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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
OVERLAND REHABILITATION SERVICES, LLC 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-0800356
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OVERLAND REHABILITATION SERVICES, LLC C Sponsor’s telephone number

402-358-3339

2d Business code (see instructions)
708 MILLARD AVENUE
PO BOX 633 621340
CREIGHTON, NE 68729

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 11
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 9
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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

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

SIGN Filed with authorized/valid electronic signature. 04/21/2026 DAVID HOLLAND
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/21/2026 DAVID HOLLAND
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1792679 2117548
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1792679 2117548

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

(1) EMPIOYETS oottt 8a(1) 12844

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 32140

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 332140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 377124
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 52180
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 75
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 52255
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 324869
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 27565
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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

E Yes.

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

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

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

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

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

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

15 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_Q703743A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OV tos. 12100310
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Capartment of Labor income Sacurity Act of 1974 (ERISA). and section 8057 (k) and 6058(a) of the Intarmal
Employee Benafibe &ncurly Administratian Reveriue Code (the Code).

Frnion Benafit Gumranty Corporation

Dcpmrimmnt of the Treastry
Intemal Revenus Serulos

This Form is Open to
Public inspaction

» Complete all artries in accordange with the instructions to the Form 5500-5F.
; il Annual Report ldentification Information
Far aalendar plan year 2025 or fiscal plan year beglnning 01/01/2025 and ending 12/31/2025

A This returnireport Is for; E a single-employar plan D 2 multiple-employer plan (not muliemployer) (Pengion plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
infermation in accordance with the form instructions )

B This return/repart is; [ the first retumireport ['] the final retumiraport
D an amended return/report D a short plan year relurn/report (less than 12 months)

C Check box if filing under: I:[ Form 5558 D automatic extension D DFVC program
D special extension (anter description} '

D Ifthe plan is a collectively-bargained plan, check here - D

E ifinlslsa retroactively adopted plan parmitied by SECURE Act section 201, check here Wt ———— D

1b Three-dig#t plan number

Overland Rehabilitation Servises, LILC 401 (K) Dlan {PN) = go1
1¢ Effactive date of plan
01/0%1/2000
2a Plan sponsor's name (employer, If for 3 single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt., suite no, and &tieat, or .0 Box) . {(EIN)  47-0800356
City or town, state or province, country, and ZiP or fareign postal code {if foreign, see instructions)
Overland Rehabilitation Services, LLC 2¢ Sponsor's telephone numbar

(402) 3BB-3330
2d Business code (sea instructions)

708 Millard Avanue 621340

PO Box 633

US Craighton NE EB729 —
3a Plan administrator's name end address —E Same as Plan Sponsor 3b Agministrators EiN

3¢ Administrator's telephona member

a If the narne andfor EIN of the plan sponsor or the plan name has changed since the last returmireport filed
4 far thiz plan, entar the plan sponsor‘g harme, EiN, Bm plan namea and lhge plan number from the Jaspt 4b e
return/report.
a Sponsors name 4d PN

€ Plan Name

52 Total number of participarits at the beginning of the plan yaar Ba 11
b Tolal number of participants at the end of the plan year b 11
e(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1

contribution plans compieta this item) c{1) 8
©(2)  Number of participants with account balanses as of the end of the plan year (only defined 5c(2

contrfbution plans complete this item) c(2} 8
d{1) Total number of active participants at the baginning of the plan year 5d{1) ]
d(2) Total number of active paricipants at the end of the plan year 5d(2) 9

Number of pariicipants who lerminated empioyment during the plan year with accrued henefits thai

wera less than 100% vested Se 0

Cautlan: A penalty for the late or Incomplete filing of this returnireport will be assessed uniess reasonable cause is eztablished.

Under penatiies of perjury and other penalties sat forth in the instructons, | dectare that | have examined M retum/raport, induding, ¥ applicable, a Schedute
58 or Schedule MB completed and aigned by an enrolled actuary, as well as the electronic version of thia return/report, and to the best of my knowledge snd
belief, it 12 true, cm;r&::_’glind complete. -

Ty

ﬁ;’ij /z[, David Holland
74

ety Enter name of Indlvidua! signing as plan administratar
r_,f/g;‘[ /af David Helland
iﬁ@%ﬁmﬁ;, e nter name of Individual sighing as employer or plan spohsor

For Paperwork Reduction Act Notice, see the Instructions tor Form 6500-SF. Form 5500-3F (2025)
v. 250312




Form 5800-SF 2025 Paos 2

—_—

6a were all of the plar’s assels during the plan year invested in ellglble assets? (See instructions ) Elves [no
b Are you clalming a waiver of the: annual examination and report of an independant gqualified public agcountant (IGPA)Y
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) [®]ves [ INo

If you angwerad "No" to either lite 6a or line &b, the plan cannot use Form 6500-5F and must Instead use Form 5500.
G ifthe planis a defined benefit plan, is it covered under the PRGC insurance program (see ERISA sectlon anz1y? [CIves [{No []Not determinad
If "Yes" is checked, enter the My PAA confirration number from the PEGC premium fillng for this year . (Sae insiructions.)

Financial Information

7 Plan Assets and Liablifles (a} Beginning of Year {b) End of Year
8 Total plan assets : 7a 1,782,679 2,117,548
B Total plan liabilities Th
€ Net plan assets (sublract ling 70 from N 78) aemmseeesemseemses| 7€ 1,792,679 2,117,548
8 Income, Expenses, and Transfers far this Plan Year (a) Amount (b) Total
@  Contributions received or receivable from: ‘
(1) Employers Ba(1) 12,844
{2} Participants Ba(2) 32,140
(3)_Others (including rollovers) 8a(3)
b Other income (ioss) &b 332,140
& Total Income (add lines Ba{1), §a(2), 8a(3), and BB) wueeeee wevannss]  BC 379 .1724
d  Banefits paid (Intluding direct roilovers and NBurance premiums
to provide henefits) 5d 52,180
& Certaln deemed and/or correctlve distributions (see instructions) .| B8e
f  Adminisirative servica providers (salariss, fees, commiasions) .| a8f 73
8  Odher exponzes 8 0
R Tol expenses (add lines Bd, 8e, 8f, and Bg) 8h b2,285
I __MNetIncome (loss) (subtract line 8h from line 8c) Bi 324,869
srs to {frorm) the plan (sea instructions) 8

Plan Characteristic Codes

94| If the plan provides pension benefits, anter the applicable pensien featurs codes from the List of Plan Characteristic Codes in the instructions:
2L 26 27 2K 3D

B[ if the plan provides welfare benefits, enter the applicable walfare featura codes fram the List of Plan Characteristlc Codes in the instruetions:

Compliance Quastions
10 Duing the plan year: Yos |No Amgunt
4 Was there a failure o tranamit to the plan any paricipant contributions within the time pariod

tescribedt in 28 CFR 2510.3-1027 Gontinue to answer ™es” for any prior year failures until fully

corrected. (See instructions and DOL' Voluntary Fiduclaty Cormrection Program) ... ittt | 102 X
b were thare any nonexempt transactions with any party-in-interest? (Do not inglude tranzactions

reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? ; . | 10c , 2 1,500,000
d  Did the plan have a loss, whether or not relmbursed by the ptan's fidelity bond, that was caysed

by fraud or dishonesty? 10d X

€ Ware any fees or commissions paid to any brokers, agents, or other persons by an hsurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (Sae instructions ) 10e

Has the plan failed to provide any benefit when due under the plan? 10f x
g Did the ptan have any participant loans? {If “res," enter amount as of year end.) P wee |10 | X 7,565
h ¥ this is an Indivigual account plan, was thera a biackout period? (See instructions and 20 CFR

2520.101-3) 10h ¥

i i Ton was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3 10l




Form 5800.-5F 2025 Page 3 - |

Penision Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Sehadule

SB (Form 5500) end fines 11a and b below.) If this 1= a defined contribution pension plan, leave fing 11 blank and complete [ Yes I:| Na
ling 12 belgw — N — — _— —
a. Enter the unpald rminimum requirad contributions for all years from Schedule SB {Form 55410) kine 40 ’ 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on ine 11a i3 greater than $0,
has PBGC been notified as requirad by ERISA sections #043(c)(5) and/or 303(k}(4)? Chack the applicable box:

[[] Yes.

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

[} No. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribustion equal to or
exceading the unpald minimum reguired centribution by the 30th day after ttie due date,

[ Mo. Other. Provide explanation

12 s this & deflnec contribution flan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [] ves [X] no
(If "Yas,” complate line 12a or ines 12b, 12c, 12d, and 12 below, as applieable.} if this is a defined benefit pension plan,
leava line 12 blank and completa line 11 above.

@ ifawaiver of the minimum funding standard for a prior year is belng amortized in this plan year, see inetructions, and enter the date of the lattar

ruling granting the waiver s, . - . Month Day Year
If you completed line 12a, complate fings 3. 9, and 10 of Scheduls MB (Form 8500y, and skip to Hrhe 13,
b Enter the minlmum raquirad contribution for this plan year. 12b
G Enter the amount contributed hy the employer to the plan for the plan vear 12Ze
d  Subtract the amouni In line 12¢ from the amont in line 12b. Enter the result (enter a minus sign to tha left 12d
of 2 negative amount) ..., e vas -
2 Wil the minimum funding amount repoded on line 12d be met by the funding deadline? [ ves[T] no [ A

Plan Terminations and Transfers of Assets

132 Has a resolution to terminats the ptan been adopted in any plan year? [ ves [X] Mo
If *Yes," enter the amount of any plan azsats thai revarted 1o the employer this year 13a
b were alt the plan assets distributed to participants or beneficiaries transferred to another
. plan, or brought urgder
the controf of the PRGC? e | Yes E] No

€ If, during this plar year, any sssets of lighilitics were tratisferred from this plar to another plan(s), ldentify the ptan(s) to
which assets or liabilities were fransferred, (See instructions )

13¢e{1) Name of planis): 13¢(2) EIN(s) 13e(3) PN(s)

| IRS Compiiance Questions

144 Does the plan satisty the coverage and nendiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans
under the permissive agaregation rules? [ Yes [X] No
14b if this is a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan is intendad to satisfy the nondiscrimination raquirements
for emplayce defarrals and emplayer matehing contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).
[X] Design-based safe harber methac
[ ] *Priar year" ADP test
{1 "Current year" ADP test

1 nea

15  Ifthe plan sponsor I an adopter of a pre-approved plan that recelved a favorable IRS Oplnion Letter, enter the date of the Qpinion | etter
06/30/2020 MM/DD/YYYY) and the Opinion Lettar serial humber 9703743z .




