Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CHILD & ADULT MEDICINE OF GRAND BLANC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-1146906
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHILD & ADULT MEDICINE OF GRAND BLANC C Sponsor's telephone number

810-694-9110

2d Business code (see instructions)
8382 SOUTH HOLLY ROAD
SUITE 1 621111
GRAND BLANC, MI 48439

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/07/2025 HABIB AKRAWI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3952819 4513289
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3952819 4513289

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 400000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 160470
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 560470
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 560470
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 395282
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
CHILD & ADULT MEDICINE OF GRAND BLANC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILD & ADULT MEDICINE OF GRAND BLANC 20-1146906
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4104363
D ACUBIHAI VAIUE ... 2b 4104363
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 16730 16730
8 3328928 3328928
9 3345658 3345658
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 513 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 378695
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 378695

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

SIGN
HERE 10/02/2025
Signature of actuary Date
MICHAEL J. STROME, FSA, EA, MAAA 23-06160
Type or print name of actuary Most recent enroliment number
FOSTER & FOSTER, INC. 248-461-3620
Firm name Telephone number (including area code)

31313 NORTHWESTER HWY
SUITE 114
FARMINGTON HILLS, MI 48334

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

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

297839

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.89 %

0

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

0

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

297839

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

0

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 122.67 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne

15 121.18 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

122.31 %

17

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

........... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/10/2024 100000

06/27/2024 100000

07/31/2024 100000

o |o|Oo |Oo

09/20/2024 100000

Totals » | 18(b)

400000

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date. .................cccc.........

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

19a

0

19b

0

19c

408926

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 378695
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 378695
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 408926
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 408926
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods

Employer Identification Number 20-1146906

Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement Age

Assumed Benefit Form

Actuarial Value of Assets

As of December 31, 2024
For
Funding
None
None
None
Normal Retirement
Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value

Plan Number 002



Form 5500-SF Short Form Annual Return/Report of Small Employee KB Nos a0 10

1210-0089
Depanment of the Treasury Benefit Plan
Lot LD TR This form Is required 1o be filed under sections 104 and 4065 of the Employes Retirement 2024
| Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of the Intemal
Employ Pty ﬁ-';'w neome o (Revem)ne Code (the !(.:ode)( ) 2ol This Form Is Open to
Pension Beneli Guasanty Corporation Public Inspection
. » Complete all entrios in accordance with the instructions to the Form 5500-SF.
{_Parti | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is for: @ a single-employer plan Da rmultiple-employer plan (not multiemployer) {(Pension Plan fllers checking this box

must attach Schedule MEP. Other plans mus! attach a list of participating employer
information in accordance with the form instructions.)

B This retumvreport i [] the est retumirepon []the final retumvreport
D an amended retum/report Da short plan year return/raport (less than 12 months)
C Check boxif fiing under @ Form 5558 Daulomalic exlension D DFVC program
[] special extension (enter description)
D ifthe planis a collectively-bargained plan, check DEre .................covr oo ¥ |
E If this Is a retroactively adopted plan permitted by SECURE Act section 201, check here......................... » I:l
[ Partil | Basic Plan Information—enter all requested information

1a Name of pian 1b Three-digit pian number
CHILD & ADULT MEDICINE OF GRAND BLANC CASH BALANCE PENSION (PN} ¥ 002
PLAN 1c Effective dale of plan

0l/01/201%

2a Plan sponsor's name (empioyer, if for a single-employer plan) 2b Empioyer identificalion Number {(EIN)
Mailing address (include room, apt., suite no. and street, or PO, Box) . 20-1146906
Clty or town, slate or province, country, and ZIP or foreign postal code {if foreign, see instructions)
CHILD & ADULT MEDICINE OF GRAND BLANC 2c Sponsor's lelephone number

810-694-9110

8382 SOUTH HOLLY ROAD 2d Business code (see instruciions)
SUITE 1
GRAND BLANC MI 48439 621111

3a Pian administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 If the name andlor EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last relumvireport. 4d PN
a Sponsors name
C Plan Name
$a Tolal number of participants at the beginning of the planyear................... 5a 1O
b Total number of participants at the end of the plan year..................... ... 5b 9
€{1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
CONADUTON PIANS COMPIBE UUS HEM) .e..coorer e eceeeereeeeeoeemeeeeeesaees oo
€{2) Number of participants with account balences as of the end of the plan year {(only defined 5c(2)
d(1) Total number of active participants at the beginning of the plan year............... 5d(1)
d(2) Total number of active participants al the end of the plan year .. it iee e 5d(2)
©  Number of participants who terminated employment during the plan year with accrued bensfits that Se
were less than 100% vested............. 1

Caution: A penalty for the late or incompleto fing of this returnireport will be assessed unless reasonabie cause is sstablished.
Under penalties of perjury and other penalties set forth in the instructions, | declare that { have examined this retumvrepon. including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrclied actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and

i ol i

5 10{oH2S| Vabh?o Akvowt

Date Enter name of Individual signing as plan admmnistrator

Jw,-. of plan administrator

SIGN
— SW of employeriplan sponsor Date Enler name of individual as loyer or
For Pape uclion Act Notice, see the Instructions for Form 5500.SF. Form 5500-5F (2024)
v. 240311




Form 5500-SF (2024) _ Page2

6a Wers ail of the plar's assets during the plan year invesied In eligible assets? (See instructions.) ; ccvmnine [ Yos [] Mo
b mmmumﬂhmmmmumwmm&mmm
under 20 CFR 2520.104-467 (Sea instructions on waiver eligibiity and condiions.)...... ................. .. M ves [] N0

Hmmﬂ‘ﬂu‘mﬂmhkwhﬁ.hﬂhwmmmmmhﬂﬂmﬁmm
© 1the plan s a defined beneit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...[] Yes [X{No [ ] Not determined
KWu'hMMNWPMMmﬂmmmmmcmﬁgﬁﬁsmm (Ses inyiruchions |

[ Partill [Fhmciullliwmﬂhn

7 _Plan Assels and Listillies (a)BeginningofYesr | (b)EndotYesr
a Tnﬂgm 3,852,819 4,513,288
h Total plan llabliities.... S — 0 0

[ Hﬂphnm[mmh?hﬁnmh?li 3,952,819 4,513,289
8 IrmmEudemuh:hdqu‘rw {2} Amount [b) Total

a Contributions received or receivable from:

{1) Employers .. o | 8a(1) 400,000
2

0

0
b Other ncome floss)......... S 160,470
€ Total incoma toddirmh(ﬂ. HZL hﬂ}. and H:}. ..................

d Mﬂ{-ﬂﬂnm%mﬂmm
1o provide beneflts)..... PR i
L] mnmmmm:mm}

f _Administrative service providers (sataries, fees, commissions).....
f Otherexpenses.......... ... R e e
h_Total axpenses (add lines 8d, 8e, 81, and | R

i Mot income (loss) (subtract ¥ne 8h from line 8c)........................
J Transters tn (from) the plan {see iNsluctions) ...............o...mrn

[ Part iV | Plan Characteristics

9a |ilthe plan provides pension benafits, anler the applicable pension feature codes from the List of Plan Characieristic Codes i the instructions
1C 3D

b lhmmmmmmwmmmmumummmmnm

[ Part v | Compliance Questions
10 During the plan year: Yeou | Mo Amount

a whm-munmhmmuwmmmmuhw
deacsibed in 29 CFR 2510.3-1027 Continue 1o answer “Yes® for anvy prior year fallures untll fully

s |7 s

&

:

S60,470

=2 k=1 E=1 K=
—

560,470

pn;aurz zle

comacied. (See instructions and DOL's Fiduclary Comection | o 10 X
b mmwmmmwwlmmmm

reported on ling 10a.)...... CiRaELet .| 100 X
€ Was the plan coverad by a fdality bond? ... et 10¢ X 395,282
d Did the plan have a kss, m«mmwummmmnmm

By 800 OF IIBNOMBBIY? ... oo oo enreees coeeeeeeessmseese s s oo 10d X

-] MWMMmﬂmeMMNWMW-\m
caxmier, insurance sandos, ummmmm»m«uﬂumm

118 ABNT7 (SR INSMUCHONS.) ..o cremreerenneses oo 108
f mnwmnmuwmmumnmu 10f
9 Did the plan have any perticipant loans? (if "Yes,” enler amount as of year-snd.) .................... 1 X
h lrmummmmmmm-mm{hmmwzﬁm

25200013 ) ... EALL8 SR Le 4 ot 4R RS Rk e e AR SRR 1 e e 10h

i 1l:rhwnimm¢"ru. mmbmril'mmmnmmﬂnrm of the
excaplions to providing the notice applied under 20 CFR 2520, 104-3.... 5 i




Form $500-SF (2024) Page 3- | |

[Part\fl | Pension Funding Compliance

11 is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and compiete Schedule SB
(Form §500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and compiete line 12 Yes D No
BOIOW. .. i st e sen A R o it

A Enter the unpaid minimum required contributions for ail yaars from Schedule 5B {Form 5500} ina 40 11a 0

b PBGC missed contribution reposting requirements. If the plan is covered by PBGC and the amount reparted on line 11a is greater than $0. has PBGC
been notified as required by ERISA sections 4043{cX5) and/or 303(k)4)? Check the applicable box:
Yes.

D No. Reparting was waived under 29 CFR 4043.25(c)2) because contributions equal 1o or exceeding the unpaid minimum required contribution
were made by the 30th day afier the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends lo make a conltribution equal (o or
exceading the unpaid minkmum required contribution by the 30th day afler the due dale.
[] No. Otner. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ......... 4T bbb v bty s seennnas U gy NTE Lo = SO U Yes @ No
(If “Yes,” complete kine 12a or lines 12b, 12¢, 12d. and 12e below. as applicable.} If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 sbove.

a I a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter nuling
CFANUNG B WaIVBY. ... e eecresere s eresersseraresssceseressensasesonss sons O ORI RN Month Day Year

i you completed line 12a, complets lines 3, 8, and 10 of Schedule MB (Form $500), and skip to line 13.

b_Enter the minimum required contribution for this plan year ........ [ N -
C_Enler the amount contributed by the employer to the plan for this planyear ... SRR B |-
d Subtract the amount in line 12¢ from the amount in {ine 12b, Enter the result (enter a minus sign to the JeRt of a

ive amount) ...........oceieeeiveminien et e ssrea srmns sea sl BN T g B T b g

12d

€ Wil the minimum funding amount reported on fine 124 be met by the funding deadline?........... ...

lPart vil [ Plan Terminations and Transfers of Assets
132 Has a resohuion 1o terminate the plan been adopted In any plan Year? ......................oo..... P ves [ No
a H'Yes‘”enterlheamouruofa_nzwamtsﬂmmﬂodbmeeumyeruismr ........................ 13a

............ 0 ves [J M [] wa

b Waere all the plan assets distributed to participants or beneficiaries, transfemed o another plan, or brought under the D Yes B No
control of the PBGC? ..o S A e .

€ If, during this plan year, any assets or Liabiliies were ransfamed from thig plan to
which assets or liabilities were transfermed. {See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PiN(s)

anather plan(s), iden?fy the plan(s) to

[Part Vil | IRS Compliance Questions

144 Does the plan satisfy the coverage and nondiscrimination tesls of Code sections 410(b) and 401(a)4) by combining this plan with any other plans pnder
the issive jon rules?| | Yes No

14b ifthis is a Code section 401 (%) plan, chack all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
employwe 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

i na

15 i the plan sponsor is an adopler of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letier 02/28/2023
{MM/DD/YYYY) and the Opinion Letter serial number Q705311a




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100110
{Form 5500) Actuarial Information 2d24
Oepanment ol e Treasury
k) Rviear S This schedule is required to be filed under section 104 of the Employse
Dapanment of Labos Retirement Income Sacurity Act of 1974 (ERISA) and section 5058 of the This Form is { Publi
Enployes Senatts Socurky intemal Revenue Code (the Code). e
Fension Benslt Gaarsnly Corportion
» Fiio as an attachment to Form 5800 or 5500-SF.
For catendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2029
» Round off amounts 10 nasrest doflar,
¥ Caution: A penahy of $1,000 wik b assessed for late filing of this repon uniess ressonable cause is established.
A Name of plan B Three-cigi
CHILD & ADULT MEDICINE OF GRAND BLANC CASH BALANCE plan number (PN) » 002
PENSION PLAN
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer kientification Number (EIN)
CHILD & ADULT MEDICINE OF GRAND BLANC 20-1146906
E Typeof plan: @s.ngia {] mutile-a [ Muitiple-8 | ]F Prior year pian size: fd 100 or tewer [] 101500 [} more tharf 500
[ Part ] | Basic information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assels:
a Market vaive 2a 4,104,363
b Actuarial value 2b 4,104,363
3 Funding target/panticipant counl breakdown {1) Number of {2) Vested Funding [3) Yolal Funding
participanis Target Target
4 For retired participants and beneficiaries receiving paymant 0O 0 0
b For verminated vested participants 1 16,730 16,730
C For aclive participanis 8 3,328,928 3,328,928
d Total 9 3,345,658 3,345,658
4 I the pianis in at-sisk status, check the box and complete nes (2) 200 (b)......c.rwrreecn] ]
4 Funding target disregarding prescribed Bt-isk BSSUMDONS ............v.e.esissseseesmeeeecoeeee s sosesoemseseseoseeecsonseeenond 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive yeara and disregarding loading faator =
5 EMBClVE MIBMESE L. ccsucscsssssssssssssemesrare et sssesmeee s ersseseereesesesseeseeeeemsoreosrmeenereeeeeeseoeeesoreroee 5 5.13%
6  Target normal cost
@ Present valye of cument plan ysar accruals oa 378, 695
b Expetied planelated expenses 6h 0
€ Target nomaal cost 6c 378,695
Statament by Enrolled Actuary
To the best of my knowtedge, the indormasion and i PUoA was appbed In
istrbamied *lwluu-w U“mhmw m‘mmwummm-mmm-munmmmmmm-)wummm- $.4n
SIGN % /
HERE l() 2/ 2yt
Y 4 Signatura of actuary [ { Dale
Michael J. Strome, FQ_A, EA, MAAR 2306160
Type or print name of actuary Most recent enrollment humber
Foster & Foster, Inc. 24B-461-3620
Firm name Telephone number (including area code)
31313 Northwester Hwy
Suite 114
Farmington Hills MI 48334
Address of the firm
If the actuary has not fully reflacted any regulation or ruling promulgated under tha statute in cornpleting this schedule, check the box and see ihstrudions
For Paperwark Reduction Act Notice, ses the Instructions for Form 8500 or 5500.SF. Schedule SB [Form §500) 2024
v. 240311




Schedu]n 5B (Form 5500) 2024

Page2-[ |

Part Il I qulnni;ng of Year Carryover and Prefunding Balances

7 Balanceat

{a) Carryover balance

(b) Prefunding balance

inning of prior year after applicable adjustments (ine 13 from prior

year)

(=]

8 Portion slect

for use ta ofiset prior year's funding requirement (tine 35 from prior

year) 1

9 Amount remaning {line 7 minus line 8)

10 Interest on link 9 using prior year's actuai retum of _—0.529 ]

L= = I =]

1 Prior year's
a Present val

B(1} Interest
Sched

b{(2) interest

cass contributions to be added to prefunding balance;
of excess contributions (line 38a from prior year)...

297,839

the excess, Hany.ollmasaowrlnossbftomprbryur
S8, using prior year's effective inlerest rate of ___ 4.89%

1]

MasbﬁmnpﬁwyuarSMbSB.usingpruwa‘sml

o

297,839

13 _Batance at bebinning af curment year (line 9+ line 10 + line 11d —line 12)....____ )

O fe [

|_Partti | Funding Percentages

14 Funding mgalauahmenlpemnge

14

122.67%

18 Adjusted hmdlng largel attainment percentage

15

121.18%

16 Prior years
year's fu

mgpemenlagelnrmdwmmmmmmmmmmymmmmdmwmm 16

TEQUIBMENL... oo rermerarraarissreas

122.31%

17 i the cument

akie of the Issetsollhephnlsiesa than 70 percent of the ftmirrglagetemmpmnlage S

17

%

| _Partiv | Gontributions and Liquidity Shortfalls

18 Contributions

made io the plan for the plan year by employer(s) and employees:

{a) Date

(MM-DD-YYYY)

{b) Amount paid by {c) Amount paid by (a) Date
amployer(s) employees (MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c) Amount paid by
employess

06/10/202

100,000

06/27/2024| 100,000

07/31/2024| 100, 000

09/20/2024

[= ] =] [=] [=]

100,000

Totals » | 18(b)

400, 000

138(e) |

19 Discounted @
a Conti

b Contributiogs made lo avoid restrictions adjusted lo valuation date.
aliocated loward rrinimum required conlribution for cument year adjusied 10 valuation dats.................

¢

ployer contributions — see instructions for small plan with a valuation date after the baginning of the year:

19a

alocated toward unpald minimum required contributions from prior years,

19b

]

J 19¢

408,926

20 Quarterly confribulions and liquidity shortfalls:

@ Did the plah have a *funding shortfall” for the prior year? ..._..
b 1 line 202 i3 *Yes,” were required quartedy instaliments for the cumment year made in a timely manner?

€ i line 20a i

“Yes." spe instructions and complete the following table as applicable:

DvesENo
[] ves [] Mo

Liquidity shoitfall as of end of quarter of this plan year

{1)

1st (2) 2nd (3) 3

{4} 4ih




Schedule 5B (Fonm 5500) 2024 Page 3

PartV IAssumptions Used to Detarmine Funding Target and Target Normal Cost

21 Discount rate:

& Segmant rates: m ?.mt‘)‘:ni mm 3ra ‘;’2‘;“,’; [Jwa, fust fietd curve usea

b Applicable month (enter code)... 21b ]
22 Weighted average ietirement age - 22 65
23 Monality table(s) (see instructions) Prescrived - combined [] Prescribed - separate [] substiute

PartVI |Miscellaneous ems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? |f “Yes,” see instructions regarding req|
attachment. it enrptense

Liired

D Yes E No

25 Has a method change been made for the curvent plan year? If "Yes.” see instructions regarding required attachenent. ............ ... B ves [] no
26 Demographic and benefit information
a Is the plan required o provide & Schedule of Aclive Paricipants? i Yes.” see instructions regarding required attechment. ............. D Yes @ No
b is the plan required to provide a projection of expected benefil payments? If “Yes,” se instructions regarding requied aitachment .. | [] Yes [§ No
27 Iif the plan is subject to alternative funding nes, enter applicabls code and see instructions regarding 27
Part Vil IReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required coniributions for all prior yaars 28 ]
29 gmtfd employer contrioutions aliocated loward unpaid minimum requited contribulions from priof years 29 i
30 Remaining amount of ungaid minimum required contributions (line 28 minus line Fs 30 ]
Part VI}l IMinlrnum Required Contribution For Current Year
31 _Targel normal cost and axcess assets (see instructions);
@ Target normal cosl fiine 6¢) 34a 378, 695
b Excess assets, if applicable, but not greater than line 31a 31b 378,695
32 Amortization instaiments: Outstanding Batance Insjaliment
@ Net shortfall amortization instaliment 0 i}
b Waiver amortization instatment 0 a
33 If a waiver has been approved for this plan year, enter the date of the ruling Jetter granting the approval 33
{Month Day Year ) and the waived amount
34 Total funding requirement belors reflecting camyoveriprefunding balances (ines 31a- 31b + 323 + 32b-33)..| 34 0
Carryover balance Prefunding batance Tolz balance
35 Balances elected for use to offset funding
requirement ....... o
36 _Additionsl cash requirement (tine 34 minus line 35) 36 0
37 ?:uc\!tri:ulions allocated toward minimum required contribution for current year adjusted to vatuation date (fine 37 205 926
38 Present value of excess contributions for current year (see Insiruciions)
A Total (excess, if any, of line 37 over line 38) 38a 408,926
b Portion inchuided in line 38a attributable to use of prefunding and funding standard canyover balances........... 38b 0
39 _Unpaid minimum required contribution for current year (excess, if any, of ine 36 over ling 37)......................] 39 1]
40 Unpaid minimum required conlributions for all years 40 a

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

41 {[-an eleclion was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box
p!anye:formid\ﬂnmleappﬁes.ﬂmm D2020 D2021

o indicate the first




CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 20-1146906  Plan Number 002
As of December 31, 2024

Effective
Contribution Effective For Quarterly Rate For Discounted
Code Date Amount Rate Months Due  Plus 5% Months Contribution
C  6/10/2024 100,000.00 513 -6.68 102,822.90
C 62772024 100,000.00 513 -6.13 102,588.09
C 773172024 100,000.00 513 -5.00 102,106.36
C 972072024 100,000.00 513 -3.35 101,408.44
Total 400,000.00 408,925.79

Code 'C' is a contribution, 'B’ is a balance reduction



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 20-1146906  Plan Number 002
As of December 31, 2024

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer ldentification Number 20-1146906
As of December 31, 2024

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases  None
Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%
Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value

Plan Number 002



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 20-1146906  Plan Number 002
As of December 31, 2024

Plan effective date January I, 2015

Plan Year

Eligibility

Normal
Retirement

Normal
Retirement
Benefit

January | to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes | years of service with 1000 hours and
attains the age of 21

Employees covered by a collective bargaining agreement are excluded by class

All participants are eligible to retire upon the later of attainment of age 65 and 5 years of
participation

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

Hypothetical allocation and interest credit of:
Group % Comp

0 89.06%
1 47.92%
2 7.50%

3 22.00%

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 4.15% per year

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years arc measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22916.67



Nomal Form

Accrued Benefit

Termination
Benefit

CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 20-1146906  Plan Number 002

As of December 31, 2024
Reduced for years of participation less than 10
Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.
with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following
schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 25
Method Change
Employer [dentification Number 20-1146906  Plan Number 002
As of December 31, 2024

The plan actuary changed from the 2023 Plan Year to the 2024 Plan Year.



OMB No.

SCHEDULE SB Single-Employer Defined Benefit Plan

1210-0110

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

20

24

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

This Form is (
Inspeé

Dpen to Public
ction

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
CHILD & ADULT MEDICINE OF GRAND BLANC CASH BALANCE plan number (PN) » 002
PENSION PLAN
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILD & ADULT MEDICINE OF GRAND BLANC 20-1146906
E Type of plan: lgl Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: l)__(] 100 or fewer D 101-500 D More thar 500
| Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
a Market value...... 2a 4,104,363
b Actuarial value 2b 4,104,363
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding 3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccevevecueucerenensd 0 0 0
b For terminated vested PartiCiPants ............cevcceuevceerueeureuesesesessesssessesssesesseasessesesaens 1 16,730 16,730
C FOr actiVe PArtiCIPANES........c.cveverereeeerereeceeesssseesesscaesesseseseesessessetstacacsesssesenenesensesend 8 3,328,928 3,328,928
d Total 9 3,345,658 3,345,658
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......ccccceeeeeeevrieueunnens D
a Funding target disregarding prescribed at-risk assumptions ..........ccoeeeirinenie e 4a
b Fur_1ding target reflecting at-risk assumptipns, but disreggrding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EfGCHVE INIEIESE TLE.......versnesnerasremsiansssesssssissscsassise snsssomtssos s sstasassmssss sobatasdies st sEesesvsis ssuodistibedsinsinnstnes venssesnssanss 5 5.13%
6 Target normal cost
a Present value of CUrent plan YEar CCTUAIS .........cceeeeecruercerecreereerteneereecaseecnessssssesssesesessessssesssnssessesssassssssssnens 6a 378,695
b Expected plan-related expenses 6b 0
€ TANGEt NOMMEI COSt ...vuverereeiieerceessemseeaeseseessssssaseassassssssessessessessessesessesseastaseresecsseneessrssasss s st s s e b s e s s s ensnsas 6¢c 378,695

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

sumption was applied in
ch other assumptions, in

SIGN
HERE /() z/) Zves |
V4 Signature of actuary / / Date
Michael J. Strome, FSA, EA, MAAA 2306160
Type or print name of actuary Most recent enroliment humber
Foster & Foster, Inc. 248-461-3620

Firm name
31313 Northwester Hwy
Suite 114
Farmington Hills MI 48334

Address of the firm

Telephone number (including area code)

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

hstructions

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB

(Form 5500) 2024
v. 240311




Schedu

e SB (Form 5500) 2024

Page 2 -[:]

Part li [ Beginning of Year Carryover and Prefunding Balances

7 Balance at be
year) ............]

(a) Carryover balance

(b} Prefunding balance

ginning of prior year after applicable adjustments (line 13 from prior

8 Portion electe
year) ...........]

9 Amountrema

ning (line 7 minus N 8) ......ccoviiriimiiiiinicievarecre et crescsissnsann s

10 Interest on lin

b O using prior year's actual return of

11 Prior year's &

a Present val

b(1) Interest
Schedul

b(2) Interest

return .|

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

d Portion of {

rcess contributions to be added to prefunding balance:

ue of excess contributions {line 38a from prior year) ......c..cocceeivininnss

297,839

on the excess, if any, of line 38a over line 38b from prior year
ke SB, using prior year's effective interest rate of ___4.89%..............

0

on line 38b from prior year Schedule SB, using prior year's actual

0

297,839

12 Other reductidns in balances due to elections or deemed elections ..........ccoceevvereeenn,

13 Balance at be

ginning of current year (line 9 + line 10 + line 11d —line 12)...................

Partil | F

unding Percentages

14 Funding target attainment percentage

14 | 122.67%

15 Adjusted fund‘ng target attainment percentage

16 | 121.18%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement

122.31%

17 if the current

alue of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Partlv_ | g

tontributions and Liquidity Shortfalls

18 Contributions

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

{a) Date
{(MM-DD-YYYY)

{b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

(c) Amount paid by
employees

06/10/2024

100,000

06/27/2024

100,000

07/31/2024

100,000

09/20/2024

OjO|O|O

100,000

Totals »

[ 18(b)

400,000

18(c) | 0

19 Discounted e
a Contribution
b Contributiof

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

s allocated toward unpaid minimum required contributions from prior years. .......ccevivecnieeninninne

s made to avoid restrictions adjusted to valuation date...........coovevenneenenn.

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

19a

0

19b

0

19¢

408,926

20 Quarterly con
a Did the pla

b ifline 20ai
C Ifline 20ai

ributions and liquidity shortfalls:

5 “Yes,” see instructions and complete the following table as applicable:

N have a “funding Shortfall” for the PrIOr YEAI? ...t ae et e st b s e s e D Yes @ No

5 “Yes,” were required quarterly instaliments for the current year made in a timely manner?...........oeniiininincnnne D Yes D No

Liquidity shortfall as of end of quarter of this plan year

)

1st (2) 2nd

(3) 3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

2 Segment rates: st ssegrgin;) 2nd ge.ggl g not/; 3rd sgg?nge;:/; D N/A, full yield curve used
1) APPIIGCADIE MONLN (ENHET COUE)........v.eveeceeeeeererereeeremereseeetvesrenseesteeserasssecsss s enssessesassecssetsetssersesesenssensssessecrssssasens 21b 0
22 Weighted average retirément ge ............o.vvveeeeerreeesereeresreeerceecens eeeeestrre s tr s ner e e srne e aeennra 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding reqpired
EE 1 Tol 21401 o VOO OO OO OO OO P VO OTO RS UPRSSSPOR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... @ Yes D No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE e = Tad 14T o O OO PEUUPPOTOURe
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr @ll PROT YEAIS .....co...uveeeeerreseiesreneesereseesae s seesessassesessensecssncossasenersssnees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(T8 B9 .. ettt ettt et b e et e et eaA e et et et e e esbeb e et et eabe st enben s et ettt s s s At et et s be e e s raneaseas
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS HNE 29) .....ccreecevrcrcrecoreecrirencesiinnes 30
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOMEI GOSE (€ BC).....v.eervereeeeeeereeeteisiesesesesasssrssesseneseassre e ressasasssee st atuesneara bt seressorcessseasssssinsasisarns 31a 378,695
b Excess assets, if applicable, but not greater than line 31a 31b 378,695
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment ..o
b Waiver amortization instaliment ...........ccoevvveen. retervrtesran s s sen e st s s e s st ans
33 Ifa waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .........cccovemiernvecesieciinenien.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Totgl balance
35 Balances elected for use to offset funding
FEQUITEMENTE c.cviieiieieeeeer et et sns e
36 Additional cash requirement (liN€ 34 MINUS HNE 35).......c..eueeeuireererrerireeeresesesceseesraseeeeesscssesesssresecaecseessecsesssceseeses 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) i vutereureesises s etererasssessesssresresesasaseararatate bt et as et e R s e s et e E S en e R e er e i bbb S eSS SR SRR A s enesrAsaSas b e s b esenne s n e 408,926
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 408,926
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........ccceueurveerennt 39 0
40 Unpaid minimum required CONHDULIONS AT Al YEAIS ...........covu.cvveersrersreseesisereessresssessssesssesssecssssesersessissesnsorsssesans 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. [ ]2019  []2020  []2021

to indicate the first




CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 20-1146906 ~ Plan Number 002
As of December 31, 2024

Effective
Contribution Effective For Quarterly Rate For  Discounted
Code  Date Amount Rate Months  Due Plus 5% Months Contribution
C 6/10/2024 100,000.00 513 -6.68 102,822.90
C 6/27/2024 100,000.00 5.13  -6.13 102,588.09
C 7/31/2024 100,000.00 5.13  -5.00 102,106.36
C 9/20/2024 100,000.00 5.13  -3.35 101,408.44
Total 400,000.00 408,925.79

Code 'C' is a contribution, 'B' is a balance reduction



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 20-1146906 Plan Number 002
As of December 31, 2024

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 20-1146906 ~ Plan Number 002
As of December 31, 2024

Plan effective date January 1, 2015

Plan Year

Eligibility

Normal
Retirement

Normal
Retirement
Benefit

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next
following the date the participant completes 1 years of service with 1000 hours and
attains the age of 21

Employees covered by a collective bargaining agreement are excluded by class

All participants are eligible to retire upon the later of attainment of age 65 and 5 years of
participation

Upon retirement a participant will be entitled to a benefit payable in the normal form
which is equal to the following:

Hypothetical allocation and interest credit of:
Group % Comp

0 89.06%
1 47.92%
2 7.50%

3 22.00%

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 4.15% per year

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.

or greater than
$22916.67



Normal Form

Accrued Benefit

Termination
Benefit

CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions

Employer Identification Number 20-1146906 ~ Plan Number 002

As of December 31, 2024
Reduced for years of participation less than 10
Credited years are measured as plan years starting with the plan year of entry. Only
years during which a participant is credited with at least 1000 hours of service are
counted.
with the dollar limit reduced for payment prior to 62, and increased for payment after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Upon termination for any reason other than death, disability or retirement, a participant
shall be entitled to a portion of their accrued benefit, in accordance with the following

schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years
during which a participant is credited with at least 1000 hours of service are counted.



CHILD & ADULT MEDICINE OF GRAND BLANC
CASH BALANCE PENSION PLAN

Schedule SB, line 25
Method Change
Employer Identification Number 20-1146906 ~ Plan Number 002
As of December 31, 2024

The plan actuary changed from the 2023 Plan Year to the 2024 Plan Year.



