Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

MEDICAL ASSOCIATION OF GEORGIA MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN number (PN) » 002

1c Effective date of plan
09/01/2012

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 58-0605267

MEDICAL ASSOCIATION OF GEORGIA

1849 THE EXCHANGE
ATLANTA, GA 30339

2C Plan Sponsor’s telephone
number
678-303-9290

2d Business code (see
instructions)
813000

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 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 |Filed with authorized/valid electronic signature. 11/19/2025 JEREMY T. BONFINI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
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
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 858
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, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 575
a(2) Total number of active participants at the end of the plan year ... 63_(2) 568
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 4
C Other retired or separated participants entitled to future benefits ..o 6C 144
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 716
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 1
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 717
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 705
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 540
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 27
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:
2A  2E 2F 2G 23 2K 2R 2S 2T 2U 3D
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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| 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)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) @ C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] 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.) ........... |:| Yes D 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 Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee anp:rﬁ?gltcﬁﬁifyaf\ﬁ?nmisxranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MEDICAL ASSOCIATION OF GEORGIA MULTIPLE EMPLOYER 401(K) PROFIT plan number (PN) 2 002
SHARING PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MEDICAL ASSOCIATION OF GEORGIA 58-0605267

Part | | 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)
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



Schedule C (Form 5500) 2024 Page2-| 1

(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
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Page3-[ 1 |

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).

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

MERCER GLOBAL ADVISORS, INC

74-3257877

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

organization, or
person known to be
a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

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?

26 27 51

NONE

103118

Yes D No E

Yes D No D

Yes D No D

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

AMERITAS LIFE INSURANCE CORP

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

47-0098400
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
12131415 | NONE 69684
17 37 38 49
50 64 65 99 Yes [| No
CHARLES SCHWAB BANK
82-3967259
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
193337 NONE 54189
506271 Yes No D

Yes No D

Yes @ No D
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Part | | 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 (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

19 59 0

(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.

AVANTIS INVESTORS 360 EAST 2ND STREET

LOS ANGELES, CA 90012

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

1959 0

(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.

BLACKROCK RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
04-6171663
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB & CO., INC. 19 59 0

(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.

EATON VANCE

20-1227352

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
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Part | | 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 (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

19 59 0

(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.

FRANKLIN TEMPLETON FUNDS

94-3167260

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

1959 0

(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.

JANUS HENDERSON

43-1804048

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

1959 0

(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.

LEGG MASON P.O. BOX 997152
SACRAMENTO, CA 95899-7152

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
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Part | | 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

CHARLES SCHWAB & CO., INC.

19 59

0

(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.

NEUBERGER BERMAN

13-3216325

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

1959

(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.

VERACITY FUNDS

20-0872988

RANGE OF 0.00 - 0.02% OF AVERAGE DAILY BALANCE

OF ASSETS

(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.
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‘ Part Il | 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.

() 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

() 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

() 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

() 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

(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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MEDICAL ASSOCIATION OF GEORGIA MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
MEDICAL ASSOCIATION OF GEORGIA

D Employer Identification Number (EIN)
58-0605267

‘ Part | |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), 1¢c(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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 2559583 1295255
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 1882504 1609237
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 431197 333391
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 78472481 42460859
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) ONET oo oo oo oo oo oo oo oo oo oo oo oo oo ee oo oo oo oo oo oo eeeeeee oo 1¢(15) 24683549 2064997

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 108029314 47763739
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 3198 52
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 3198 52
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 108026116 47763687

Part Il [Income and Expense Statement

2 Planincome, 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 ............ccccceeuee.... 2a(1)(A) 1996636

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 2518357

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 339387
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 4854380

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 36037

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 22449

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 58486
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1475038

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1475038
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

6374428

2c

4876

2d

12767208

2e(1)

3327619

2e(2)

2e(3)

2e(4)

2f

29

2h

3327619

2i(1)

2i(2)

69684

2i(3)

2i(4)

2i(5)

105295

2i(6)

54189

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

338

2i(12)

229506

2j

3557125

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

9210083

21(1)

21(2)

69472512
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Partlll 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) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: MAULDIN & JENKINS, LLC (2) EIN: 58-0692043

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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 GlAs 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, 41, 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 X 572415

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 | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
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 Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

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?..........cccococeeiiiiiniii e, 49 X

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 X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m X
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. ........ccceeviieviniiniennnee. 4n X

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

PEMA 401(K) PLAN

58-2518627

002

5¢ 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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MEDICAL ASSOCIATION OF GEORGIA MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDICAL ASSOCIATION OF GEORGIA 58-0605267
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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): 82-3967259

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 3

Part Il 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.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D 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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
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)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange 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? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis 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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D 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? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

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

€  Contribution rate information (If more than one rate applies, check this box D 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:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

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

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

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

€  Contribution rate information (If more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

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

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production D Other (specify):
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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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

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 0.00

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

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

| 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

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:
D 0-5 years D 5-10 years D 10-15 years D 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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | 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).

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702939A .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
MEDICAL ASSOCIATION OF GEORGIA MULTIPLE EMPLOYER 401(K) PROFIT Plan number (PN)...... 4 002
SHARING PLAN
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
MEDICAL ASSOCIATION OF GEORGIA 58-0605267
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ADVANCED UROLOGY INSTITUTE OF for the Plan Year to Participating Employer
GEORG|A, PC 45-2317099 0.42 10557361

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ATLANTA SOUTHEAST CENTER FOR for the Plan Year to PartICIpatlng Employer
EF(’?I’LEPSY & NEURODEVELOPMENT, 45-4334973 0.00 693139

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

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

v. 240311
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Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DKUMAR, LLC DBA ATLANTA HAND
SPECIALIST 27-0904001 0.01 195579
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DUBLIN EAR, NOSE AND THROAT ASSOC.PC
58-2088030 0.02 683113
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
JOHN'S CREEK SURGERY, PC
58-2636217 0.08 2717437
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MADALYN N. DAVIDOFF, MD, LLC
20-0122841 0.00 15308
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MCCLINTON ENT OF NEWNAN LLC
83-3274888 0.01 369481
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MEDICAL ASSOCIATION OF GEORGIA
58-0605267 0.02 1665582
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NORTH FULTON ANESTHESIA ASSOCIATE,
P.C. 58-1634014 0.22 17610192
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
TRI COUNTY INTERNAL MEDICINE, P.C.
58-2635783 0.04 3707502
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WEST GEORGIA INTERNAL MEDICINE P.C.
58-2389726 0.13 9528744

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID
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MAULDIN & JENKINS

CPAs & ADVISORS

To the Trustees

Medical Association of Georgia

Multiple Employer 401(k) Profit Sharing Plan
Atlanta, Georgia

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Medical Association of Georgia Multiple
Employer 401(k) Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(c) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related statement
of changes in net assets available for benefits for the year ended December 31, 2024, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Medical
Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal
agency, provided that the statements or information regarding assets so held are prepared and certified to by the bank
or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the year
ended December 31, 2024, stating that the certified investment information, as described in Note 6 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's Responsibilities for
the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements referred to above, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

e The information in the financial statements referred to above related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Medical Association of Georgia Multiple Employer
401(k) Profit Sharing Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

200 GALLERIA PARKWAY S.E., SUITE 1700 » ATLANTA, GEORGIA 30339-5946 « 770-955-8600 « FAX 770-980-4489 » www.mjcpa.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit
does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Medical Association of Georgia Multiple Employer 401(k)
Profit Sharing Plan’s ability to continue as a going concern for one year after the date the financial statements are available
to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments; administering
the plan; and determining that the plan’s transactions that are presented and disclosed in the financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our objectives
are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Medical Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Medical Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certifications,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the United
States of America.

Page 2 of 15
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal control-related matters that we identified during
the audit.

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4a - Schedule of Delinquent Participant Contributions for the Year Ended
December 31, 2024 and Schedule H, Line 4i - Schedule of Assets (Held at End of Year), as of December 31, 2024, are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content. are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the supplemental schedules
that agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by qualified institutions
agree to or is derived from, in all material respects, the information prepared and certified by institutions that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

W eubein, ? Gt KAE

Atlanta, Georgia
November 5, 2025
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

ASSETS
Investments at fair value
Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Total receivables
Non-interest bearing cash
TOTAL ASSETS
LIABILITIES

Other liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

2024 2023
46,135,093 105,038,534
767,306 1,137,731
18,764 34,345
333,391 431,197
1,119,461 1,603,273
1,295,255 2,559,583
48,549,809 109,201,390
52 3,198
48,549,757 109,198,192
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2024

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments
Interest and dividends

Total investment income
Interest income from notes receivable from participants
Contributions:
Employer
Participant
Rollover
Total contributions
TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses
TOTAL DEDUCTIONS
NET INCREASE

Transfer out (see Note 1)

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

See Notes to Financial Statements.

$ 6,266,595
1,623,754

7,890,349

22,449

1,626,241
2,502,776
339,387

4,468,404

12,381,202

3,327,619
229,506

3,557,125

8,824,077

(69,472,512)

109,198,192

$ 48,549,757
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Notes to Financial Statements

NOTE 1.

PLAN DESCRIPTION

The following description of Medical Association of Georgia (the "Company") Multiple Employer 401(k)
Profit Sharing Plan (the "Plan") provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

General

The Plan is a multiple-employer defined contribution plan covering all eligible employees included within
the Company and other employers (collectively referred to as the "Group"). Eligibility requirements vary
among the employers in the Group as determined by each employer’s Participation Agreement. The Plan
is subject to the provisions of ERISA. The Trustees are responsible for oversight of the Plan. The Trustees
determine the appropriateness of the Plan's investment offerings and monitor investment performance.

Contributions

Each year, participants may contribute up to the maximum percentage allowable of annual compensation,
as defined in the Plan. Participants who have attained age 50 before the end of the Plan year are eligible
to make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans (rollover). Participants direct the investment
of their contributions and any employer contributions into various investment options offered by the Plan.
Individual employers within the Group may make discretionary and/or matching contributions to all
eligible participants of the contributing employer. Discretionary contributions are allocated to eligible
participants based on the ratio of the eligible participant's compensation to the total of all eligible
participants' compensation of the contributing company.

The Plan records employer and employee contributions receivable when compensation is paid. In
accordance with ASC 326, Financial Instruments - Credit Losses, no allowance for credit losses has been
recorded at December 31, 2024 and 2023, as employer and employee contributions receivable have never
historically incurred losses and current conditions and supportable forecasts show zero risk of
nonpayment.

Participant Accounts

Each participant's account is credited with the participant's contribution and allocations of (a) their
individual employer's contribution, and (b) Plan earnings, and charged with an allocation of administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.
Vesting

Participants are vested immediately in their voluntary contributions plus actual earnings thereon. Vesting

in their individual company's contribution portion of their accounts is determined by the Participation
Agreements of the individual employers.
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NOTE 1.

NOTE 2.

DESCRIPTION OF PLAN (CONTINUED)
Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or half of their account balance. The loans are secured by the balance in the participant's
account. The loan interest rate is determined by the plan administrator. Principal and interest are paid
ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, or retirement, distributions under the Plan are made in
lump-sum payments or annuity form. For termination of service for other reasons, a participant may
receive the value of the vested interest in his or her account as a lump-sum distribution. Hardship
withdrawals are permitted.

Plan Transfers

The Company is a professional employer organization and, as such, has companies transfer into and out
of the Plan on a regular basis. On February 20, 2024, assets totaling $69,472,512 were transferred out
relating to Pediatric Emergency Medicine Associates, LLC.

Forfeited Accounts

At December 31, 2024 and 2023, forfeited non-vested accounts totaled $31,333 and $38,192, respectively.
These accounts will be used to reduce future employer contributions or pay Plan expenses. Forfeitures
used to reduce employer contributions and to pay Plan expenses during 2024 totaled $191,412 and $-,
respectively.

SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2024 or 2023. If a participant ceases to make loan repayments and the

plan administrator deems the participant loan to be in default, the participant loan balance is reduced and
a benefit payment is recorded.
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NOTE 2.

NOTE 3.

SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition

Investments 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 market participants at the measurement date.
See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as
earned on the accrual basis. Dividend income is recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold as well as held during the year.
Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Transaction-related and administrative fees of the Plan are paid by the Plan. A proportionate share of fees
and expenses paid by the Plan is charged to each participant's account and included in net appreciation in
fair value of investments.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are described

as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability; and

Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest

level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.
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NOTE 3. FAIR VALUE MEASUREMENTS (CONTINUED)
The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2024 and 2023.

Mutual funds and unit trusts: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan
are deemed to be actively traded.

Interest bearing cash: Valued at daily net asset value of the account.
Corporate bonds: Valued at the closing price reported in the active market in which the bond is traded.

Municipal securities: The Plan's municipal securities are considered to be actively traded and are valued
at the closing price reported in the active market in which the security is traded.

Common stocks: Valued at the closing price reported on the New York Stock Exchange or other active
exchange.

Government bonds: Valued at the closing price reported in the active market in which the bond is traded.

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements
as of December 31, 2024:

Level 1 Level 2 Level 3 Total
Mutual funds and unit trusts $ 42,652,447 $ - $ - $ 42,652,447
Interest bearing cash 1,609,237 - - 1,609,237
Corporate bonds 1,873,409 - - 1,873,409
Total investments at fair value $ 46,135,093 §$ - $ - $ 46,135,093

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements
as of December 31, 2023:

Level 1 Level 2 Level 3 Total
Mutual funds and unit trusts $ 92,479,001 $ - $ - $ 92,479,001
Interest bearing cash 1,995,801 - - 1,995,801
Corporate bonds 8,807,668 - - 8,807,668
Municipal securities 1,168,254 - - 1,168,254
Common stocks 555,826 - - 555,826
Government bonds 31,984 - - 31,984
Total investments at fair value $105,038,534 §$ - $ - $105,038,534

For the years ended December 31, 2024 and 2023, there were no transfers between Levels 1 and 2 and no
transfers in or out of Level 3.
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NOTE 4.

NOTE 5.

NOTE 6.

NOTE 7.

INCOME TAX STATUS

The IRS has determined and informed the Company by a letter dated June 30, 2020, that the Plan is
designed in accordance with applicable sections of the Internal Revenue Code ("IRC"). Although the Plan
has been amended since receiving the determination letter, the plan administrator believes that the Plan
is designed and currently being operated in compliance with the applicable requirements of the IRC and
therefore believes that the Plan is qualified.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

INVESTMENTS CERTIFIED BY PLAN CUSTODIAN

The following is a summary of the unaudited information regarding the Plan as of December 31, 2024 and
2023, and for the year ended December 31, 2024, included in the Plan’s financial statements and
supplemental schedules, that was prepared by or derived from information provided by the custodian,
Charles Schwab Bank, and furnished to the plan administrator. The plan administrator has obtained
certifications from the custodian that such information is complete and accurate.

2024 2023

Statements of net assets available for benefits:

Investments at fair value $ 46,135,093 $105,038,534

Non-interest bearing cash 1,295,255 2,559,583

Notes receivable from participants 333,391 431,197
Statement of changes in net assets available for benefits:

Net appreciation in fair value of investments $ 6,266,595

Interest and dividends 1,623,754

Interest income on notes receivable from participants 22,449

Supplemental schedule: All investment balances and information included in the
supplemental schedule of assets (held at end of year).

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of investments and cash accounts managed by Charles Schwab
Bank. Charles Schwab Bank is the custodian as defined by the Plan, and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan to the custodian for investment
management services are included in net appreciation in fair value of investments and administrative
expenses.
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NOTE 8.

NOTE 9.

NOTE 10.

NOTE 11.

PLAN TERMINATION
Any employer in the Group has the right to discontinue its contributions and terminate its participation in
the Plan at any time. Although it has not expressed any intent to do so, the Company has the right under

the Plan to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their employer contributions.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Form
5500 as of December 31, 2024 and 2023:

December 31,

2024 2023
Net assets available for benefits per the financial
statements $ 48,549,757 $ 109,198,192
Employer contributions receivable (767,306) (1,137,731)
Participant contributions receivable (18,764) (34,345)
Net assets available for benefits per Form 5500 $ 47,763,687 $ 108,026,116

The following is a reconciliation of changes in net assets available for benefits per the financial statements
to the Form 5500 for the year ended December 31, 2024:

Net increase in net assets available for benefits per the

financial statements $ 8,824,077
Change in employer contributions receivable 370,425
Change in participant contributions receivable 15,581
Net increase in net assets available for benefits per Form 5500 $ 9,210,083

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through November 5, 2025, the date the financial statements
were available to be issued, and has determined that no significant events occurred after December 31,
2024, but prior to the issuance of these financial statements that would have a material impact on its
financial statements.

PROHIBITED TRANSACTIONS

Certain participant contributions were not remitted to the Plan within the timeframe specified by the
Department of Labor’'s Regulation 29 CFR 2510.3-102, thus constituting nonexempt transactions between
the Plan and the Company and other employers. As of December 31, 2024, late remittances amounted to
$572,415. The Company has taken corrective action for the late remittances.
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

YEAR ENDED DECEMBER 31, 2024

Participant
Contributions
Transferred Late to

Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late

Contributions Not

Contributions

Contributions Pending

Total Fully Corrected
Under VFCP and PTE
2002-51

Participant Loan Corrected Corrected Outside Correction in VFCP
Repayments are VECP

included: X

$ 572,415 | $ -1$ - $ 572,415 | %
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

COMMON STOCK
ADOBE SYSTEMS INC 86.000 shares *x 38,242
AIRBNB INC 152.000 shares w* 19,974
ALBEMARLE CORP 165.000 shares *x 14,203
ALPHABET INC. 258.593 shares w* 48,952
AMAZON COM INC 600.000 shares *x 131,634
ANGHAMI INC 27 1/28/27 35,718.000 shares w* 643
APPLE INC 1,136.353 shares *x 284,565
APPLIED MATERIALS 182.831 shares w* 29,734
ARISTA NETWORKS INC 780.000 shares *x 86,213
BIOGEN INC 105.000 shares w* 16,057
BRISTOL-MYERS SQUIBB 583.000 shares *x 32,974
* CHARLES SCHWAB CORPORATION 578.000 shares w* 42,778
COSTCO WHSL CORP NEW 47.059 shares *x 43,119
FEDEX CORPORATION 170.869 shares w* 48,070
FIRST CITIZENS 739.535 shares *x 16,477
GENERAC HOLDINGS INC 210.000 shares w* 32,561
GRAIL INC 17.000 shares *x 303
HOME DEPOT INC 76.875 shares w* 29,903
HUNT J B TRANS SVCS INC 15.074 shares *x 2,572
ILLUMINA INC 108.000 shares w* 14,432
J P MORGAN CHASE & CO 206.145 shares *x 49,415
LULULEMON ATHLETICA INC 13.000 shares i 4,971
MICROSOFT CORP 116.419 shares *x 49,070
NETFLIX INC 35.000 shares i 31,196
NIKE INC 24.414 shares *x 1,847
NVIDIA CORP 1,170.182 shares i 157,144
PALO ALTO NETWORKS 420.000 shares *x 76,423
PAYPAL HLDGS INC 336.000 shares w* 28,678
PTCINC 338.000 shares *x 62,148
QUALCOMM INC 197.000 shares w* 30,263
SALESFORCE COM 184.257 shares *x 61,603
SENVEST CAP INC 400.000 shares i 105,600
SIMON PPTY GROUP INC NEW 230.345 shares *x 39,668
SMITHA O 392.000 shares i 26,738
TESLA MOTORS INC 27.000 shares *x 10,904
THERMO FISHER SCIENTIFIC CORP COM 37.024 shares w* 19,261
UNITED RENTALS INC 104.194 shares *x 73,399
VERIZON COMMUNICATN 298.813 shares w* 11,950
VISAINCCLA 115.290 shares *x 49,078
VULCAN MATLS CO 122.000 shares i 31,382
WALT DISNEY CO 173.000 shares *x 19,265
1,873,409
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

INTEREST BEARING CASH
* SCHWAB BANK SAVINGS Money market account *x 1,609,237
1,609,237

MUTUAL FUNDS

AMERICAN CENTURY INTERNATIONAL GR (INV) Mutual fund o 244,925
BLACKROCK MID-CAP GROWTH EQUITY FUND (I) Mutual fund wx 385,273
CALVERT US LRG CAP CORE RESPONS INDX | Mutual fund o 731,495
EATON VANCE HIGH INCOME OPPORTUNITIES | Mutual fund wx 171,357
EATON VANCE SHORT DURATION GOV INCOME Mutual fund o 180,580
JANUS HENDERSON BALANCED FUND (N) Mutual fund wx 319,972
JANUS HENDERSON TRITON | Mutual fund o 85,748
MFS GROWTH FUND (R6) Mutual fund wx 1,631,213
MFS VALUE R6 Mutual fund ik 487,111
NEUBERGER BERMAN EMERG MARKETS EQUITY | Mutual fund wx 165,272
NEUBERGER BERMAN INTERNAT EQUITY (1) Mutual fund o 11,959
PIONEER STRATEGIC INCOME FUND (K) Mutual fund w* 245,989
PUTNAM EQUITY INCOME FUND (Y) Mutual fund o 1,136,438
VANGUARD 500 INDEX FUND (ADM) Mutual fund w* 4,159,329
VANGUARD INFLATION-PROTECTED SECS ADM Mutual fund o 46,671
VANGUARD INTERMEDIATE-TERM BOND INDEX (A Mutual fund w* 438,613
VANGUARD MID-CAP INDEX FUND (ADM) Mutual fund o 595,466
VANGUARD REIT INDEX FUND (ADM) Mutual fund wx 245,831
VANGUARD SMALL-CAP INDEX (ADM) Mutual fund o 747,278
VANGUARD TARGET RETIREMENT 2020 INV Mutual fund wx 962,130
VANGUARD TARGET RETIREMENT 2025 INV Mutual fund o 1,508,870
VANGUARD TARGET RETIREMENT 2030 INV Mutual fund w* 7,306,757
VANGUARD TARGET RETIREMENT 2035 INV Mutual fund o 1,961,808
VANGUARD TARGET RETIREMENT 2040 INV Mutual fund w* 6,692,126
VANGUARD TARGET RETIREMENT 2045 INV Mutual fund o 2,154,132
VANGUARD TARGET RETIREMENT 2050 INV Mutual fund w* 2,294,884
VANGUARD TARGET RETIREMENT 2055 INV Mutual fund o 1,737,649
VANGUARD TARGET RETIREMENT 2060 INV Mutual fund w* 408,399
VANGUARD TARGET RETIREMENT 2065 FUND (IN Mutual fund w* 572,586
VANGUARD TARGET RETIREMENT INCOME INV Mutual fund o 490,826
VANGUARD TOTAL BOND MARKET INDEX (ADM) Mutual fund w* 440,467
VANGUARD TOTAL INTERNAT STOCK INDEX ADM) Mutual fund o 842,169
VANGUARD TOTAL STOCK MKT IDX ADM Mutual fund wx 2,441,625
VICTORY INTEGRITY MID-CAP VALUE FUND (Y) Mutual fund o 129,389
VICTORY INTEGRITY SMALL-CAP VALUE R6 Mutual fund w* 146,375
WESTERN ASSET CORE PLUS BOND | Mutual fund o 340,147
42,460,859
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002
DECEMBER 31, 2024

©

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

UNIT TRUSTS
AMERC CENTURY QULTY 56.000 units w* 2,678
AMERIC CENTUR STOXX 153.000 units ik 15,254
FIRST TRUST LUNT US 145.000 units w* 4,776
FRST TRT LOW DTN OPNTS ETF IV 93.000 units ik 4,526
FT ALTERNATIVE ABSLT 201.000 units w* 5,630
ISHARES MORGSTAR MID CAP GRO ETF 73.000 units ik 5,514
ISHARES MSCI EMERGING MARKETS ETF 115.000 units w* 4,809
ISHARES SHORT TERM CORPORAT BD ETF 119.000 units ik 6,152
JANUS HENDERSON SHRT DRTN INM ETF 235.000 units w* 11,494
JANUS SMALL CAP GROW 43.000 units w* 2,819
LISTED FD TR 261.000 units ik 5,729
PACER DEVLP MRT INTR 92.000 units w* 2,685
PACER EMRGNG MKT CAS 130.000 units ik 2,523
PACER LUNT MIDCAP MU 55.000 units w* 2,552
PACER US CASH COWS 100 ETF 489.000 units ik 27,619
PACER US SMALL CAP CASH COWS 100 ETF 571.000 units w* 25,130
PIMCO ENHANCED SHRT MATURTY ACTV ETF 117.000 units ik 11,740
SPDR BLOOMBERG 1-3 MONTH T-BILL ETF 359.000 units w* 32,783
SPDR DOUBLELINE TTL RTRN TTCL ETF 363.000 units w* 14,299
WISDOMTREE US MIDCAP ETF 46.000 units ik 2,876
191,588
PARTICIPANT LOANS
* Participant loans Interest rates 4.25% - 9.50% -0- 333,391

* Represents a party-in-interest

** Cost information is omitted as investments are participant directed.

$ 46,468,484
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Form 5500 Annual Return/Report of Employee Benefit Plan OB B 2O
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

Department of the Treasury

Internal Revenue Setvice sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Emﬂ?:g"g:gég&'—ggg{m » Complete all entries in accordance with
i yAdminislration Y the instructions to the Form 5500.
Pension Benefil Guaranty Corporation This Form is Open to Public
Inspection
[ Part | ‘ Annual Report ldentification 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: D a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a single-employer plan |:| a DFE (specify)
B This return/report is: |:| the first return/report |:| the final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. ... .......oun ittt » |:|
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. .. ....coovviiinieenn . » D
[ Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Medical Association of Georgia Multiple Employer 401 (k) Profit Sharing number (PN) » 002
Plan 1c Effective date of plan
09/01/2012
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 58-0605267
Medical Association of Georgia 2¢ Plan Sponsor's telephone
number
678-303-9290
1849 THE EXCHANGE 2d Business code (see
instructions)
813000
ATLANTA GA 30339
Caution: A penalty for the late or incomplete filing of this return/report will be d 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 accompanying schedules,
statements and aw 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.
:IGN / W ’,/)‘7/ Z(Jeremy T. Bonfini
ERE [— —
Signature of plan administratp/ — Dale I Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signhing as employer or plan sponsor
SIGN
HERE
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



Form 5500 (2024) Page 2

3a Plan administrator's name and address BI Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 858
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, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... ... 6a(1) 575
a(2) Total number of active participants at the end of the Plan Year ... s 6a(2) 568
Retired or separated participants receiving beNefits.........ccuivivieirienenisiiimnnecieesissssssisssessssmemssesssssesnsssmsnsiesees | G 4
c Other retired or separated participants entitled to future benefits ..o 6¢C 144
d Subtotal. Add lines 6a(2), 6b, and BC. ... e e | ©C 71¢
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccccvviniivvciiciiiin. | B0 1
f Total. Add lines 6d and 6e.. e b S R S S PR S S S s s e ssssrane || B 717
Number of part|0|pants with account balances as of the beglnnlng of the plan year (only defined contribution plans
a(1) complete this item)... OO 6g(1) 705
2 Number of part|0|pants with account balances as of the end of the plan year (only defined contribution plans
9(2) complete this item).........c.cccoeeinnns e | 6G(2) 540
h Number of partlmpants who termlnated employment durlng the plan year W|th accrued benef‘ts that were
158 thaN 100% VESEA ..ovocuueiesiercesietiensisestireseriiue sttt st 6h 27
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:
20 2E 2F 2G 2J 2K 2R 28 2T 2U
3D
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) I Insurance (1) . Insurance
2) l Code section 412(e)(3) insurance contracts (2) l Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) 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) E R (Retirement Plan Information}) (1) @ H (Financial Information)
2 I (Fi ial Inf tion — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money ) D [Figancig nfegmatio all Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 [] A (nsurance Information) — Number Attached
actuary (4) @ C (Service Provider Information)
3) D SB (Slngle—Ercployer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) |:| DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

[ Part Ilﬂ 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.) cocvvvcvvmreasannssssescsserarasenens [0 vyes [] 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.) ........... [Jyes [] No

11¢ 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 Service Provider Information SMEING, RICONID

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depariment of Lab ;
Employee B::eaﬁl?;:c‘JrityaA(d):ninislralion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benelit Guaranly Corporation Inspection.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan o _ _ B Three-digit

Medical Assoc1a‘lc10n of Georgia Multiple Employer 401 plan number (PN) » 002

(k) Profit Sharing Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Medical Association of Georgia 58-0605267

Part | | 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).. . ... .......... D Yes
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 5§500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page 2-

(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




Schedule C (Form 5500) 2024

Page 3 -| |

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)

Mercer Global Advisors,

Inc

74-3257877

(b)

(c)

(d)

(e)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
26 (f). If none, enter -0-.
27
51 None
YesD No Yes|:| NOD YesD NOI:I
103,118

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

Ameritas Life Insurance Corp

47-0098400

(b)
Service
Code(s)

12 37 65
13.38.989
14 49
1550
17 64

(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?

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
eslimated amount?

None

69,684

Yes I:I No BI

Yes D No D

Yes D No D

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

Charles

Schwab Bank

82-3967259

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
19 71 answered "Yes” to element
(f). If none, enter -0-.
33
37 None
50 Yes No D Yes @ Nol:l Yes No D
62 54,189 0




Schedule C (Form 5500) 2024

Page 4 - |

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)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes I:I No D

Yes D No D

Yes D No D

(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)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes D No D

Yes I:l No D

Yes D No D

(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)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes D No D

Yes D No D

Yes D No D
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Part | ] 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

Charles Schwab & Co., Inc.

19
59

(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.

Avantis Investors
360 East 2nd Street

Los Angeles CA 90012

Range of 0.00 - 0.02% of average
daily balance of assets

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

BlackRock 04-6171663

Range of 0.00 - 0.02% of average
daily balance of assets

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

Eaton Vance 20-1227352

Range of 0.00 - 0.02% of average
daily balance of assets




Schedule C (Form 5500) 2024
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Part | | 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 heeded to report the required information for each source.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

FRANKLIN TEMPLETON FUNDS 94-3167260

Range of 0.00 - 0.02% of average
daily balance of assets

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

Janus Henderson 43-1804048

Range of 0.00 - 0.02% of average
daily balance of assets

(@) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

Legg Mason
P.O. Box 997152

Sacramento CA 95899-7152

Range of 0.00 - 0.02% of average
daily balance of assets
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Part | ] 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

Neuberger Berman 13-3216325

Range of 0.00 - 0.02% of average
daily balance of assets

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

19
59

(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.

Veracity Funds 20-0872988

Range of 0.00 - 0.02% of average
daily balance of assets

(@) 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.




Schedule C (Form 5500) 2024
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l Part Il ] 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

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

(b) Nature of
Service
Code(s)

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

(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

(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

(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

(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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of lhe Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2024

b File as an attachment to Form 5500.

This Form is Open to Public

Pension Benelil Guaranly Corparation lnspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
Medical Association of Georgia Multiple Employer 401 (k) plan number (PN) > 002

Profit Sharing Plan

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

Medical Association of Georgia

D Employer |dentification Number (EIN)

58-0605267

| Part] |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 1¢(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 |Es do not complete lines 1b(1), 1b(2),

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions,

1¢(8), 1g, 1h,

Assets (a) Beginning of Year (b) End of Year
A Total NONINErESI-DEAMNNG CASN cvv.ver e reeeeeiseeseesesrssess s ssesssessaeesssssnsseessesnsees 1a 2,559,583 1,295,255
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLHOULONS .........cvvorvenrveensssssseesseeseneoesscsarsse s seeesaeon 1b(1)
(2) ParticiPant CONHBULIONS ........oov.rvveceereieaacsiisssesss e ssseesssessarssssersiens 1b(2)
(3) OUN iusisveiiasseizsnssneassvsiisssis s i Soaaas i avia s 343305 VAN SV 5553 1b(3)
C General investments:
(1) It;tfegzst-bfaaring cash (include money market accounts & certificates 1c(1) 1.882,504 1,609,937
POSI ) i e R R S S B s ’ ’ ’ ’
(2) U.S. GOVETNMENL SECUNLIES ... .crveiassieressssnssensseessnsassssessaassossssssssassncens 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfOITeA ....viviveeriicnerinisascaesnsissssssemsssessssessssssissnssemssensssssmesssmeens | 1C(BHA)
(B) AOET. ..oooooivveeerieeeieeceeeemnecissmssssssssssnessssesssssseesssssensssenennes | 1S3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... ssesssnssnsesnsesessessssesssiessnenes | AC(4)A)
(B) COMMON oo seeseessissisesssensasesseesssensessesssessessiensnsensesneenss | 1C(4)(B)
(5) Partnership/joint Venture INterests .......ccuumiimmirmrmsiosssiosssimnossinss 1¢(5)
(6) Real estate (other than employer real Propenty)...........ovrwereeereerrencsees 1¢(6)
(7) Loans (other than to participants).............c.ccov.eveererieresressessvsesennesreons 1¢(7)
(8) Participant I08NS ...........vurieeueriesurermsrnsssssensesess 1c(8) 431,197 333,391
(9) Value of interest in common/collective trusts .............co.i.oocuroesisenemissonen, 1¢(9)
(10) Value of interest in pooled separate aCCOUNtS..........c..cowvevviiveriemrensissnsieins 1c(10)
{11) Value of interest in master trust investment accounts .....................c....... 1c(11)
{12) Value of interest in 103-12 investment entities.. 1c(12)
(13) \f{Jar:gz)of |nterest.|Ar‘1 reglstered investment companles (e. g mutual 1c(13) 78,472, 481 42,460, 859
(14} Value of funds held in insurance company general account (unallocated 1¢(14)
contracts) ...
(A5) OURET ..o tveee et s s seereas s ssss s 1¢(15) 24,683,549 2,064,997

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments:
(1) EMPIOYEr SEOUNEIES ....ooviviuiercceeieceeiniesie st s srm s e enresaeseenn e e
(2) Employer real Property .......c.icciiiiciiiieiescieeiire s saesiaesrebeaassa s ertasaasees
€@ Buildings and other property used in plan operation ........c.cccocvviiviceiiiiecnn.

f Total assets (add all amounts in lines 1a through 1€) ......ccccoovivercrerriiienns

Liabilities
g Benefit claims payable ...
' Operating Payables.........o..oiciiciiics i e ben e en s
i AcqUISItON INAEDIEANESS .u.vvvvecersrieesieisssstesiessemsisseasssssssssre s s sasssmsassesaens
J O lIEDIIIES wovvoeververeeseraesieessessensesssrasesseessssessessemsessensesssessessenseesenssesseseess

kK Total liabilities (add all amounts in lines 1g through1j} ....c..covveviviceinrenisrinnes
Net Assets

| Net assets (subtract line 1k from iRe 1f).........ccovereeeiierceieeeiiesee e,

(a) Beginning of Year {b) End of Year

1d(1)
1d(2)

1e

1f 108,029,314 47,763,739
19

1h

1i

1j 3,198 52
1k 3,198 52
| 108,026,116 47,763,687

Part Il [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 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........cccccoevvvrncrinnene
(B) Participants.......ccveiieiiiiiiiiieeeiciieiaae s

(C) Others (including rolloVers).........ccoivieiiiiiiiiiiitici e

(2) Noncash contribUtions ... s
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)............

(B) U.S. Government securities

(C) Corporate debt instruments
(D) Loans (other than to partiCipants)......ccccociiiiniiiiiiiin e
(E) Participant I0@NS ........cociiimmiiieiiiiir it csnsascmne s mssmraae
(F) OMNer .. e e
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoovviciiiiininnnns
(2) Dividends: (A) Preferred stock...........ccocciiivicniiininii

(B)  COMMON SEOCK .uiuersrussasssossesssisveissasismsmsvanisassnses samsansmssmnressaeanmsnnsnuieses

(C) Registered investment company shares (e.g. mutual funds)
(D) Toftal dividends. Add lines 2b{2)(A), (B), and (C)
(3) RENTS wvimiimaiiasi it it s S has i s s e s e o s i i A Vs eSS
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds........ccc.oiviveie
(B) Aggregate carrying amount (see instructions}...........ccccoceceivnieacnn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................

(B) OtNEE oo ses e ee e ssererere e

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

(a) Amount

(b) Total

2a(1)(A)

1,996,636

2a(1)(B)

2,518,357

2a(1)(C)

339,387

2a(2)

2a(3)

4,854,380

2b(1)(A)

36,037

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

22,449

2b(1)(F)

2b(1)(G)

58,486

2b(2)(A)

2b(2)(B)

2b(2)(C)

1,475,038

2b(2)(D)

2b(3)

1,475,038

2b(4)(A)

2b(4)(B)

2b(4)(C)

(@]

2b(5)(A)

2b{(5)(B)

2b(5)(C)
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(6) Netinvestment gain (loss) from common/collective trusts.......................
{7) Netinvestment gain (loss) from pooled separate accounts....................
{(8) Net investment gain (loss) from master trust investment accounts..........

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

(10) Netinvestment gain (loss) from registered investment

companies (e.g., Mutual funds) ........ccccviiiiiiiiici e

C OtherINCOME .....eeiceiecie ettt e et e e see s s e esnren s

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

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.............co.voe... .
(3) Other...cciicriirieierrricriree e re e
(4) Total benefit payments. Add lines 2e(1) through (3) .......ccoveevevicnnriannen.

f Corrective distributions (s€e INStrUCHONS) ... vve.vvevesverrereieesrieenrieseseeeenreesinns

g Certain deemed distributions of participant loans (see instructions)

D INLErESE EXPENSE ......eceieeee et

Administrative expenses:

(1) Salaries and allOWANCES............ceieivrieicieieceetre e et anene
(2) Contract administrator fEeS..........vovvvieivcsiiccee e
(3) Recordkeeping fEES.....cccvirmiiiirecerctriescs ettt
(4) TQPA QUi fEES...ucivirmisimmvassinmmsmmives s resamisasssemnsinis issassrassanssvesaivassisiassiiaie
{5) Investment advisory and investment management fees .........cc.covcernens
(6) Bank or trust company trustee/custodial fees ...........c..cc.o........

(7) Actuarial fees wrmnasiarnsm s R R R R A
(8) Legal (65 wsnumsnmwissmsnmrmmssimasiussemissamimrits s RSB sa s H o A Ioo58
(9) Valuation/appraisal fEeS ........ccuuumiimereriereireceeiersesisiasssssssass s cssrsnens

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

(11) Other EXPENSES ........coccieiitecrierievcirie e eee e ravesaa e sraeas

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

Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

(a) Amount

{b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

6,374,428

2c

4,876

2d

12,767,208

2¢e(1)

3,327,619

2e(2)

2e(3)

2e(4)

2f

29

2h

3,327,619

2i(1)

2i(2)

69,684

2i(3)

2i(4)

2i(5)

105,295

2i(6)

54,189

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

338

2i(12)

229,506

2j

3,557,125

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) To this plan Gicsiismsaiiimmm i it s iesisss s ssadas

(2) From this plan:uesrarasmms s e e e

2k

9,210,083

21(1)

21(2)

69,472,512
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Part lll  Accountant’s Opinion

3 Complete lines 3a through 3¢ 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) [ ] Qualified (3)[ ] isclaimer (@) [ ] 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) D DOL Regulation 2520.103-12(d) (3) D 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:MAULDIN & JENKINS, LLC (2)EIN: 58-0692043
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) DThis form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .....c............ | 4a | % 572,415

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 | if “Yes" is

checked. ). wrnsnsisusisim a4 X

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 Il if "Yes" is checked.) ......ccocevviicvimiciaiinnnn. | 4c€ X

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 Il if “Yes” is
ChECKEA.) .o et ettt s e st b et s st aar s eaneb et 4d X

€  Was this plan covered by a fidelity BONd?.........ccoccouiiimniiiicicicisie s s s esssmvasisssessiesiesieanes | 48| X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diSRONESIY? ... e assnensss s ssnesessnessenesenssenesnsninens | BF X

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? .......ccccvcviiiinivicnisinsinninnss 4q X

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 X

i Did the plan have assets held for investment? (Aftach schedule(s) of assets if “Yes" is checked,
and see instructions for format requUIreMENtS.).........coeecieeerieiieccee e eeres e cnsnenseeennee | A X

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.) ... ensenenesieneee | 4] X

K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC 7 ..........coooiiviiei e 4k X

| Has the plan failed to provide any benefit when due under the plan? ........ccccccvviicieciviincciieninn. | 4l X

m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

N |f4m 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. ......coocvvecivicsivaerencnnees | 40 X

B5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [| Yes @ No
If “Yes," enter the amount of any plan assets that reverted to the employer this year
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Sb  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)

PEMA 401 (k) Plan 58-2518627 002

5¢ 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
INSEFUCHIONS.) it e e et e et s e e ettt e e e e e e e e s e e aeeasreeraen D Yes D No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE MEP
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Departmenl of Labor
Employee Benefits Security Administration

MULTIPLE-EMPLOYER RETIREMENT
PLAN 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)

D 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 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
Medical Association of Georgia Multiple Employer 401 Plan number (PN)...... P 002

(k) Profit Sharing Plan

[ Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF

Medical Association of Georgia

D Administrator's EIN

58-0605267

Part |

Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [¥ assaciation retirement plan (See 29 CFR 251 0.3-55) (Complete Part I1)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part [1)
c [ pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I11)

d [ other multiple-employer pension plan (Describe)

(Complete Part 1)

Part li

Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.

Defined contribution plans must complete lines 2a

-2d. All other multiple-employer pension plans complete lines 2a-2¢ only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2bEIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year lo Participating Employer
Advanced Urology
Institute of Georgia, pc | 4972317099 0.42 10,557,361
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Altributable
Contributions for the Plan Year to Participating Employer
Atlanta Southeast Center for
Epilepsy & Neurodevelopment, _
b C. 45-4334973 0.00 693,139
23 Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Dkumar, LLC DBA Atlanta
Hand Specialist 27-0904001 0.01 195,579
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Dublin Ear, Nose and
Throat Assoc.PC >8-2088030 0.02 683,113
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
John's Creek Surgery, PC 08-2636217 0.08 2,717,437
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
. D i f MD
l}:ligalyn N avidoff, ' | 20-0122841 0.00 15,308

CAUTION Da net individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule MEP (2024)
v. 240311
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Part ll

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 56500) must complete Part I, in
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2¢ only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MeClinton ENT of Newnan g3 3574888 0.01 369,481
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Medical Association of
Georgia 58-0605267 0.02 1,665,582
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
North Fulton Anesthesia
Associate, P.C. 58-1634014 0.22 17,610,192
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Tri County Internal
Medicine, P.C. 58-2635783 0.04 3,707,502
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
West Georgia Internal
Medicine P.C. Sl 0.13 9,528,744
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2
2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes K No
owners?
2f If you answer “Yes" in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
If you answer “Yes" in Line 2e, enter the aggregate account balances for all such individuals that are not
listed on line 2a.

29

29

Part lll | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part lll, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in

compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes [INo
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)
ACK ID




SCHEDULE R Retirement Plan Information OME No. 1210:011
(Form 5500) 2024

This schedule is required to be filed under sections 104 and 4065 of the
Depart f the T
ﬁfeam;e,:;senui s’:i.sé‘e'y Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Depariment of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form §500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit

Medical Association of Georgia Multiple Employer 401 (k) plan number

Profit Sharing Plan (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Medical Association of Georgia 58-0605267

Part | Distributions

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

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
TNSETUCHIONS. . ou et e ettt e e e et e e ae e b

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): 82-3967259

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 3
L T

Part Il 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.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? ....vvevveceeerrenne I:l Yes D No D 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
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...............................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year.............c.coeeeveveereeeeorecereeveeenenen 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amMOUNt) ..........cocoiiiice e 6c
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢c be met by the funding deadline? ...........ccccoovvicviiiccrinincas D Yes D No D N/A

=)

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 pIan sponsor or plan
administrator agree with the change? .. D Yes D No D N/A

Part lll | Amendments

9 Ifthis 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 approprlate
box. If no, check the “No” box., e D Increase DDecrease D Both I:I No

| PartlV | ESOPs (sce |nstruct|ons} 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?.............. D Yes D No
11 @ Does the ESOP hold @NY Preferred SIOOK? ..........omiurrrsriosreereesssessssereesssesssssasmsssesessseseessessseessssessosssesesemses semmesseseessseeessessseseesesn D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back" loan? [_‘] Yes D No

(See instructions for definition of “back-to-back” loan.)... et oS4 bt €S DC 44 RS £ eh et ret et e e ea et s engeanees -
12 Does the ESOP hold any stock that is not readily tradable on an established SECUMtIEs MATKE? .........coeiuevreeeerireeresiereeesioseeseeereneees D Yes I:I No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {(Form 5500) 2024

v. 240311
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| PartV | 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 €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

T

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

€  Contribution rate information (If more than one rate applies, check this box |:| 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:D Hourly D Weekly I_I Unit of production D 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 [I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D 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:[l Hourly I:I Weekly ﬂ Unit of production D Other (specify):

a Name of contributing employer

=2

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

€ Contribution rate information (If more than one rate applies, check this box D 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:D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Doallar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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

€ Contribution rate information (/f more than one rate applies, check this box D 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:[] Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

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: D last cantributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment) ..........cooociiiiiiiiiicciee e N g
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment) ..........ccccevvrvvivivirnnnn,
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required aHACHMENT).....cooiii oot er s seeeeee s
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 ..............c.ccccovceeeeis 15a 0.00
b The corresponding number for the second Preceding PIan YEAT ... eesseeneeserenns 15b
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 ............ovcooveveceveresveriesserennne 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed agalnst Such WItAraWn BMPIOVETS ...c...uiisissssisiosiisisivestins s istisiassiisnsiiss iosesasesaiiatsiiss iosisissmsioris
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 @s an AHACKMENT............ccoiiiiiir ettt e ee e eeeee e er e e s et e e s s et e es e oo es e
[ 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 GHACKMENT.. ...ttt ettt et ee et er s ee st e s e et eee et e e
19 I 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:
D 0-5 years D 5-10 years I:l 10-15 years |:| 16 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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D 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.
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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation.

| Part VIl | 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

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] na

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 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702939a
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MAULDIN & JENKINS

CPAs & ADVISORS

To the Trustees

Medical Association of Georgia

Multiple Employer 401(k) Profit Sharing Plan
Atlanta, Georgia

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Medical Association of Georgia Multiple
Employer 401(k) Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(c) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related statement
of changes in net assets available for benefits for the year ended December 31, 2024, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Medical
Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal
agency, provided that the statements or information regarding assets so held are prepared and certified to by the bank
or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the year
ended December 31, 2024, stating that the certified investment information, as described in Note 6 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's Responsibilities for
the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements referred to above, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

e The information in the financial statements referred to above related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Medical Association of Georgia Multiple Employer
401(k) Profit Sharing Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

200 GALLERIA PARKWAY S.E., SUITE 1700 » ATLANTA, GEORGIA 30339-5946 « 770-955-8600 « FAX 770-980-4489 » www.mjcpa.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit
does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Medical Association of Georgia Multiple Employer 401(k)
Profit Sharing Plan’s ability to continue as a going concern for one year after the date the financial statements are available
to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments; administering
the plan; and determining that the plan’s transactions that are presented and disclosed in the financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our objectives
are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Medical Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Medical Association of Georgia Multiple Employer 401(k) Profit Sharing Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certifications,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the United
States of America.

Page 2 of 15
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal control-related matters that we identified during
the audit.

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4a - Schedule of Delinquent Participant Contributions for the Year Ended
December 31, 2024 and Schedule H, Line 4i - Schedule of Assets (Held at End of Year), as of December 31, 2024, are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content. are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the supplemental schedules
that agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by qualified institutions
agree to or is derived from, in all material respects, the information prepared and certified by institutions that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

W eubein, ? Gt KAE

Atlanta, Georgia
November 5, 2025
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

ASSETS
Investments at fair value
Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Total receivables
Non-interest bearing cash
TOTAL ASSETS
LIABILITIES

Other liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

2024 2023
46,135,093 105,038,534
767,306 1,137,731
18,764 34,345
333,391 431,197
1,119,461 1,603,273
1,295,255 2,559,583
48,549,809 109,201,390
52 3,198
48,549,757 109,198,192
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2024

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments
Interest and dividends

Total investment income
Interest income from notes receivable from participants
Contributions:
Employer
Participant
Rollover
Total contributions
TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses
TOTAL DEDUCTIONS
NET INCREASE

Transfer out (see Note 1)

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

See Notes to Financial Statements.

$ 6,266,595
1,623,754

7,890,349

22,449

1,626,241
2,502,776
339,387

4,468,404

12,381,202

3,327,619
229,506

3,557,125

8,824,077

(69,472,512)

109,198,192

$ 48,549,757
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Notes to Financial Statements

NOTE 1.

PLAN DESCRIPTION

The following description of Medical Association of Georgia (the "Company") Multiple Employer 401(k)
Profit Sharing Plan (the "Plan") provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan's provisions.

General

The Plan is a multiple-employer defined contribution plan covering all eligible employees included within
the Company and other employers (collectively referred to as the "Group"). Eligibility requirements vary
among the employers in the Group as determined by each employer’s Participation Agreement. The Plan
is subject to the provisions of ERISA. The Trustees are responsible for oversight of the Plan. The Trustees
determine the appropriateness of the Plan's investment offerings and monitor investment performance.

Contributions

Each year, participants may contribute up to the maximum percentage allowable of annual compensation,
as defined in the Plan. Participants who have attained age 50 before the end of the Plan year are eligible
to make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans (rollover). Participants direct the investment
of their contributions and any employer contributions into various investment options offered by the Plan.
Individual employers within the Group may make discretionary and/or matching contributions to all
eligible participants of the contributing employer. Discretionary contributions are allocated to eligible
participants based on the ratio of the eligible participant's compensation to the total of all eligible
participants' compensation of the contributing company.

The Plan records employer and employee contributions receivable when compensation is paid. In
accordance with ASC 326, Financial Instruments - Credit Losses, no allowance for credit losses has been
recorded at December 31, 2024 and 2023, as employer and employee contributions receivable have never
historically incurred losses and current conditions and supportable forecasts show zero risk of
nonpayment.

Participant Accounts

Each participant's account is credited with the participant's contribution and allocations of (a) their
individual employer's contribution, and (b) Plan earnings, and charged with an allocation of administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.
Vesting

Participants are vested immediately in their voluntary contributions plus actual earnings thereon. Vesting

in their individual company's contribution portion of their accounts is determined by the Participation
Agreements of the individual employers.

Page 6 of 15



NOTE 1.

NOTE 2.

DESCRIPTION OF PLAN (CONTINUED)
Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or half of their account balance. The loans are secured by the balance in the participant's
account. The loan interest rate is determined by the plan administrator. Principal and interest are paid
ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, or retirement, distributions under the Plan are made in
lump-sum payments or annuity form. For termination of service for other reasons, a participant may
receive the value of the vested interest in his or her account as a lump-sum distribution. Hardship
withdrawals are permitted.

Plan Transfers

The Company is a professional employer organization and, as such, has companies transfer into and out
of the Plan on a regular basis. On February 20, 2024, assets totaling $69,472,512 were transferred out
relating to Pediatric Emergency Medicine Associates, LLC.

Forfeited Accounts

At December 31, 2024 and 2023, forfeited non-vested accounts totaled $31,333 and $38,192, respectively.
These accounts will be used to reduce future employer contributions or pay Plan expenses. Forfeitures
used to reduce employer contributions and to pay Plan expenses during 2024 totaled $191,412 and $-,
respectively.

SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2024 or 2023. If a participant ceases to make loan repayments and the

plan administrator deems the participant loan to be in default, the participant loan balance is reduced and
a benefit payment is recorded.
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NOTE 2.

NOTE 3.

SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition

Investments 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 market participants at the measurement date.
See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as
earned on the accrual basis. Dividend income is recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold as well as held during the year.
Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Transaction-related and administrative fees of the Plan are paid by the Plan. A proportionate share of fees
and expenses paid by the Plan is charged to each participant's account and included in net appreciation in
fair value of investments.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are described

as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability; and

Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest

level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.
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NOTE 3. FAIR VALUE MEASUREMENTS (CONTINUED)
The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2024 and 2023.

Mutual funds and unit trusts: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan
are deemed to be actively traded.

Interest bearing cash: Valued at daily net asset value of the account.
Corporate bonds: Valued at the closing price reported in the active market in which the bond is traded.

Municipal securities: The Plan's municipal securities are considered to be actively traded and are valued
at the closing price reported in the active market in which the security is traded.

Common stocks: Valued at the closing price reported on the New York Stock Exchange or other active
exchange.

Government bonds: Valued at the closing price reported in the active market in which the bond is traded.

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements
as of December 31, 2024:

Level 1 Level 2 Level 3 Total
Mutual funds and unit trusts $ 42,652,447 $ - $ - $ 42,652,447
Interest bearing cash 1,609,237 - - 1,609,237
Corporate bonds 1,873,409 - - 1,873,409
Total investments at fair value $ 46,135,093 §$ - $ - $ 46,135,093

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements
as of December 31, 2023:

Level 1 Level 2 Level 3 Total
Mutual funds and unit trusts $ 92,479,001 $ - $ - $ 92,479,001
Interest bearing cash 1,995,801 - - 1,995,801
Corporate bonds 8,807,668 - - 8,807,668
Municipal securities 1,168,254 - - 1,168,254
Common stocks 555,826 - - 555,826
Government bonds 31,984 - - 31,984
Total investments at fair value $105,038,534 §$ - $ - $105,038,534

For the years ended December 31, 2024 and 2023, there were no transfers between Levels 1 and 2 and no
transfers in or out of Level 3.

Page 9 of 15



NOTE 4.

NOTE 5.

NOTE 6.

NOTE 7.

INCOME TAX STATUS

The IRS has determined and informed the Company by a letter dated June 30, 2020, that the Plan is
designed in accordance with applicable sections of the Internal Revenue Code ("IRC"). Although the Plan
has been amended since receiving the determination letter, the plan administrator believes that the Plan
is designed and currently being operated in compliance with the applicable requirements of the IRC and
therefore believes that the Plan is qualified.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

INVESTMENTS CERTIFIED BY PLAN CUSTODIAN

The following is a summary of the unaudited information regarding the Plan as of December 31, 2024 and
2023, and for the year ended December 31, 2024, included in the Plan’s financial statements and
supplemental schedules, that was prepared by or derived from information provided by the custodian,
Charles Schwab Bank, and furnished to the plan administrator. The plan administrator has obtained
certifications from the custodian that such information is complete and accurate.

2024 2023

Statements of net assets available for benefits:

Investments at fair value $ 46,135,093 $105,038,534

Non-interest bearing cash 1,295,255 2,559,583

Notes receivable from participants 333,391 431,197
Statement of changes in net assets available for benefits:

Net appreciation in fair value of investments $ 6,266,595

Interest and dividends 1,623,754

Interest income on notes receivable from participants 22,449

Supplemental schedule: All investment balances and information included in the
supplemental schedule of assets (held at end of year).

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of investments and cash accounts managed by Charles Schwab
Bank. Charles Schwab Bank is the custodian as defined by the Plan, and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan to the custodian for investment
management services are included in net appreciation in fair value of investments and administrative
expenses.
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NOTE 8.

NOTE 9.

NOTE 10.

NOTE 11.

PLAN TERMINATION
Any employer in the Group has the right to discontinue its contributions and terminate its participation in
the Plan at any time. Although it has not expressed any intent to do so, the Company has the right under

the Plan to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their employer contributions.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Form
5500 as of December 31, 2024 and 2023:

December 31,

2024 2023
Net assets available for benefits per the financial
statements $ 48,549,757 $ 109,198,192
Employer contributions receivable (767,306) (1,137,731)
Participant contributions receivable (18,764) (34,345)
Net assets available for benefits per Form 5500 $ 47,763,687 $ 108,026,116

The following is a reconciliation of changes in net assets available for benefits per the financial statements
to the Form 5500 for the year ended December 31, 2024:

Net increase in net assets available for benefits per the

financial statements $ 8,824,077
Change in employer contributions receivable 370,425
Change in participant contributions receivable 15,581
Net increase in net assets available for benefits per Form 5500 $ 9,210,083

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through November 5, 2025, the date the financial statements
were available to be issued, and has determined that no significant events occurred after December 31,
2024, but prior to the issuance of these financial statements that would have a material impact on its
financial statements.

PROHIBITED TRANSACTIONS

Certain participant contributions were not remitted to the Plan within the timeframe specified by the
Department of Labor’'s Regulation 29 CFR 2510.3-102, thus constituting nonexempt transactions between
the Plan and the Company and other employers. As of December 31, 2024, late remittances amounted to
$572,415. The Company has taken corrective action for the late remittances.
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

YEAR ENDED DECEMBER 31, 2024

Participant
Contributions
Transferred Late to

Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late

Contributions Not

Contributions

Contributions Pending

Total Fully Corrected
Under VFCP and PTE
2002-51

Participant Loan Corrected Corrected Outside Correction in VFCP
Repayments are VECP

included: X

$ 572,415 | $ -1$ - $ 572,415 | %
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

COMMON STOCK
ADOBE SYSTEMS INC 86.000 shares *x 38,242
AIRBNB INC 152.000 shares w* 19,974
ALBEMARLE CORP 165.000 shares *x 14,203
ALPHABET INC. 258.593 shares w* 48,952
AMAZON COM INC 600.000 shares *x 131,634
ANGHAMI INC 27 1/28/27 35,718.000 shares w* 643
APPLE INC 1,136.353 shares *x 284,565
APPLIED MATERIALS 182.831 shares w* 29,734
ARISTA NETWORKS INC 780.000 shares *x 86,213
BIOGEN INC 105.000 shares w* 16,057
BRISTOL-MYERS SQUIBB 583.000 shares *x 32,974
* CHARLES SCHWAB CORPORATION 578.000 shares w* 42,778
COSTCO WHSL CORP NEW 47.059 shares *x 43,119
FEDEX CORPORATION 170.869 shares w* 48,070
FIRST CITIZENS 739.535 shares *x 16,477
GENERAC HOLDINGS INC 210.000 shares w* 32,561
GRAIL INC 17.000 shares *x 303
HOME DEPOT INC 76.875 shares w* 29,903
HUNT J B TRANS SVCS INC 15.074 shares *x 2,572
ILLUMINA INC 108.000 shares w* 14,432
J P MORGAN CHASE & CO 206.145 shares *x 49,415
LULULEMON ATHLETICA INC 13.000 shares i 4,971
MICROSOFT CORP 116.419 shares *x 49,070
NETFLIX INC 35.000 shares i 31,196
NIKE INC 24.414 shares *x 1,847
NVIDIA CORP 1,170.182 shares i 157,144
PALO ALTO NETWORKS 420.000 shares *x 76,423
PAYPAL HLDGS INC 336.000 shares w* 28,678
PTCINC 338.000 shares *x 62,148
QUALCOMM INC 197.000 shares w* 30,263
SALESFORCE COM 184.257 shares *x 61,603
SENVEST CAP INC 400.000 shares i 105,600
SIMON PPTY GROUP INC NEW 230.345 shares *x 39,668
SMITHA O 392.000 shares i 26,738
TESLA MOTORS INC 27.000 shares *x 10,904
THERMO FISHER SCIENTIFIC CORP COM 37.024 shares w* 19,261
UNITED RENTALS INC 104.194 shares *x 73,399
VERIZON COMMUNICATN 298.813 shares w* 11,950
VISAINCCLA 115.290 shares *x 49,078
VULCAN MATLS CO 122.000 shares i 31,382
WALT DISNEY CO 173.000 shares *x 19,265
1,873,409
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

INTEREST BEARING CASH
* SCHWAB BANK SAVINGS Money market account *x 1,609,237
1,609,237

MUTUAL FUNDS

AMERICAN CENTURY INTERNATIONAL GR (INV) Mutual fund o 244,925
BLACKROCK MID-CAP GROWTH EQUITY FUND (I) Mutual fund wx 385,273
CALVERT US LRG CAP CORE RESPONS INDX | Mutual fund o 731,495
EATON VANCE HIGH INCOME OPPORTUNITIES | Mutual fund wx 171,357
EATON VANCE SHORT DURATION GOV INCOME Mutual fund o 180,580
JANUS HENDERSON BALANCED FUND (N) Mutual fund wx 319,972
JANUS HENDERSON TRITON | Mutual fund o 85,748
MFS GROWTH FUND (R6) Mutual fund wx 1,631,213
MFS VALUE R6 Mutual fund ik 487,111
NEUBERGER BERMAN EMERG MARKETS EQUITY | Mutual fund wx 165,272
NEUBERGER BERMAN INTERNAT EQUITY (1) Mutual fund o 11,959
PIONEER STRATEGIC INCOME FUND (K) Mutual fund w* 245,989
PUTNAM EQUITY INCOME FUND (Y) Mutual fund o 1,136,438
VANGUARD 500 INDEX FUND (ADM) Mutual fund w* 4,159,329
VANGUARD INFLATION-PROTECTED SECS ADM Mutual fund o 46,671
VANGUARD INTERMEDIATE-TERM BOND INDEX (A Mutual fund w* 438,613
VANGUARD MID-CAP INDEX FUND (ADM) Mutual fund o 595,466
VANGUARD REIT INDEX FUND (ADM) Mutual fund wx 245,831
VANGUARD SMALL-CAP INDEX (ADM) Mutual fund o 747,278
VANGUARD TARGET RETIREMENT 2020 INV Mutual fund wx 962,130
VANGUARD TARGET RETIREMENT 2025 INV Mutual fund o 1,508,870
VANGUARD TARGET RETIREMENT 2030 INV Mutual fund w* 7,306,757
VANGUARD TARGET RETIREMENT 2035 INV Mutual fund o 1,961,808
VANGUARD TARGET RETIREMENT 2040 INV Mutual fund w* 6,692,126
VANGUARD TARGET RETIREMENT 2045 INV Mutual fund o 2,154,132
VANGUARD TARGET RETIREMENT 2050 INV Mutual fund w* 2,294,884
VANGUARD TARGET RETIREMENT 2055 INV Mutual fund o 1,737,649
VANGUARD TARGET RETIREMENT 2060 INV Mutual fund w* 408,399
VANGUARD TARGET RETIREMENT 2065 FUND (IN Mutual fund w* 572,586
VANGUARD TARGET RETIREMENT INCOME INV Mutual fund o 490,826
VANGUARD TOTAL BOND MARKET INDEX (ADM) Mutual fund w* 440,467
VANGUARD TOTAL INTERNAT STOCK INDEX ADM) Mutual fund o 842,169
VANGUARD TOTAL STOCK MKT IDX ADM Mutual fund wx 2,441,625
VICTORY INTEGRITY MID-CAP VALUE FUND (Y) Mutual fund o 129,389
VICTORY INTEGRITY SMALL-CAP VALUE R6 Mutual fund w* 146,375
WESTERN ASSET CORE PLUS BOND | Mutual fund o 340,147
42,460,859
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002
DECEMBER 31, 2024

©

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

UNIT TRUSTS
AMERC CENTURY QULTY 56.000 units w* 2,678
AMERIC CENTUR STOXX 153.000 units ik 15,254
FIRST TRUST LUNT US 145.000 units w* 4,776
FRST TRT LOW DTN OPNTS ETF IV 93.000 units ik 4,526
FT ALTERNATIVE ABSLT 201.000 units w* 5,630
ISHARES MORGSTAR MID CAP GRO ETF 73.000 units ik 5,514
ISHARES MSCI EMERGING MARKETS ETF 115.000 units w* 4,809
ISHARES SHORT TERM CORPORAT BD ETF 119.000 units ik 6,152
JANUS HENDERSON SHRT DRTN INM ETF 235.000 units w* 11,494
JANUS SMALL CAP GROW 43.000 units w* 2,819
LISTED FD TR 261.000 units ik 5,729
PACER DEVLP MRT INTR 92.000 units w* 2,685
PACER EMRGNG MKT CAS 130.000 units ik 2,523
PACER LUNT MIDCAP MU 55.000 units w* 2,552
PACER US CASH COWS 100 ETF 489.000 units ik 27,619
PACER US SMALL CAP CASH COWS 100 ETF 571.000 units w* 25,130
PIMCO ENHANCED SHRT MATURTY ACTV ETF 117.000 units ik 11,740
SPDR BLOOMBERG 1-3 MONTH T-BILL ETF 359.000 units w* 32,783
SPDR DOUBLELINE TTL RTRN TTCL ETF 363.000 units w* 14,299
WISDOMTREE US MIDCAP ETF 46.000 units ik 2,876
191,588
PARTICIPANT LOANS
* Participant loans Interest rates 4.25% - 9.50% -0- 333,391

* Represents a party-in-interest

** Cost information is omitted as investments are participant directed.

$ 46,468,484
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MEDICAL ASSOCIATION OF GEORGIA
MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

YEAR ENDED DECEMBER 31, 2024

Participant
Contributions
Transferred Late to

Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late

Contributions Not

Contributions

Contributions Pending

Total Fully Corrected
Under VFCP and PTE
2002-51

Participant Loan Corrected Corrected Outside Correction in VFCP
Repayments are VECP

included: X

$ 572,415 | $ -1$ - $ 572,415 | %

Page 12 of 15




MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value
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MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002

DECEMBER 31, 2024
()

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value
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* SCHWAB BANK SAVINGS Money market account *x 1,609,237
1,609,237

MUTUAL FUNDS
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MFS VALUE R6 Mutual fund ik 487,111
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NEUBERGER BERMAN INTERNAT EQUITY (1) Mutual fund o 11,959
PIONEER STRATEGIC INCOME FUND (K) Mutual fund w* 245,989
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VANGUARD INFLATION-PROTECTED SECS ADM Mutual fund o 46,671
VANGUARD INTERMEDIATE-TERM BOND INDEX (A Mutual fund w* 438,613
VANGUARD MID-CAP INDEX FUND (ADM) Mutual fund o 595,466
VANGUARD REIT INDEX FUND (ADM) Mutual fund wx 245,831
VANGUARD SMALL-CAP INDEX (ADM) Mutual fund o 747,278
VANGUARD TARGET RETIREMENT 2020 INV Mutual fund wx 962,130
VANGUARD TARGET RETIREMENT 2025 INV Mutual fund o 1,508,870
VANGUARD TARGET RETIREMENT 2030 INV Mutual fund w* 7,306,757
VANGUARD TARGET RETIREMENT 2035 INV Mutual fund o 1,961,808
VANGUARD TARGET RETIREMENT 2040 INV Mutual fund w* 6,692,126
VANGUARD TARGET RETIREMENT 2045 INV Mutual fund o 2,154,132
VANGUARD TARGET RETIREMENT 2050 INV Mutual fund w* 2,294,884
VANGUARD TARGET RETIREMENT 2055 INV Mutual fund o 1,737,649
VANGUARD TARGET RETIREMENT 2060 INV Mutual fund w* 408,399
VANGUARD TARGET RETIREMENT 2065 FUND (IN Mutual fund w* 572,586
VANGUARD TARGET RETIREMENT INCOME INV Mutual fund o 490,826
VANGUARD TOTAL BOND MARKET INDEX (ADM) Mutual fund w* 440,467
VANGUARD TOTAL INTERNAT STOCK INDEX ADM) Mutual fund o 842,169
VANGUARD TOTAL STOCK MKT IDX ADM Mutual fund wx 2,441,625
VICTORY INTEGRITY MID-CAP VALUE FUND (Y) Mutual fund o 129,389
VICTORY INTEGRITY SMALL-CAP VALUE R6 Mutual fund w* 146,375
WESTERN ASSET CORE PLUS BOND | Mutual fund o 340,147
42,460,859

Page 14 of 15



MEDICAL ASSOCIATION OF GEORGIA

MULTIPLE EMPLOYER 401(K) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER IDENTIFICATION NUMBER 58-0605267, PLAN 002
DECEMBER 31, 2024

©

(a) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor, or Similar Party Collateral, Par, or Maturity Value) Cost Value

UNIT TRUSTS
AMERC CENTURY QULTY 56.000 units w* 2,678
AMERIC CENTUR STOXX 153.000 units ik 15,254
FIRST TRUST LUNT US 145.000 units w* 4,776
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