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
SOUTHERN PSYCHOLOGICAL & BEHAVIORAL SERVICES, LLC RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2019
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) 47-5519801
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHERN PSYCHOLOGICAL & BEHAVIORAL SERVICES, LLC C Sponsor's telephone number

229-977-6806

2d Business code (see instructions)

101 W. NORTHSIDE DRIVE, BUILDING F
VALDOSTA, GA 31602 446110

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/09/2025 JOSIAH JONES
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 165891 211980
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 165891 211980

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) 15338

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 15347

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25558
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 56243
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 10154
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10154
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 46089
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 2S5 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? ... 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 133
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 10/ 06/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704162A,
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Partl | Annual Report tdentlflcatlon Information

For calendar plan year 2024 or fiscal plan year beginning 0170172024

and ending

1373172024

A This return/repoit is for E{] a single-employer plan

[l a mutiple-employer ptan (not moitiemployar) (Penaion Flan fiters checking this bes

must attach Schadule MEP. Othar pfans must attach a list of particlpating employer
information in accordance with the form instructions. )

D the firat return/report
D an amended return/ropert

B This return/report |s D the finat return/raport

C Check box f filing under; Ferm 5558

D special extension (enter description)
D If the plan iz a colectivaly-bergsined plan, check here

[] automatic extension

E i this is a ratroactively adepted plan permitied by SECURE Act seetion 201, 2Hack BB ......ivvseessorms

U a short plan year return/report (less than 12 months)

D LFVC program

Part fl | Basic Plan information-—enter al requested infarmation

ta Name of plan Th Three-digit plan number
Southern Psychological & Behavioral Services, LLC (BN) 001
16 Effective date of plan
0L/0L/201%
2a Pan sponsor's hame (eeployes, If for a singls-amployar plan) Z2b Employer Identification Nurmber (EIN)

halling address (include room, apt., suite no. and street, or P.O. Box)
ity or town, state of province, country, ard ZIF or foreign pestal coda (if toreign, see instructions)

Southern Psychological & Behavioral Services, LLC

475519801

2c

Sponsor's tetephone number
228.977-6806

101 W. Morthside Drive, Building F 2d Business code (see instructions)
3a Plan adminisirator's name and addrass @ Same as Plan Sponsar, 3b Administrater's EIN

3c

Admirdstrator's telephone number

4 if the nama and/ar EIN of the ptan sponsor or the plan name has changed since the lest return/raport | 4h EiN
fited for this plan, enter the plan sponsor's nama, EIN, the plan nama and the plan number from the
last raturn/report, 4d PN
2 Spensor's name
€ Fan Neme
Ga Total aurmber of parilcipants at the beginning of the plan year. ..., Sa 23
b Tetal number of participants at the end of the DIAN VEAM ... oo eesvessersressareatsereat et 5b 27
&(1) Number of participants with accourt batantes as of tha baginning of the plan vear (only defined 5o(1
CONBUON Plans COrmPiEta TEE BETY o e e T 181881004 bem et e eremememeeeeeesees e c( ) 19
©(2) Number of participants with account balances as of the end of the plan year (only defined 5ci2
contribution plans compiate this BEMY ... ettt era s e ses c{2) 18
d(1}) Total number of active participants 3t the BEGINNING OF the PIIN YEAC ... oo eseseeeeeesrn 5d(1) 16
d(2) Total number of agtive paricipants st the end of the plan year 5d(2) 20
€ Number of participanta wha erminated emplayment during the plan vear with aeorued benefits that 5
wereless than 008 wested i R e e s L i 1

Cautlon: A penalty tor the late or incomplete filing of thls return/report will be assessed unleas reagonable causo s established.

Under penaltles of perjury anct other panalties set forth in the instructions, | declare that | have exgmined this return/report, including, if apalicable, a Schedule
38 or Schedute MB complatod and signad by an enrolfed actuary, as well as the slectronic varsion of this returnireport, and to the bast of my knowladge and

bellal, it is true, correct, and complete.
SIGN ' - l&-8- 25 (Josiah Jones
HERE T B T
Signature of plan administrator Cate Enter name of indivigual slgning as plan adminlstrator
iGN
HERE 5 TR i
Signature of employer/plan apotisor Data Entar name of individual signing as employer of plan sponsor

For Paparwork Reduction Act Notice, see the tnstructiona for Farnn 5500-5F,

Farm 5500-5F (2024)
. 240311
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Ga Were all of the plar's assets during the plan vear invested in sligible assets? (566 INBIIGHDNG. ). ... e @ Yes D No
b Are you claiming a waiver of the annuat examination and report of an independent quallfied public sceountant {OFA)
tnder 29 CFR 2620.104-367 (Sea inatructions on waiver eligibiliy and conditions.}. .. I Yes D No
If you answared “Na" to alther Une Ga or {ine 6b, the plan cannot use Form 4500 SF and must Instead use Form 5500,
& If the plan ts a deflned benafit plan, ia it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yoi D Mo D Nat detarminad
IF¥Yes" I5 chackad, anter the My PAA confirmation numbar frorm the PBGC premiurmn filing for this plan year, . {See instrietions.)

{ Part i | Financial Information

7 Plan Assats and Liahilities {a) Baginning of Year {b} End of Year
2 Yol plan mededs et bl B e s o B Ta 165,891 211,980
b Total plon lablies .o i i 7h
& MNet plan assets (subtract ling 7b from ine 7a).....ceecciris 7c 165,891 211,980
B Ingome, Exponses, and Transters for this Plan Year {a) Amount (b} Total
i o e e Ba(1) 15,338
(2] PRI AN S e ressanreseseseeseseessssseseesssessesseareressessesaesmmeessesrecs Ba(2) 15,347
(3} Ctherse (INGluding rolovErsY, ... i epnes Ba(3)
b Gther income (1058} ocimevcicicns. Bk 25,558
G Total income {add lines aam. Ba(2), aa{a>. and 8h)... Be 56,243
d Benefits paid (including direct roflovera and insurance premtums
10 provide Bamefits Vi...ii e i e B
€ Cortain dasmed and/or gorractive distributions (e lnstiractions) . Be
f  Administrative servics providers (salares, Teas, commissions) ... af 10,154
G Othr dxpenams oo By
h Total axpenses (add lines 8d, #e, & and 80) ... 8 14,154
I Natincome {oss) (subtract line Sh from ine BCY........oooooveeveee.... 8i 46,089
J Transturs to (from) the plan (See instruslons) o 8

| PartIV | Pian Characterlstics

Ba }if tha plan providis pansion benefits, enter the applicablo pension feature codes from tha Llst of Flan Chamscterdstlc Godes in the instrustions:
2E 2F 2G 2J ZK Z8 ET 3D
b {if the plan provides welfate bunefits, enter the applicable weitars tastura odes brar th Ligt of Plan Charsciaristic Coday in the instrictions;

| PartV I Compllance Questions

10 During the pian year: Yoz | No Amount
a Wasthere a fallure to fransmit o tha plan any pazticlpant contritsiions within the time perod
describad in 20 CFR 2510,3-1027 Continue to answar "Yas" for any prior yoar lallures urdli Tully
carrected. (Sas Instruetions and DOL's Valuntary Fiduciary Comection Program) ... | 102 2
b Were there any nonexarmpt transactions with any party-in-intaragt? (Do aet inchide transactions
ORORE 0N HNE TOR.) i e e 10b
C VWas the plan covered by a Tdality BONGY ..o stiniesesnieeeees 10¢ X
o Did the plan have a loss, whether or not reimburaad by tha plan’s fidelity bond, that was caused
by fraud:or dishanealy i el i il i iy iaraindlsn dolvns Bt el ol 10d X
& Wara any fees or commissions pald to any brokers, agenta, or other paragna by an insurance
camier, insurance service, or other Drganlzation that provlc!as aoma of all of the banelits under &
the plan? (36 INSIUCHONSE.) i et rr e eren e e ) VO bt i3d
T Has the pian failed to pfovid& any banstit when due under tha pIERT . 101
g Did the plan have any participant loans? (1 *Yas," anter amount as of yearord ) ... 10g e
b thds s an individuat account plan was there A blackout pariod? (Seu inatructionz and 29 CFR
2520 MOS8 L R 10k X
i 1f 100 was answered "Yes," chack tha bﬂx |f YOu allﬁﬁl’ prcwic!ed tha mqmrad rmuca or gne uf tha

excaptions to providing the notlce applied under 29 CFR Z520.109=3 ..., 10§
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Part VI | Penslon Funding Compliance

11 15 this & defined henatit plin subject 1o minimum funding reguiremants? (If "Yes,” see instructions and complete Schedule 56
(Form 5500) and lines 1a and b below,) If this is a defined contribution pension plan, leave line 11 blank and compiets ling 12 D Yes @ Ma
bl O i e R T R R e T D T B B R L i
A Entar tha unpald mindmum reguired contributions for all years from Schedule SB (Form 8500 line 40 e, l 11a |
b PRGC missed contribution reporting requirements, If tha plan is coversd by PBGC and the amount reported an line 11z is greater than $0, has PBGC

heen notified as required by ERISA sections 4043(G)(5) and/or 303(k44)7 Check the applicable box;
D Yas,
D Na. Reparting was walved dnder 28 CFR 4043 25(e)2) because contributions equal to or exceeding the unpald minimum required cantribution
werg made by the 30th day afier the due date.
[:} No. The 30-day perlod referenced in 28 CFR 4043 25(c)2) has not yet ended, and the sponsar intends to make a cantribution equal (o of
exceeding the uapaid minimum required contribution by the 30th day after the due date.
D No, Othet, Provide explanation

12

1z this a defined contribution plan subject to the minimuny funding reguirements of section 412 of the Code or section 302 of
B A et e et et ettt he e e et s ok et oo s eseme A nheatemnkesSemiEeAes e At 1es Sk emeA s emeten 1nEe s oo s e smt s smhensmsnes st emneat em et ensaneeerens D Yes Ma
(Of "Yes," complete line 12a or nes 120, 12¢, 124, and 12 balow, as applicable.) If thiz 15 a defined benefit perzion plan, leave

jing 12 blank and complete ling 11 above.

A

if a waiver of the minimum funding standard for a prior year iz being amorized in thia plan year, see instructions, and enter the date of the letter ruling
granting thewaiver. e, Gl el i bl i i T e e Manth Day Year

it

you comploted lino 123, completa jines 3, 9, and 10 of Schedule MBE (Form 5500}, and skip to line 13,

b

Enter the minimurmn required contribution for this plan year .. b T B s i 12D

[

Enter the amaunt contrihuted by the emplover to the plan for this plan year . SR e el e e 12c

d

Subtract the amount in ling 12¢ from the amount in line 12b, Enter the rasult (Pnter a minus sign to the left of & 124
TN ATV IETIOUINTEY sttt ot i i s s v 4 b i S e S 0 S 4 A A €1

[

Will the minimum funding ameount reported on tine 12d be met by the funding deading. ..., D Yes [] No [] N

[ Part Vil l Plan Terminations and Transfers of Assets

13a mas a resolution ta terminate the plan boan adoptad in Ay pRn VBEET e e U Yens E{] No

2

If "Yes,” enter the amount of any plan assets that reverted to the ermployer this year .. 13a

b

Were all the plan assets dlstributed to paricipants or beneficiates, transferred 1o another plan or brought Lmdec the U Yes {E'l NG
Lea Ly T = L U U PP PPPT

G, during this plan vear, any assets or liabilities were transferred from this plan (o ancther plan(s), identify the plan{s) to
which assets or llablliies were transferred. (See instructions.)
13c{1) Name of plan{s); 13¢(2) EIN(z) 13c{3} PN(s)

i Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination testa of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? 7| Yes [ No

14h I this is 8 Code section 401(K) plan, check all boxes that apply to indicate how the plan b [itanded to satlsty the nondiscrimination requirements for

amployse deferals and employer matching contributions (as applicabla) undar Cods =ections 401()(3) and 401(m)(2),
Design-based safe harbor methad

D “Prior year” ADP test
D “‘Current year” ADP test

[l wa

15

i the ptun sponser is an adopter of & pre-approved plan that received a favorabie IRE Opinten Letter, suter the date of the Opinion Letter 10/06/2020
(MM/DRAYYYY) and the Opirdon Letter serdal number 2704162a




