
~

New Entrants 2

Terminated

Retired

Disability

Died

Rehired
Lump Sum Paid Out

Terminated No Benefit

oO|Oo|Oo|Oo|Oo|Oo|o|o|N

Adjustment

X‘.—'.—';I‘p-_hfpp'p'cr'm

N
©

Current Valuation Date 29 0 0 0 0

12




Fourth Corner Neurosurgical
Cash Balance Plan I

Actuarial Valuation Date: January 1, 2024

EIN: 91-1416044; Plan Number: 005

Appendix B

Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 4.37% 4.75%
2nd Segment 4.96% 4.96%
3rd Segment 4.95% 5.59%
Other Valuation Rates
Project Hypothetical Accounts 4.50%
Salary Scale 0.00%
Effective Interest Rate 5.36%
Explicit Provision for Expenses
Equal to prior year administrative expenses of $0.
Assumed Form of Distribution
Probability of Lump Sum 100.00%
Probability of Annuity 0.00%
Mortality Rates
Pre-Retirement Post-Retirement
Funding None 2024 Applicable*
Actuarial Equivalence None 2024 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal Retirement

Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.

Marriage Rates

None.

Changes in Methods or Assumptions

The Valuation Date has changed. No assumptions or methods were changed other than those
required by IRC section 430.

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.

B-1




Fourth Corner Neurosurgical
Cash Balance Plan I
Actuarial Valuation Date: January 1, 2024
EIN: 91-1416044; Plan Number: 005

Appendix C
Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date January 1, 2023
Plan Year Begins January 1, 2024
Plan Year Ends December 31, 2024
Valuation Date January 1, 2024

Eligibility Requirements

Service One Year

Entry Dates Dual

Age 21

Excluded Groups Collectively Bargained; Nonresident Aliens; Thomas Flory

Normal Retirement Age

First of the month coincident with or next following age 62.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at 4.5%, plus (b) an allocation following the terms of the Plan

Document.
Vesting

100% vested upon completion of three years of vesting service.
Death

100% of the Participant's Hypothetical Account.
Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

None.




SCHEDULE sSB Single-Employer Defined Benefit Plan OMBINo, 12U
(Form 5500) Actuarial Information 2023

Department of the Treasury
hietme REVErueIRarios This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benelits Security Adminisiration

This Form is Open to Public

— internal Revenue Code (the Code). Inspection
Fension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounts to nearest dollar.
b Caution: A penaity of $1,000 will be assessed for late filing of this report uniess reasonable cause is estabiished.
A Name of plan B Three-digit
Fourth Corner Neurosurgical Cash Balance Plan 77 plan number (PN) » 008
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Fourth Corner Neurosurgical Associates, Inc. 91-1416044
E Type of plan: @ Single D Muttiple-A D Multiple-B I lF Prior year plan size: E} 100 or fewer D 101-500 D More than 500
I Part | l Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2023
Assets:
B MEIKEE VBIUC......o.vee ettt ettt ee e e e an ettt ettt et eeer s s nnanad 2a 8
Y T T U T 2b o
3  Funding target/participant count breakdown : (1) Number of {2} Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants 0 0 0
C For active particiPantS...........oooo o) 27 0 0
Ot L e 27 _ of 0
4 ifthe planis in at-risk status, check the box and complete lines (a) and (b).........c..ocoevcnnn... D
a Funding target disregarding prescribed at-risk @assumplions.............cocoooiiiiiiiiiiie e 4a
bFr uqding target reflecting at-risk assumptipns, but disreggrding m—_!nsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...................................
B EMECtVE INMEIOSt FAYE.... ..o\ oot ennees 5 5.49%
6 Target normal cost
a Present value of current plan year accruals..._ . e e 6a 569,013
D ExXpected plan-related @XPEMSES ... ...c..o.oooi oot ee et ese e eee e 6b 0
C TEFGEL OVTIA] B8 oo v vrosis s v s TR o A S S S e RO e o — 6c 569,013

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this scheduie and accompanying schedules, statements and altachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance wilh applicable law and regulations_ In my opinion. each other assumption is reasonable (laking inlo acceunt the experience of the plan and reasonable expectations) and such other assumptions. in
combination, offer my best estimate of anticipated experience under the plan

SIGN ( l
HERE |James F. Feuerbach 11/27/2024
Signatuédf actuary Date
James F. Feuerbach 2307503
Type or print name of actuary Most recent enroliment number
Cash Balance Actuaries, LLC 952-500-8696
Firm name Telephone number (including area code)

970 Iris Circle

Excelsior MN 55331
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y BT ettt ettt e e eeeeeeeeitisseseesseeeeessesseeseeeseeeeesiesnsssseseeteeeeeeeeaaaaaaainnnnnnneeeed

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VAT ) ittt eeeeeteeeeeeiseeseesssssseseesesseeeesssseeeeesssseseessssseeseessseeeesessseess

9  Amount remaining (line 7 minus iN€ 8) .................cccovvevmruereeeeeeeeeeeeeeeeerena

10 Interest on line 9 using prior year’s actual return of 0.0009% e,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..............cccccc....

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 0.00%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

1] (0] 1 o U U PR SSURPPRPPRN

C Total available at beginning of current plan year to add to prefunding balance...

d Portion of (c) to be added to prefunding balance..............cccoeeoeeeceeeeeeeeeeeen.

12 Other reductions in balances due to elections or deemed elections............

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...

OO |O | oo

Part lll Funding Percentages

14 Funding target attainment percentage

14

100.00 %

15 Adjusted funding target attainMENt PEICENTAGE ................c.oorveveveeceeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eae e e e enneraee

15

100.00%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L8 Te g T I =T UL =T o =T o | RS

100.00%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................c.ccoc........ 17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/06/2024 654,212 0

Totals »

| 18(b)

654,212

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................] 19¢

...................................... 19a

b Contributions made to avoid restrictions adjusted to valuation date. .................ccoevevevcueieveeceeeeeeece e 19b

0

0

630,69

7

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?............oi ittt et et sae e e ee e eeee |:| Yes @ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...............ccccooeeecuceeveverceeeenenenne. I:I Yes I:I No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)_4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Ist Ze??gni/:o 2nd ;ég(;ngnot/:u 3rd sgg.;r’r;znot/; |:| N/A, full yield curve used
b Applicable MONth (ENLEF COUR)..............cueveeeeeeeeeeceeeeeeeeeee e 21b 0
22 Weighted aVerage Fetir@MENT AgE ..........ovovove oo eee e 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
Eo L1 e= 1ol a1 1 =Y o) SO RO SO OSSOSO PR UURRUSRUPPPRRP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................ccccc.c.......... |:| Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes @ No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACIMENT ... ettt et et et e e et e e e e et e s e e e ae e e e te e e e aeeeaneas
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEATS..............ccc.eveecueueeeceeeeeeeeee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(TINE TO) .ottt ettt e e e a e ea e e e et e e e aeeeaaaeeenneeeaneneeaaneeanneas 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccccevevucueveuevereenne. 30 0
Part VIII [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC)..........cvveveeeeeeeeeeeceeeeeeee et s s s s s s e s s snss s s eseseseansenns 31a 569,013
b Excess assets, if applicable, but not greater than liNe 31& ...........c.cccviioiiiiieieieeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment .................c.c.oueveiiiieeeeecceeeeeceeeeeeeee e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount...............cccoocoiiiiiiini.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 569,013
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requiremMent.........oooo e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) ...........o.oooomiviueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 36 569,013
37 g:gntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
G) - neamerusmerasentenseadtuasaasantesiantesssassatsamsneaasaatant 4atesstatsataansadeansansans ahtaa aataatamtemtantantamtasieseasteemeetesatantantenteentaesnsenns 630,697
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 61,684
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......................... 39 0
40 Unpaid minimum required contributions for @ll YEars...................cccooruevevrceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeren. 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. |:| 2019 |:| 2020

[ ]2021




Fourth Corner Neurosurgical
Cash Balance Plan |l
Actuarial Valuation Date: December 31, 2023
EIN: 91-1416044; Plan Number: 005

Appendix B
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 4.21% 4.75%

2nd Segment 4.86% 5.00%

3rd Segment 4.87% 5.74%
Other Valuation Rates

Project Hypothetical Accounts 4.50%

Salary Scale 0.00%

Effective Interest Rate 5.49%

Explicit Provision for Expenses

Equal to prior year administrative expenses of $0.

Assumed Form of Distribution

Probability of Lump Sum 100.00%
Probability of Annuity 0.00%

Mortality Rates

Pre-Retirement Post-Retirement
Funding None 2023 Applicable*
Actuarial Equivalence None 2023 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal Retirement
Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.
Marriage Rates
None.

Changes in Methods or Assumptions

N/A, first Plan Year.

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.

B-1




Fourth Corner Neurosurgical
Cash Balance Plan |l
Actuarial Valuation Date: December 31, 2023
EIN: 91-1416044; Plan Number: 005

Appendix C
Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date January 1, 2023
Plan Year Begins January 1, 2023
Plan Year Ends December 31, 2023
Valuation Date December 31, 2023

Eligibility Requirements

Service One Year

Entry Dates Dual

Age 21

Excluded Groups Collectively Bargained; Nonresident Aliens; Thomas Flory

Normal Retirement Age

First of the month coincident with or next following age 62.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at 4.5%, plus (b) an allocation following the terms of the Plan

Document.
Vesting

100% vested upon completion of three years of vesting service.
Death

100% of the Participant's Hypothetical Account.
Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

None.




Fourth Corner Neurosurgical
Cash Balance Plan |l
Actuarial Valuation Date: December 31, 2023
EIN: 91-1416044; Plan Number: 005

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the
valuation date.

(A) (B) ©)=(MA)*(B)
Assumed
Retirement Participant Weighted
Age Count Ages
62 26 59.7
63 0 0.0
83 1 3.1
Active Participant Count: 27

Weighted Average Retirement Age: 63



Fourth Corner Neurosurgical
Cash Balance Plan I
Actuarial Valuation Date: December 31, 2023
EIN: 91-1416044; Plan Number: 005

Schedule SB, Line 26 - Schedule of Active Participant Data

EXHIBIT 9
I. ACTIVE PARTICIPANTS
Service/ 0-4 5-9 10-14 15-19 20-24 25-29 30-34 | 35-39 |40 & Over| Total
Age Group

Under 25 1 1
25-29 0
30-34 3 1 1 5
35-39 2 1 2 5
40-44 4 1 5
45-49 1 1
50-54 2 1 1 4
55-59 1 3 4
60-64 1 1

65 & Over 1 1
Totals 12 4 11 0 0 0 0 0 0 27

II. RECONCILIATION OF PARTICIPANT DATA

Disability Terminated
Category Actives | Retirees| Retirees | Beneficiaries| Vested Total
a. [Prior Valuation Date 0 0 0 0 0 0
b. |New Entrants 29 29
c. |Terminated 0
d. [Retired 0
e. |Disability 0
f. [Died 0
| g. |Rehired 0
h. [Lump Sum Paid Out 0
i. |Terminated No Benefit (2) (2)
j. |Adjustment 0
k. |Current Valuation Date 27 0 0 0 0 27
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

Dapartment of the Treasury Ben9f|t Plan 2024
- Intemal Revenue Service “This form Is required to be filed urider sections 104 and 4085 of the Employee Rétirement o
Department of Labor Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058(x) of the Internal
Employes Banefits Security Administration Revenue Code (the Code), This Form Is Open to

Panston Beriafit Guaranty Corporation Public Inspection

» Complete all antries in accordance with the instructions to the Form 5500-5F.

[ Part! | Annual Report identification Information

For calendar pian year 2024 or fiscal plan year beginning 0170172022 and ending 12/31/2024

A This returnireport is for: E| a single-employer plan D a multiple-employer plan (not multlemployer) (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 instruclions.}

B This return/report is the first returnireport Dthe final returnireport
D an amended return/report |:| a short plan year returnfreport (Jess than 12 months)
C Check box if flling under: [ Form 5558 [Jautomatic extension [] pFvG program
D special extension (enter description)
D ifthe planIs a collectively-bargained plan, check here ... b e by et ennnas s vssnesenns P D
E Ifihis Is a retroactively adopted plan permitted by SECURE Act section 201, check here........ccovcvvveeeen, » |:|
i_Partll | Basic Plan Information—enter all requested informatlon
1a Name of plan 1b Three-digit plan number
Fourth Corner Neurosurglcal Cash Balance Plan II (PN) b 005
1¢ Effeclive date of plan
_ 01/01/2023
2a Plan sponsor's name (employer, If for 3 single-employer plan) 2b Employer ldentification Number (EIN)
Malling address (include room, apt., suite no, and street, or P.O. Box) 91-1416044
ar town, stale or province, country, and ZIP or foreign postal code (if forelgn, see instrustions ;
Fou t%h corner Ngurosurgl rgal anp ( 9 ) 2c Sponsor’s telephone number
Agsociates, Inea. {36Q0)676-0822

2d Business code (see instructions)
710 Birchwood Ave STE 101

Bellingham WA 98225-1720

621111

3a Plan administrator's name and address K] same as Plan Spansor. 3b Administrator's EIN

3¢ Administrator's felephone number

4. Ifthe name andlor EIN of the plan sponsor or tha 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

{ast returnireport. 4d PN
a Sponsor's hams
€ Plan Name
5a Total number of parficipants at the beginning of the plan year 5a 29
b Total number of participants at the end of the plan year.................. . 5b 31
¢(1) Number of participants with account balances as of the beginntng ofthe plan year (only defned Be(1)
contribution plans complete this item) ... SO PR v
¢(2) Number of participants with account balances as of the end of the plan year (only deﬁned 5¢(2)
contribution plans complete this iter) ... IRTVRTO - . b
d(1) Total number of active participants at the beginnlng of the plan year.... 5d(1) _ 29
d(2) Total number of active participants at the and of the plan year ... - . 5d(2) 21
€ Number of participants who terminated employment during the plan year wuh accrued benef‘ts that Se
were less than 100% vested... 0

Caution: A penalty for the late or mcom_g_te flllngJ this returnlrepon wall be assessed unless reasonable cause is established.

Urnder penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this return/report, lncludlng, if applicable, & Schedule
5B or Scheduie MB completed and signed by an enrolled actuary, as weli as the electronic version of this retum/reperl, and to the best of my knowlfedge and

bellef, itis rue correct, and complete,

SIGN \\-Qavm_ﬂ\ MM'W\_ to’ (2f26 Hannah Martinez

Si nature of plan adml}ﬂs\rator Dale Enter name of individual slgning as plan adminlstrator

Signature of gmployeriplan sponsor Date - . Enfar name of indivicinl elasinm ne amamm oo o ooon o
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.) ..o v e [}EI Yes |:| No
b Are you claiming a waiver of the annual examination and repori of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver eliglbllity and conditions.). ... @ Yes |:| No

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
€ Ifthe plan is a defined henefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ...... [X] Yes |:| No D Nof determined

If “Yes” Is checked, enter the My PAA confirmation number from the PRGG premium filing for this plan year 564958 (gee instructions.)
| Part Ili- | Financial Information
7 Plan Assets and Liabllities (a) Beglnning of Year {b) End of Year
A TOMEl PRAN BSOS ...ovvvverseeees vt ess e eeeeeeeeeeeere et eens st 7a 654,212 1,342,544
b Total plan liabilities 7b
C_Net plan assets (subtract line 7b from line 7a) Tc 654,212 1,342,544
8 Income, Expenses, and Transfers for this Plan Year | {a) Amount {h) Total
a Contributions received.or receivable from: S
(1) EMPIOYETS covveviireseeeeesseeseesmessscenseccereeececomsasseesseeseeesessssosses 8a(1) 657,604
(2) PAMCIPANS......ccosooioosss s oesseereceesessesesseseeeceeccsssesseneeseeescceceeee 8a(2) '
(3} Others (Including rollOVETS).........ccoevvericsiiiisscesrereresrenseensens 8a(3)
b Other income {loss) 8h 31,4771 B
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b}.............. 8¢ S ' 689, 081
¢d Benedits paid (including diract rollavers and insurance premiums [ R
10 Provide DENETIES) . .i ve vt iiviss e eeeees s en e eeengenaees 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f _Administrative service providers (salaries, fees, commissions} ..... 8f 749
O Other eXpensas. ... 849 _ } S
h_Total expenses (add lines 8d, 8e, &f, and 8g) ............., sh | S 749
i Netincome (loss) (subtract line 8h from line 86) ........crcoeveeenn..o... 8i . e 688,332
j Transfers to {from) the plan (see Instructions).........ccovveiiieiice e 8 L o s

| Part1V | Plan Characteristics

9a |If thae~ plaf provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
A 1C 3D

b |If the plan provides welfare benefits, emtar the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

|. Part V.- I Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure o transmit to the plan any participant contributions within the time period
described in 20 CFR 2610.3-1027? Continue to answer “Yes” for any prior vear faiiures until fully

carrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... riiemenne | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactlons

TEPOME ON TINE TOB.Y ettt r e e es s e be et e s e e sesees et et e ee e 10b X
€ Was the plan covered by a fidality DONA? .......ccoveeeiriineceiieeeeeec et eeee e 10¢ X

Did the plan have a loss, whether or nat reimbursed by the plan's fidelity bond, that was caused
DY TraUd OF dISRONBELYT 1 vvvvececec ettt eee e eee e eee st es e as et st essss oo 10d X

€ Weare any fees or commissions paid 1o any brokers, agents, or other persans by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S68 INSIUGHONS.) ...........c.ovcoriviieeceeseinsses e eeeeeeeereee e srseesrs e an b aes ...| 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” entar amount as of year-end.) ... 10g

h If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, T0T73.) ettt sttt sttt esee e eeee et s ee s e eet 11t ee s e eee s ee et e e s seaes 10h X

I If 10h was answered “Yes," check the box If you either provided the required notice or ona of tha
excentinng fa nrovidinn tha netica annliad 1ndar 20 FED 9E90 ARd o ans
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| Part VI | Pension Funding Compliance

11 Is 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 lina 12 @ Yes |:| No
DM, ettt et st bbbt b e s s s st e st aent ettt eera s et et eeaneeear et ns et e s e e s e et esanmnesseeen
a__Enter the unpaid minimum required contributions for all years from Schedule S8 (Ferm 5500) line 40 .................. | 11a | 0

b PBGC missed contribution reporting requirements. [f 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) andlor 303(k)(4)? Check the applicable box:

Yes.

I

No. Reporiing was walved under 29 CFR 4043.25(c)(2) because sontributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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 aquat to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date,

No. Other. Provide explanation

I |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of

EERIBAT .ottt b b e AR 1R bR SRR e e reee e e er e eeee et e s ne s e
(If "Yes," complete line 12a or lines 12b, 12, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave |:| Yes No

ling 12 biank and complete line 11 above.
a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the dats of the letter ruling

Granting the WaIVEIE, .o it eres e coeesesesseseeseneseeseesssesesesessesonensssesesenenss MO 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 PIBN YBAI vttt | 12D
C_Enter the amount contributed by ths employer to the plan for this plan year 12¢
“d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to ihe left of a 12d

NEGALIVE ATIOUND) o i et e se sttt eeee et eeeeteeeeeseanennners

[] Yes [] No [] nia

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?

 Part VIl .| Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan bean adopted N &MY PIAN YEAIT .....ooooeeevvvvrereesssessooseesesessseseesss oo oooesoeeoeeseoon D Yes E No
a_If"ves"enter the amount of any plan assets that reverted to the ermployer this YEar...........co..ceevresrseesorossson, 13a
b Waere all the plan assets distributed to participants or beneficiariss, transferred to another plan, or brought under the D Yes No
control of the PBGC?......ccoeceeervrnen, .

€ 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 liabillties were transferred. (See instructions,)
13c(1) Name of plan(s}): 13c{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? K] 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
employes deferrals and employer matching contributions (as applicable) under Code sections 401 (k)3) and 401{m){2).

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

[] na

16 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinicn Letter, enter the date of the Opinion Letter 01/30/2024
{MM/DDAYYYY) and the Opinion |etter serial number 870551 6a




