
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

01/01/2024 12/31/2024

X

X

X

PACIFICA HOSPITAL OF THE VALLEY 401(K) PLAN 002

01/01/2011

33-0737312
PACIFICA OF THE VALLEY CORPORATION DBA

818-252-2260

9449 SAN FERNANDO ROAD 
SUN VALLEY, CA 91352-1421

622000

Filed with authorized/valid electronic signature. 10/13/2025 GREGG YOST

Filed with authorized/valid electronic signature. 10/13/2025 GREGG YOST
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

708

664

616

0

47

663

1

664

218

536

0

2E 2F 2G 2J 2K 2S 2T 3D

X X

X X

X

X

0
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, 
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's 
position with the plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, 
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024 
v. 240311  

01/01/2024 12/31/2024

PACIFICA HOSPITAL OF THE VALLEY 401(K) PLAN 002

PACIFICA OF THE VALLEY CORPORATION DBA 33-0737312

X

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

 (a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

13 37 50 
64

CONTRACT 
ADMINISTRATOR

43925
X X

0
X

FIRST WESTERN TRUST

27-0083757

27 50 INVESTMENT 
ADVISORY

30803
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2024  

v. 240311  

01/01/2024 12/31/2024

PACIFICA HOSPITAL OF THE VALLEY 401(K) PLAN 002

PACIFICA OF THE VALLEY CORPORATION DBA 33-0737312

PRIN LIFETIME HYBR 2015 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-002 C 4847

PRIN LIFETIME HYBR 2020 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-003 C 499972

PRIN LIFETIME HYBR 2025 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-004 C 57146

PRIN LIFETIME HYBR 2030 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-005 C 768295

PRIN LIFETIME HYBR 2035 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-006 C 357475

PRIN LIFETIME HYBR 2040 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-007 C 300922

PRIN LIFETIME HYBR 2045 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-008 C 173228
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

PRIN LIFETIME HYBR 2050 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-009 C 370830

PRIN LIFETIME HYBR 2055 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-010 C 285268

PRIN LIFETIME HYBR INC CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-011 C 103093

PRIN LIFETIME HYBR 2060 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-012 C 195849

PRINCIPAL STABLE VALUE Z FUND

PRINCIPAL GLOBAL INVESTORS TRUST CO

93-6274328-001 C 3747845

PRIN LIFETIME HYBR 2065 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-013 C 25840

PRIN LIFETIME HYB 2070 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-014 C 583
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

PACIFICA HOSPITAL OF THE VALLEY 401(K) PLAN 002

PACIFICA OF THE VALLEY CORPORATION DBA 33-0737312

309271 367699

5699665 6891192

7268616 7714487
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

13277552 14973378

0 0

13277552 14973378

1455924

237793

1693717

40645

40645

128134

128134

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

394620

1184919

32249

3474284

1648720

1648720

55010

43925

30803

74728

1778458

1695826
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 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.) ..................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .............................................. 

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ............... 

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ................................................................................ 

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

GARGIR FINANCIAL SERVICES 47-2753304

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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5b  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.) 
          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

PACIFICA HOSPITAL OF THE VALLEY 401(K) PLAN
002

PACIFICA OF THE VALLEY CORPORATION DBA 33-0737312

0

42-0127290
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  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. 
_ 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 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a 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 
21b 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q702476A
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INDEPENDENT ATIDITOR'S REPORT

Plan Adrninistrator
Pacifica Hospital of the Valley 401(k) Plan
Sun Valley. Califomia

Scope ond Nota?e of the ERISA Section 103(a)(3)(C) Autlir
We have performed an audit of the accompanying financial statements of Pacifica Hospital of the Valley
401ft) Plan (the "Plan"), au employee benefit plan subject to the Enrployee Retirernent Incoure Seculity
Act of 1974 (ERISA), as pennitted by ERISA Sectiol 103(a)(3)(C). The financial statemeots comprise
the statement of net assets available for benefits as of December 31, 2024 and 2023, and the related
stateruent of changes iD net assets available for benefits for the year theu ended December 3 l, 2024, and
the related notes to lhe furancial slate[rents.

Managgrns.l, having detenuined it is permissible in the circrunstauces, has elected to have the audit of
the Plan's finaucial statemeuts perfonued in accordance with ERISA Section 103(a)(3)(C) pursualr to 29
CFR 2520.103-8 ofthe Department of Labor's Rules and Regnrlations for Reporting and Disclosrue under
ERISA. As penuitted by ERISA Section 103(a)(3)(C), oru audit ueed not exteud to aDy statemeDls or
ilfonnatiol related to assets held for investment of the plan (investurent hformatiou) by 6 [3ft 61 simil6l
institution or insurance carrier that is repnrlated. supervised, and subject to periodic exanrilaliou by a state
or fe&ral agency. provided that the statements or informatiou regarding assets so held are prepared and
cedified to by the bank or similar instiffiion or insruance canier in accordalce with 29 CFR 2520.103-5
ofthe Departutent oflabor's Rules and Regnrlations for Reporting and Disclosrue under ERISA (qualified
institution).

Management has obtained a certification from a qualified institution as of December 31, 2024 ad 2023
and for the year ended December 31, 2024, stating that the certified investment information, as described
in Note 4 to the financial statements, is complele and accurate.

Opinion
In our opiniou, based on oru audit and on the procedures perfonned as described in the Auditor's
Respomibilities for the Audit of the Financial Statemeuts section-

o the aurormts and disclosures in the financial statements referred to above, other than those apreed
to or derived from the certified investmeut information, are presented fairly, in all material respects,
in accordance with accouoting principles generally accepted in the United States ofAlrenca.

o the infonnation in the financial statements referred to above related to assets held by and certified
to by a qualified institution aprees to. or is derived from. in all uraterial respects, the infonnation
prepared and certified by an institution that ma[agement determined meets the requirements of
ERISA Section 103(aX3)(C).

Basis for Opinion
We couducted our audil in accor&nce with auditing standards generally accepted in the United States of
America. Our responsibilities rmder those standar& are frrther described in the Auditor's Responsibilities
for the Audit of the Firuncial Statements section ofour report. We are required to be iodependent ofthe

2
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In preparing the financial statements, managemeut is required to evaluate whether there are conditions or
events, considered ir the aglregate, that raise substantial doubt about the Plan's ability to contilue as a
going concem for one year after the date the finalcial staterneots are available to be issued.
Mauagement is also responsible for maintaining a current plan instnrment, itrcluding all plan amendments:
adurinistering the plan: and detennining that the plau's transactions that are prese ed and disclosed in the
financial statements are i[ conformity with the plau's provisions, including mahtaining sufficient rccords
with respect to each of the padicipants. to detemrine the benefits due or which may become due to such
participarts.

Plau and to meet our other ethical reqronsibililies in accor&nce with the relevant ethical requirenents
relatilg to ou audit. We believe that the audit evidence we have obtained is sulficient and appropriate to
provide a basis for ou ERISA Section 103(a(3)(C) audit opimon.

Responsibilities of Manogement lor ,he Finoncial Slorements
Management is responsible for the preparation aud fair presentation of these financial statements in
accordance with accormting principles generally accepted in the United States of America, and for the
desipn. implementation, and maintenance of iltemal conhol relevant to the preparation and fair
presentation of financial statenents that are free from material misstatement, whether due to fraud or error.
Malagement's election of the ERISA Sectiol 103(a)(3XC) audit does not affect management's
respousibility for the finaucial statenents.

Auditor's Responsibilities for the Audil of the Finonciol Statements
Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
repo(. our objectives are to obtain reasonable assurauce about whether the finaucial statements as a whole
are free hom material misstateme[t, whether due to taud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a hipfi level of assurance but is not absolute assuauce and
therefore is not a grarantee that an audit conducted in accor&nce with generally accepted auditing
sta[dalds will always detect a material misstaternent when it exists. The risk ofnot detectirrg a material
misstatement resulting from fraud is higher than for oue resultiag from error, as fraud may involve
collusion, forgery. intentional omissions, nisrepresentations, or the override of ioternal control.
Misstatements are considered material if there is a substautial likelihood that, individually or in the
agpregate, they would influence the j udprnent made by a reasonable user based on the financial statements.
In perfomrilg an audit in accordance with generally accepted auditing staldards, we:

o Exercise professional judpnnent and maintain professional skepticism throughout the audit.
r Identi& and assess the risks of material misstatement of the financial slatements, whether due to

fraud or error, and desigu and perfonn audit procedrues responsive to those risks. Such procedures
include examining, on a test basis. evideuce regarding the arnounts arrd disclosues in the financial
statements.

o Obtain an understanding ofintemal control relevant to the audit in order to design audit procedures
that are appropriate in the circrunstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's intemal conhol. Accordingly, no such opinion is expressed.e Evaluate the appropriatencss of accounting policies used and the reasouableness of significant
accounling estimates made by rnanagement. as well as evaluate the overall presentation of the
financial stateurcnts.

o conclude whether' in oru judgnent, there are conditions or evetrts, considered in the agpregate,
that raise substantial doubt aboul the Plan's ability to continue as a goi"g **"L io, 

" 
reasonable

period of tine.



Ou audit did not extend to the certified investment inforDation, except for obtaining and reading the
certification, comparing the certified investrnent hformation with the related infonnation presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investrueot
infonuation lo assess whether they are in accordauce with the presentation and disclosrue requirernents of
sggounling principles generally accqtted in the United States of America.
Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is oot to express an opiniou about
whether the financial stalements as a whole are presented fairly. in all material rcspects, in accordance
with accormtiug principles generally accepted in the United States of America.
We are required to corumrmicate with those charged with govemance repnrding, among other nratters, the
plaoned scope and timing of the audit, siErifrcant audit hndings, and certain intemal control-related
matters that we identified during the audit.

Sapplemeatal Schedales Requfued by ERISA
The supplemental schedule of assets (held at end of year) as of December 31. 2024 and schedlle of
delinquent participant coutributions for the year ended December 31. 2024 are presented for purposes of
additional analysis and are not a requted pan of the financial statements. but are supplementary
inforuration required by the Depar[nent of Labor's Rules and Regulations for Reporting and Disclosue
mder ERISA. Such infonuatiou is the respousibility of menagqmgnl and was derived from and relates
directly to the underlying accormting and other records used to prepare the frnancial statements. The
infonuation included ir the suppleurental schedules, olher than that aprreed to or derived from the ce(ified
investment information- has been subjected to auditiug procedures applied in the audit of the fioancial
statements and certain additiooal procedures, including comparhg and reconciling such infonnation
directly to the underlying accountilg and other records used to prepare the financial statements or to the
financial statemetrts themselves, aud other additioual procedures in accordauce with generally accepted
auditing standar&. For ilformation ilcluded in the suppleureutal schedules that apreed to or is derived
from the certifred invesbrent information, we compared such information to the related certified
investmeut information.

fl ,-r1'* {i,nanuat Ar"oi,rr-
Gargir dnancial Services. Inc.
Los Angeles. CA
October 6, 2025

In fornring oru opiniou on the supplemental schedrles, we evaluated whether the supplemental schedules,
other thar the information apreed to or derived ftom the certified investmeut infomratiou, including their
fonn arrd content. are presented in conformity with the Deparhneut of Labor's Rules and Regnrlations for
Reportiry and Disclosure under ERISA.

In our opinion-
o the fomr and contetrt ofthe supplemental schedrles, other than the informatiou in the supplemental

schedules that apreed to or is derived from the certified investment information are presented in
all material respects, in conformity with the Departnent of Labor's Rules and Regrulations for
Reporting and Discloswe under ERISA.

o the infonuation in the supplemeltat schedules related to assets held by and certified fo by a
qualified institution aprees to or is derived from. in all rnaterial respects, tie information prepared
and certified by an institution that maDagement determined meets the requiremeots of ERISA
Section 103(a[3)(C).

4



PACmCA HOSPITAL OF THE VALLEY 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE TOR BEhIEFITS

DECEMBER 31, 2024 g,l.il 2023

2024
ASSETS
Inveshents at fair value

Notes receivable ftom participants

Total receivables

Total assets

LIABILITIES
Accrued corrective distributious

Total liabilities

Net assets available for benefits

2023

s 12.968.283

367.699 -t 10.769

367.699 310.769

$ 14,973.380 $ 13.279.052

270.861 105.073

270.86t 105.073

s 14.702.519 $ 13.173.979

(See accoryanying notes to fimDcial statemts)
5

$ 14.60s.681



PACTFTCA HOSPITAL OF THE VALLEY 401(rq pLA]\[

STATE]\IENT OT CHANGES IN NET ASSETS AVAILABLE FOR BE}ItrFTTS
DECEMBER 31, 2024

Additions to net assets attributed to: Investnent income Qoss):
Investnent income (loss):

Net appreciation in fair value of investments

Other Income

Interesl and dividends

Interest income on notes receivable frour participants

Coutributions:
Participaot
Rollover
Ernployer

Total additions

Total deductions

Net change

Net assets available for benefits:
Be€rinning of year

End of vear

$ 1.s79.s40

34.238
128.134

1.741.912

28.414

1.290.136

237_793

1.527929

3,298,255

1.694.9E7

74.728

t.769.7ls

1.528.5.10

13.173.979

(See accoqaaying ootes to 6.traoci8l stateuents)
6

Deductious to net assets attributed to:
Benefits paid to participants

Adrrrinistrative expenses

$ 14,702,519



l. Description of PIsn

The following description ofPacifica Hospital of the Valley 401(k) Plan (the "Plan') provides only
general infontration. Participalts should refer to the Plan agreemeut for a more complete description of
the Plan's provisions.

General

The Plan is a defrned contribution plan covering substantially all enrployees ofPacifica Hospital of the
Valley (the 'tompany") who have completed three months of service and are age 2l or older.
Management of the Company contsols and rnanaSes the operation 31d xdnrini5ftxlioo of the Plar.
Principal Trust Company (see Note 4) serves as the custodian of the Plan. The Plan is subject to the
provisions of the Employee Retirement Itrcome Security Act of 1974 ("ERISA").

Contibutions

Each y'ear. participants may contribute up to 100% of their p[oss compensatiotr, as defured in the Plan,
subject to lntemal Revenue Code ("IRC") linitatious. Participants who have attained age 50 before the
end of the Plau year are eligible to make catch-up contributions. Participants may also contribute
arnounts representing distributions frotr other qualified plans and certain individual retirement accomts.
At the discretion of the Company's board of dtectors, the Company may make discretionary uratchi,rg
contributious not to exceed the federal statutory uraximum: uo such conhibutions were made durilg
2024.

Porticipont occo ts

Each participaut's accoEt is credited with the participant's contsibutions and an allocatiou of the
Compaay's contibution and Plan eamings (losses), and charged with borefit payments and tra,nsaction
fees related to distributions. Allocations are based on participant eamiugs or accormt balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested accouut.

Atttouatic enrollnent

Effcctive July l. 2024. eligible ernployees are automatically enrolled in the Plan at a default pre-tax
deferral rate of 37o of compensation. with au automatic I o/o iacrease each yearly Date up to i0%,
unless they elect a different rate or opt out. The auto-eorollmeol feature is operated as an Automatic
contribution Arrangemetrt (ACA) in accordance with applicable notice and adnrinistrative
requfuements.

IrNesh efit options

Participants direct the inveshetrt of their accoruts into various investuenl options offered by the plan.

PACIFICA HOSPITAL OF THE VALLEY 4016) PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 3I,2024



(trcte l, corttimred)

The Plan offers a variety of mutul firnds, pooled separate accounts, and a corumon collective tnrst
Participants catr change their inveshnent allocations at any time.

Yesting

Participants s imnrertixlsly vested in their contributions and qualified non-elective employer
coltributions, plus actul eamings thereon. Vestiug in Company discretionary contributious is based on
years of service. A pa(icipant is l00o/o vested after five years of credited service.

Notes receivabl e /rotn parti cipan ts

Participatrts may borrow from their firnd accourls a minimum of $1,000 up to a maximum equal to the
lesser of $50,0O0 or 5(P/o of their vested account balance. The loans are secured by the balance in the
participant's accormt and bear interest at rates which ale commensurAte with local prevailing rates as
detennined by the Plau arlministrator. At December 31,2024, outstanding loans bore a[ iqterest mte of
4.25o/o to 9.50o/o. Principal and ilterest are paid ratably through payroll deductions.

Pu,-nent of benefits

On termination of service, a participant may elect to receive a lunp sum amormt. Hardship distributions
are available upon demonstratiou of financial hardship. I-n-service distributions are available ouce a
participant reaches the age of 59 %.

2. Summery of Significant Accounting Policies

Bosis of accounting

The financial statements ofthe Plau are prepared on the accnral basis of accounting in conformity with
accourting principles generally accepted in the United States of America (.GAAP).

Esti,tntes

The preparation of fioancial statements in confonnity with GAAP requires rnanagemeot to make
estimates and assrunptions that affect certain reported amormts ofassels, liabilities and changes therein,
and disclosue of contingent assets ald tiabilities. Accordingly, acttral results may differ from those
estimates and assrrnrltions.

htvesfinenl valuotion ond inconte recogfiition

Investnetrts are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between martet participants at the measurement date.
Plan mauagement determiues the Plau's valuation policies utili,ing tfomration prot ia"a Uy tt"
custodian. See Note 3 for discussion of fair value measurements.

Purchases and sales ofsecurities are recorded on a trade-date basis. hterest income from notes receivable
from participants is recorded when received. Other interest income is recorded on the accrual basis.

8



(nole 2, corttitnrcd)

Dividends are recorded ol the ex{ividend date. Net appreciation includes the Plan's geins and losses
on inveshnents bought and sold as well as held duriug the year.

Notes receiyabl e fron participonts

Notes receivable frou participants are measrued at their rurpaid principal balauce. Delilquent notes
receivable fron padicipants are reclassified as distributions based upon the terms ofthe Plan document.

Pawrcnt of benefits

Beuefits are recotded upon distribution

Adn tin is tro tive ctpenses

The Plan's ad'ninistrative expenses are paid by either the Plan or the Company. as provided by the Plan
docurnent. Certain administrative firnctions are performed by employees of the Company. No sueh
employee receives compensation from the Plan. Expenses relating to specific participant transactions
(distributions and notes receivable from participants) are charged directly to the participant's account.

Srbseqrrc t evenl

In pteparing these financial statements, the Plan adrninistmtor has evaluated events and transactious for
potential recoepition or disclosrue throuprh October 6, 2025, the &te the financial statements were
available to tle issued.

3. [sir Value Illeasurements

Fair value, as defined under GAAP, is au exit price represeuting the amoutrt that would be received to
sell an asset or paid to Eansfer a liability in an orderly tratrsactiou between market participants at the
measuement date. GAAP establishes a tbree-tier fair value hierarchy which prioritizes the inputs used
in measuring fair value. These tiers include:

Level 1: Observable inputs such as quoted prices in active markets.
Level 2: Inputs other than quoted prices in active urarkets that are either directly or

indirectly obsewable.
Level 3: Unobservable inputs about which little or no market data exists. therefore

requiring an entity to develop its own assutrptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant
to the fat value measuremetrt. The Plan's assessmetrt of the significance ofa particular itrput to the fat
value measurement requires judpnneut. and may affect the valuation of fair value assets and liabilities
and their placement within the fair value hierarchy levels.

Tlrere have been no changes in the urethodologies used at Decemb er 31,2O24 and 2023. The following
is a description of the valuation rnethodologies used for assets ureasrued at fair value:

9



(nole 3, conlirnrcd)

Muhtol finds

Mutual frurds are publicly haded investments and are valued daily at the closing price reported
on the active malket on which the fimds are traded.

Stable vahte collecttue tntstfinrd

The Plao invests in a stable value collective tnrst firnd for which quoted prices are not available
in active markets for ideotical instnrments. The Plan utilizes the NAV provided by the Principal
Trust Company as a practical expedient to estioate fair value. This practical expedient would not
be used if it is determined to be probable that the frrnd will sell the investment for an amount
different from the reported NAV. Participant transactions (purchases and sales) may occur daily.
The issuer does uot require a uotification period ifthe Plal initiates a full redemption ofthe stable
value collective trust fimd. The stable value collective trust fuird is not required, rmder current
GAAP, to be classified in the fair value hierarchy.

The followiug table set forttr by level within the fair value hierarchy the Plan's assets accounted for at
fair value on a recrming basis as of December 3 1, 2O24 and 2O23 .

Assets at FaiI Valm rs of De c€der'3 t,2024
Level I Level 2 Level 3 Totel

Murual fruds $ 7.714.489 $ $ 7.714.489

Total assem in tbe fair valtrc hierarchy s 7,714,489 S 7.714.489

Iln/esurcms lrEast[ed at NAV /d,, 6.891.192

Iuvesurruts at frir vahe s14,605,681

Assets at Feir Value as of December'31 ,2023
Level I Lel'el 2 Level 3 Total

$

S

$ 7.268.618 $ s $ 7.268.618

$ 7,268,618 s

(o) In accordance with Topic 820, cellain invest rents thal wele ,rredsured ot net osset vohte per share
(or its eEivolent) have not been classified fu the fair vahrc hierarchy. The fair yalte anounts
presented in this table are intended to pern,it reconciliation of the anrcunts reportel infairvahrc

t0

Murual fimds

Tolal ass€ts in lhe fair vale hierarchy

Itrvesmts ma$red at NAV /d/

Invemts at fair rrahr

s 7,258,618

5.699.66s

$ 1296&2&t



htote 3, continued)

hierarch,- table to the line ilens presented in the acconryaning stote,,,ent of et assels ovailablefor
benefits.

The following taSls srrrnrngrizg5 inveshents for which fat value is measured using the NAV per share
practical expedient as of December 3 I , 2O24 alLd 2023. There are no participant redemption restrictions
for these investmentsi the redemption notice period is applicable only to the Plan.

FriI VrlE et
Ireceder'31,

2024

Frlr Yrlr rt
Deceder 31,

2023
UDfiEded

Codtmnts

Other
Redeqtlon
R€shictlotrs

Re&rytlon
Notk€ Pedod

Prirripal Stable Vahr I Frd S 6.891.192 $ 5.699.665 NoE Daily Noue

The preceding methods described may produce a fair value calculation that may Dot be indicative of uel
realizable value or reflective of frrture values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use ofdifferent methodologies
or assumptions to detennine the fair value of certain financial instnrments could result in a different fair
value measurement at the reportingr date.

4. Llnrudited Information Certilied bv Custodian

The accourpanying finalcial statements include the following unaudited information as ofDecember
31.2024 allLd 2O23 and for the year ended December 31. 2024 that was obtafuted &om data prepared
and certified to be complete and acctuate by the Plan's custodian:

2021 2023

LnresErts at fiir vale

Notes receivable from participans

Net appreciation in hir vale of isvestrtrts

[rterest and dividends

Iolerest incorr on totes receivable fromparticipans

5. Erempt Prrty-It-Interest Trrnsections

certain Plan hvestneDts are managed by Delaware charter Guarantee and rrust compaay d,/b/a
Prin-rcipal Trust Compauy (hincipar rrust) and principal Life Insurauce company (principal Life), au
affiliate of Principal Trust. Principat Tnrst is the custodian as defined Uy Oe rUu an4 thelbre, these
transactions qualis as exempt party-in-interest transactions. Fees paid by the plan for xdmini5tr2fiys
services were $43'925 for the year ended December 31.2024. Plan investments have intemal expenses
thlt compensate the custodian or its affiliates. The Plan also paid $30.803 in investment advisory fees to
third party professional service providers.

ll

$ 14,60s,6E1 $ 12,96E,2E3

$ 367,699 $ 310,769

$ 1,579-540

$ 12E,134

$ 28,414



6. Plan Termination

Although it has not expressed any inteut to do so, the Company has the riprht under the Plal to discontiuue
its contributions at any time and to termitrate the Plan subject to the provisions of ERISA. In the event
of Plan tenuination, participants would become completely vested in thet accormts.

7. Trx Ststus

GAAP requires Plan manageureot to evaluate tax positions taken by the PIan and recognize a tax liability
(or asset) if the Plan has takeu an urcertain position that rnore likely thar rs1 would not be sustained
upon examinatiou by the IRS. The Plan administrator has amlyzed the tax positions taken by the Plan,
and has concluded that as of December 31,2024, there are no uocertain positions takeu or expected to
be taken that would require recop.ition of a liability or disclosrue in the financial statements. The Plau
is subject to routine audits by taxing jurisdictionsi however, there are curreutly no audits for any tax
periods in progess.

8. Risks end Uncertainties

The Plan invests in various investment securities. lnvesbnent securities in general are exposed to various
risks such as irlterest rate. credit, and overall market volatility. Due to the level of risk associated with
certain inveshent securities, it is al least reasouably possible that changes in the values of investmeut
securities will occur in the near term aud that such changes could materially affect participants' accormt
balances and the amourts reported in the accompanying statements ofnet assets available for benefits.

9. Non-Erempt PertyJn-lnterest Trensections

Druing the 2O24 Plat yeat. there were rmintentional delays by the Company in submittiag pafiicipant
contributions and loan rePaymeots in the amormt of $1,084,670 to the cuslodian. The Conrpany also
experienced similar delays in suburitting participant contsibutions and loatr r@aynents to the custodian
during the reporting periods from 2019 to 2o23 aggpegating $721,731. These delinquent payments
coustitute prohibited Eansactions pursuaut to DOL regrulatiotrs.

As ofthe date the financial statements were available to be issued, late contributions and loatr repaJnnents
in the total amount of $I.806,2101, which relat e to 2024,2023,2022,2020 and 2019 late contsibutions
and loan repaymeuts. were not corrected.

ll

The Plan has not obtained a determinatiotr letter from the Intemal Revenue Service ("IRS") stating that
the Plar was il compliance with the applicable requirement of the IRC. The Plau is relying on the IRS
approval ofthe protot)?e noD-stan&rdized plan that it is utili?ing. The IRS has detennined and informed
the document sponsor by a letter dated Juue 30, 2020 that the prototlTe non-standardi,ed plaD document
was desigoed in accordance with applicable sections of the IRC. The Plan administrator believes that the
Plan is currently desipned ald being operated in compliance with the applicable requironents ofthe IRC.
Therefore. the Plan 3dmini5trstes believes that the Plao was qualified and the related tust was tax-
exenrpt as ofthe financial statement date.



10. Reconcilietion of Financial Stetements to the Form 5500

The following is a reconciliation of change ir net assets avai.lable for benefits per the accornpanying
financial statenents for the year ended December 31, 2024 to uet incorue per Schedule H ofForm 5500:

2024 2023

Net asseb available for benefis per the finerrial satements $ 14.702.519 $ 13.173.979

AdjEfirFnt tom NAV to fair vahc for sable valE flud
Difference in panicipafr loaos reported on Form 5500
Accnrd corrective disu:ibrtions

Net asses available for bemfits per tbe FolD 5500

Net clraupe in net assers per rte fimrrial stateurnts

Net clrange in adjustoEot fiomNAV to frir valrE for stable vallE flud
Differeme in participam loam reponed oo Form 5500
Accnnl of corrective distritrrriore

(2)
270.861

(l.s0o)
105.073

1.528.540

t.498
165.788

Net irconr per Fomt 5500

11. Subsequeut Events

The managemeut of the Conpany lms evahuted subsequent events for the period of time from their
year eDd of December 31.2024 tbrouprh October 6, 2025, the date that the firancial statemerts were
available to be.issued, for poteutial recoprrition aIrd disclosure. There were uo material subsequent
events that required recogrition or additional disclosrue it the financial staterre s other than the events
described below. Details regarding uraterial subsequeDt events are provided below.

l3

The following is a reconciliation of net assets available for benefits per the accompanying financial
statemeots to Schedule H ofForm 5500 at December 31, 2024:

s 14.973.378 $ 13.277.552

$ 1.695.826



Supplementarv Information
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PACIIICA EOSPITAL OF TI{T VALLEY 401(IO PLAI{
SCTTI.DULE OF DELDIQUENT PARTICIPANT CONTRIBUTIONS
SCIIEDULE g, PART ry, LINE 4A

EL\:33-0737312 Plen:002
YEAR EN)ED DECEMBER 3I, 2024

Pry Period
Endlng

Contributions
Trrnsfen'ed Lale

to the Plrn
(Partkiprnt Lorn
Repryments ,re

Itrcluded)

lottl .t ully uorrected
Tolals That Cotrstltute Notrerempt utrder Volutrtiry

Pr.ohlbited Tl'rnsrctions Flduclrry Corlection
Contributiotrs Coutributlons Progrrm (!TCp) rnd

Corrected Pendlng Prohlbited
Cotrtributi,ons Outslde Corlectlon itr Tlrnsrcti,on
:{ot Con'ected ITCP }aFCP Exemption 2002-51

ll4/2019
l/412019
l/18/2019
t/r8t2019
t/2512019
I /25tZOt9
2/t/20t9
2/t/2019
212/2019
2/2120t9
21812019

2/812019
2/15t2019
2lt5/2019
3n/20t9
3lt/2019
3/8120t9
3/8t2019
3/tst20l9
3/15t2019
3t2212019
3t22/2019
3t29t20t9
312912019

415t2019
4t5/2019
4/t2t2019
4/r2t2019
4n9t20t9
4/19t20t9
4/26t2019
4t26t2019
513/2019
5/3/2019

t0,721
4,038

11.739
3,581

24.1U
3.482

10.923

3.914
23.295
3.426

23.033
3,126

11.459
4,006

12.806
4.233

24.805
3.489

I r.333
4.050

2s.6t3
3.298

12.150
3.878

24,208
3,324

11,477

3.382

23.120
3.383

t2.ot2
3.878

26.766
3.181

(See hdep€odeot auditors' repod)
l5

t0.721
4.038

I1.739
3.581

24.1@
3.482

10.923

3,914
23.295
3.426

23.033
3.126

11.459
4.006

12.806
4.233

24.805
3.489

I1.333
4,050

25.613
3.298

12.150
3.878

24.208
3.324

1t,477
3.382

23.t20
3.383

t2.ot2
3,878

26.766
3.181



PACIFICA EOSPTTAL OF TEE VALLEY 401(K) PLAN
SCEf,'DULE OF DELDIQUE:'IT PARTICIPAI\IT CONTRIBUTIONS
SCHEDLLE E, PART fV, LDIE 4T
EIN:33-0737312 Phtr:002
YEAR ENDED DECEMBER 3T, 2024

(CONTI\L1ED)

Pry Pedod
Endlnq

Prrficlprnl
Cotrtllbutlons

TI.ansfetTed Late
to the Plrn

(Pel'tklprnt Loen
Repayments rre

Itrcluded)

lotrt I u.uy corrocled
Totrls Thrt Constltute Notrerempt Etrd.r Volunt J

Pl.ohibited Tl'rnsrcflons Flduclerv Con'ection
Contdbutlons Contrlbutlons Progrrm(lTcP)rnd

Con'ected Pending Prohiblted
Contr{butlotrs Outside Correction in Trausectlon
Not Corrected ITCP YFCP Eremptlon 2002-51

5/17120t9
5^7 /2019
5124/2019
5t24120t9
5/3U2019
5t3t/2019
6/7 /20t9
6/7/2019
6t14t20t9
6/t412019
6t2,/2019
6t2t/20t9
6128t2019

6128t2019

t2/13t2019
r2/13120t9
2t14t2020
211412020

t2ltU2020
tzltl12020
4122/2022
7 /29/2022
8t5/2022
9/t/2023
9/U2023
9 t8t2023
918/2023

9n5/2023
9115/2023
tol20/2023
to/20/2023
12/22/2023
12/22/2023
I /26t2024
2/212024
2/1512024

26.526
3,096

I l.l3 7
3.418

24.@O
2.996
9.706
3.260

26.548
2.870

11.857
3,352

23.853
2.955

17.155

2.t66
11.559
3.487

33.597
2.516

630
3.951

3.951

3.557
26.560
15.029
3.1l5

27.905
3.097

12.245
3.576
5.364

24.7@
16,482
37 .999
27.658

26,526
3.(D6

I l.13 7
3.418

24.640
2.996
9.706
3,260

26.548
2.870

11.857
3,352

23,853
2.955

17.155
2.t66

I1.559
3.487

33,597
2.5t6

630
3.95 r
3.951

3.55 7

25.s60
15.029
3.1l5

27.905
3.097

12.245
3.576
5.364

24.764
t6,482
37 .999
27.658

(See itdepeod€ot auditors' rEpon)
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(coNTrNlrED)

rrr'tlclprnt
Cotrtrlbutiotrs

Trrnsfened Inte
to the Plrtr

(Prrtklprnl LorD
Pry Penod Repsyments rrc
Endlng Included)

tolrl I uuy uorrecloo
Totals That Constltute Nonexempt utrdcr Voluntrry

Prohlbited Tntrsactlotrs Flduclrry Correctlou
Cont{butlous Contrlbrtlons Progr.m (VTCP) rnd

Corrccted Pendlng Prohibited
Contrlbutlons O[tside Cort'ection itr Trrnslctlon
Iot Con'ected ITCP ITCP Exemptlon 2002-51

2t22t2024
3/8t2024
4/512024
4n9t2024
5lto12024
6128/2024
7t5/2024
7/12/2024
7 

^9/20247 /26/2024
81212024

81912024

8^6/2024
8t23t2024
8t30t2024
916t2024
91t312024
9t20t2024
9/27t2024
lo/412024
tolltl2024
t0lt8/2024
to/25t2024
tUv2024
1t/8/2024
tt/t5/2024
I I122/?024
lt/29/2024
l2/6/2024
12/ t312024
t2/2012024

16.974
t8,262
16.297
17.968
31.366
18.714
50.150
29.866
46.640
28.290
46.134
25.676
46,522
23.659
46.483
26,089
43.227
24.694
41.876
24.578
42.439
24.358
43.264
23,9r4
40.944
25.019
39.073
23.930
46.112
24.837
45.t77

16,974
18.262
16.297
17.968
3I.366
18,714
50.150
29.866
46.640
28.290
46.t34
25.676
46.522
23,659
46.483
26.089
43.227
24.694
41.876
24,578
42.439
24.358
43.264
23.9r4
40.9M
25.O19
39.073
23,930
46.t12
24.837
45.177

S I,E06,,101 S 1,E06,401 $ S

(see hdepeodeqt auditors, r€pon)

Total
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S

PACmCA EOSPTTAL OF TEE YALLEY 401(K) PLAN
SCHT'DL:I-E OF DELDIQLIEIIT PARNCIPANT CONTRIBUTIONS
SCETDL'I,E E PART TV, LI}IE 4E
EIN:3!0737312 Plrn:002
YEAR EIYDED DECEMBER 3I, 2024



(i) (b)
Ide!tl$' of Issu.r, Borroser,

Lessor or Slmlhr Prrq'

(c)
Desrdption of hyestDent ltr(ludi[g Mrturit]

Drtc, Rrt€ oflrter6t, Colhtcrd, Prr or
Mrturit, Vrluc

(d)
Cost**

ComDorN/CollectlYc Trust:
r Principal Global IN-estors Trust Co
r Priocipal Global In'estors Trust Co
r Primipal Global IN'estors Trust Co
* Principal Global I$-estors Trust Co
r Principal Global Iovestors Trust Co
* Principal Global lovestors Trust Co
+ Priacipal Global lnvestors Trust Co
. Priscip8l Global Iuvestors Trust Co
. Princip,al Global Itr\'estors Trust Co
r Pritrcipal Global Ini'estors Trust Co
r Principal Global Ielestors Tnrst Co
. Principal Global IN.estors Trust Co
* Priocipal Global litvestors TnLi( Co
* Principal Global Lrvestors Trust Co

R.8blcrfd hvestm[t CoEpuy:
JP Moertr Furds
PGIM hl'estEeots
Fidelity InYestnrents

MFS lnllslmetrt Maoagelneot
MFS Inlestlletrt Mala gco€nr
httu.ur lorrestoeots
Virhls
Fidelity h\esEnts
Fidelity In\tr{Eetrts
Fi&litylu1ts@rs
The Arnericau Fruds
Virhrs
Fid€lity ID\Estmmts
Dimemional Fund Advisors
BlackRock

Vioory Fuds

PRINCIPAL STABLE VALUE Z FUND
PRIN LIFETIME HTBR 2O3O CIT Z
PRIN LIFETIME TIYBR 2O2O CIT Z
PRIN LIFETIME IIYBR 2O5O CIT Z
PRIN LIFETIME }IYBR 2O4O CIT Z
PRIN LIFETIME IIYBR 20.]5 CIT Z
PRIN LIFETIME IIYBR 2025 CIT Z
PRIN LIFETIME TryBR 2055 CIf Z
PRIN LIFETIME }TTBR 2060 CTf Z
PRIN LIFETIME TTYBR 20/.5 Cfi Z
PRIN LIFETIME }TTBR INC CIT Z
PRIN LIFETIME ITTBR 2OI5 CIT Z
PRIN LIFETIME ITYBR 2065 CIT Z
PRIN LIFETIME TryB 2O7O CIT Z

3.147 .U5
768.295

499.972

370.830

300-922
357.415

57.146

285.268

195.849

t7 3.224
103.093

4.847
25.840

583

JP MORGAN GRW ADVANTAGE R6 FD
PGIM HIGH YIELD R6 FUND
FIDELITY 5OO INDEX FUND
MFS INTL DIVERSIFICATION R6 FD
MFS MID CAP VALUE R6 FUND
PUTNAM LARGE CAP VALUE R6 zuND
}'IRTUS KAR SM CAP GRWTH R6 FD
FIDEUTY SM CA} INDEX FUND
FIDELITY MID CP INDE'( FUND
FIDELITY US BOND INDEXzuND
AMERICAN FUNDS NEWWORLD R6
\TIRTUS DUFF&PHI"P RL EST SEC R6
FIDELITY INTERNATIONAL IDX FD
DFA INFL PROTECTED SEC I zuND
BLACKROCK MD{P GR EQKFD
VICTORY CORE PL INT BD R6 FD

r Participant Iralrsr+.

r Pot t!- in intet-esl
*r Cost ot ti ed fot. porticipont-directed im,estn,ents

"' rhe accompanymgfinonciar srdrenefrts crds$t/v paticipanr roans as notes recei.abrel-on, participanrs

367.699

(S.c fth-.tit odito's' ltp{t)
l8

PACIFICA SOSPTTAL OF TEE VALLEY 4O1@ PItr\N
SCEEDLI-E OF ASSETS (EELD AT YEAR END)
SCIIEDI'I-E E, LNIE 4i
EN:33-0737312 PI-./III:002
DECEMBER 3I, 2024

(e)
CurreDt Vrlue

S

2,862.691
732.838

1.205.666

650.914
455.190

356.478

294,658

t75.23?,

108.770

45.703

9t.714
44.17 5

36.868

12.408

23.635

617.480

Ranp of interest rates AoE 4.2J% to 9.50olo
Collateralized by panicipant accounts

$ - s 1,t.97.].378



SCHEDULE H, line 4i − SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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SCHEDULE H, line 4i − SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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