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
APH HOSPITALISTS, P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2007
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) 56-2524930
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
APH HOSPITALISTS, P.A. 2c Sponsor’s telephone number

903-363-2295

2d Business code (see instructions)

18831 OAKBROOK ROAD
TYLER, TX 75703 621399

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 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. 10/07/2025 LAZEL AUGUSTUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 670556 764004
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 670556 764004

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 73603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104103
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10655
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10655
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93448
j Transfers to (from) the plan (see instructions) 8j 0

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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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_ Q702928A,
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P8V of the Traamity Benefit Plan
iawcal Reveree Sarvice This form le mquired to be fled under sactions 104 and 4085 of tha Employee Refiramant 2024
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A This retumireportisfor. X & single-employer plan [ ] multiple-ampioyer plan (nct multiemployer) (Pensian Pfan flers chacking this bex

must attach Schad.de MEP. Other plans must attach a ist of participating empleyer
Infarmation in accordancs with the form instructions. )

B This retumireport Is Dmﬁnnummpon Emﬁ:ﬂmmmpon
[] an amended rsumireport | | short pian ysar retumirapont {leas than 12 months)

C Checkboxffling under: ] Form 5668 [ eutormatic axtormon [] oFve program
[[] spscinl axteraion tanter cascripticn)

D If the plan Is 2 collectively-barpained plan, cHack M ... ... » U

E I this Is a retroact ted by SECURE Act section 201, check Iere .......eimwessiieee b

| Partll Badcﬂanlnfonnmbo-«muw

1a Name of plan 1B Three-digit plon number
APFH Hospitalists, P.A. 401(k) Plan PNy b 001

1c Efsctive date of plan
10/01/2007

2a Pan sponsar's name (employer, If for a sngle-employer plan) 2b Empioyer identification Number (EIN)

wwwmmm.w‘::a.ﬂ:&mw&&m“ o ) 56=2524930
Qf fown, OF peoninge, Qoundry, or foreign postal foragn, oo ctiona’

APH Hospitalists, P.A. 30 Socemors lelione frvber
18831 Oakbrook Road 963 Buaain cote nee pabucton)
Tyler TX 75703 621399

3a Pian sdministrator's name and address (i Same as Plan Sponsor. 3b Administators EIN

3¢ Adminatrators teleghone number

< MmmmwaNdm#mworuwmmwmmum [ 4b EIN
filed for this plan. anter the plan sponsars name, EIN, the plan name and the plan number from the

last retumirepon, 4d PN

a Qponsers nema
C Plan Name
5a Total numbder of pAMKipants &1 the DegmINg Of tha PIBM YBBI ... ....owimiim s 5a 2
b Total number of perticpants st the end of $he pisn yoor. 5b ‘ 2
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contriution plans complete this Kem) 1
c(2) waummmmadmmddmmww(mmm 5¢(2)

contrixticn plans compiate this #em) .. it el o
d(1)toummamwwmuwwannmm 5d(1) 2
d(2) Total number of activa padticipants at the end of the plan year. 5d(2) 2
B3 demmmwmmpﬂnmmmmm 5S¢ 0

mmwmmm ..... st il X ki Croclb o .

of this ﬂh“-mm )
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62 Wam al of tha plan's assats during the plan year invested I eligible assets? (See instructions. )

b Are you daiming a walver of the annual examination and epont of an independont qualified public acoouritant (IOPA)

€ I the plan o o defined benefit plan, in it covernd undar he PEGC insurance program (s88 ERISA section 4021)7

yndeor 26 CFR 2520.104-457 (Seo instructions an wavor aligibifty and conditiang.)

If you answered “No” {o cither line 8a or ine 8b, the ptan cannot use Form 5500-8F and must instead use Form 5500,
[] ves [Ino [] Not determinea

......

X Yes [| Mo
@ Yoo D No

If “Yea© & chacked, snles (he My PAA confirmation sumder from tha PBOC peamium Bling for this plan year . (See natnuctions,)
[ Partll | Financial Information
7 Phan Assets and Liabifties (a) Boginning of Year {b) End of Year
2 Total plan apsets Ta 670,556 764,004
b_Total plan isbittics b 0 0
€ Net plan asaots fing Thfrombne 7a)..... ... ... To 670,556 764,004
8  Income, Expenses, and Trarsfers far this Plan Yesr {2) Amount (b) Total
8 Conirbulions received or recorvabla from:
(1} Employess 8a(1) 0
‘ 8a(2) 30,500
D Other INCOME BOBB]........ovovriisioeiiiniisiscsseececssicsissisnasszssicssss & 73,603
€ _Towl income (add Snes Ba(1), Ba(2). 8a(3). and 8b) ... B¢ 104,103
d Bmﬂnpo‘d('ndudmdMMWImm
benalits B 0
) wmmmmomgmlmm). 8o 0
f _Acministrative senvice provicers (salanes, foes. commssions) .. | 8f 10,655
__Q Oher expensen 0
h Toﬂm(addﬂm&d, ae. Of.mdag)...... LA Lo 8h 10,655
i Netincome (oss) (sublact Sne 8h from line 8¢) .. —— 8i 93,448
] Transfers o {from) the plan (30¢ INStrUCHoNs) —.....cecosoeereee. - | g 0

| Part IV | Plan Characteristics

9a

2E 2F 26 2J 2K 2T 3D

If the plan pravides pension benofts, unter fhe opplicable pansicn feature codes from the List of Plan Characteristic Codes in the instructiona:

If the pian provides wellare benefts, enter the applicablo wealtore faatre codes from the List of Flan Characteckstic Codes in the Instructions:

IP!!V I(:omptlmcocum

10

Buing the plan yoor

Was there a faliure 10 transmit to te plan any particpant coninbutiona within tha tima period
described in 20 CFR 2510.3-1027 Continue fo anawer “Yes” foe any prior year falures undl fully
cormcid. (Seo nstuctions and DOL's Voluntary Fiduciary Comection Program) ...

102

MMWMMﬂwW(DoMMM
reported on line 10a.).... st bivk

10b

Wos fhe plan coverad by » Bdaity bood? .. ...

10c

125,000

wmmm:mm«mmmwumomm that was caused
by froud o dshonasty?

10d

Waro any fest oc commissions paid 1o any Lrokers, sgents, o'oh.'muymmum
caerier, insurance sanvice, or ather arganization that provides some or oll of the benefits uncar
the plan? (See natnuctions.)

102

Has the plan falled 1o pravide any bensfit when due undar the planT L.

10¢

Did Iha plan have any paticipant Joans? (I “Yes,” enler armount os of yeerend ) ... o

o | ™

umnhmmummmmnmuwquuwmwacm
2520.101-3 )

10h

S

If 100 was answered “Yes." mmmx«mmwmmmmumdm
mxoepticns % providing the asbice applisd under 29 CFR 2520,101-3

10i
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| Part VI | Pension Funding Compilance

11 13 this 8 Cefined benafit plan subjact to minimum funding requinements? (If "Yes," sas instruclions snd complete Schedule 58

(Form5500)wlm11owbum)nm-|MMeommmm leave ne 11 blank and complete foa 12 D Yot E No

b PBGC missed contribution reporting requiremants, If the plan Is covered by PBGC and the samount reporied on line 11a is grester than 80, hes PEGC
been notifed se requined by ERISA sections 4043(c)(5) andior 303(k)(4)? Cheok the applicable box:

D Yas.

[] No. Reporting was walved under 29 CFR 4043.25(c)(2) beceuse contribuions oqual 16 or axcesding the unpald minimum required conribution
were made by the 30th day sfter the due date.

D No. The 30-day perod mferenced in 29 CFR 4043, 26(c)2) has not yet ended, and the sponacr intands to make a contnbution equal 1o or
axceeding the unpaid minimum required contrisution by the 30th dey afler tha due date.

[] No. Other. Provide explaration

12 s s a defned contribution plan subject to the minimum funding requinsments of section 412 of the Code or section 302 of

BRI B A D . s e dvudingd b shiee M FEDAASPY SRS PP T TS YOS Y 0L Brrar ey Py 1T oms P4 PYPY LTI AR STT NS Poare by oot H P OSSO 001 DO SO0 41 Fumulds rnas 15 D Yes E No

(1 Yes," complele fine 124 or irws 170, 120, 12d, and 120 below, as applcable. ) ¥ this is & defined bensfil peasion plan, loave

line 12 binak and comolete line 11 above.
a l.mdmmmmmammnmmhwwmr mmmwmmndnuuwm

YT o Day Year

"mmh’wﬁﬁw

b Enlee the mirimum required contributon for tha plan yoar ey K

€ Enter the amount contriduted by the empicyer to the pian for his plan year .. | 12e

d Suw-um.mmmummmn-mnnm wmm;mmmmmnmm 126
.—MMM B L A44soassssanasisssase P — a0

@ Wi the minknum funding smount reported on S 124 be mak by the funding deadtine? [ ves [Jno [ Na
LPanVll TPlanTomhmmmMofAm
138 Has & rsohAon 10 terminaie the pien been scopted in any olan yaar? Yos g No

@ I "Yes " eeler il urmount of any plan assels that reveriad 1o the employer this yeer 13a

b mummmmwmwm tranaferrod to anather pian, o brought under the U Yes @ No

c dumgﬁ-plmm any assets or llabilites wore tranafermad from thic phnumﬂmabn(s}.mmvnmnb
which asacts or liabiiies were transferred. (See nstrucions )
13¢{1) Nams of plan(s). 13ci2) EIN(3) 13¢(3) PN(a)

| Part VIll_| IRS Compliance Questions
14a hhmmmmmwmummnqb)wwmmwmwmmup&mmwmmumr
s pucmissive aggregation nee? (X Yes [1 No
14b ¥ s is 8 Code section 401 (k) plon, check ol baxas that apply 1o indicate how the plsn B intenced to satisty the neadiscrimination requirements for
amplayes deferrals and employer matching contributions (as appicable) under Code sections 401 [k)(3) and £01(mK(2).

[0 Design-besed safs harbor method

[] Priar year ADP test

[} “Cutrent yoar* AD test

(] wa

15  If the plan sporsar in an adapler of 3 pee-approved pian thet received § faverable IRS Opinion Letter, enter the date of the Opinion Latter 06/30/2020
wwmnwmounmwwmw 29284




