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1210-0089
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This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WESTCHESTER GASTROENTEROLOGY ASSOCIATES, P.C. PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WESTCHESTER GASTROENTEROLOGY ASSOCIATES, (EIN)  13-3496674
2C Plan sponsor’s telephone number
777 NORTH BROADWAY 914-366-6120
NORTH TARRYTOWN, NY 10591 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WESTCHESTER GASTROENTEROLOGY ASSOCIATES, 777 NORTH BROADWAY 13-3496674
NORTH TARRYTOWN, NY 10591 3C Administrator’s telephone number
914-366-6120
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 10
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 10

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1072872 1500561
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1072872 1500561
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 90000
(2) Participants 8a(2) 86229
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 251460
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 427689
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 427689
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 2J 2R 3D

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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 the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

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

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 1000000
10d X

10e X

10f X

10g X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT Yes D No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/08/2010 FLOYD BYFIELD

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

SIGN Filed with authorized/valid electronic signature. 10/08/2010 FLOYD BYFIELD

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. :::gj;;g
Department nflheTreiI!sury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor 1 . .
Employee Benefits Securily Administration Internal Revenue Code {the Code). This Form is Open to Public
Pension Benefil Guaranty Gorporation Inspectlon .
™ P Complete alt entries In accordance with the Instructions to the Form 5500-SF.
HRar Annual Report Identification Information
or the calendar plan year 2009 or fiscal plan year beginning 01/01/20Q09 and ending 12/31/2009
A This returnfreport is for: E single-smployer plan [I muttiple-employer plan (not muttiemployer) D one-participant plan
B This returnfreport is for: D first return/report D final returnfreport
D an amended return/report D shart plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension l:l DFVC program

D special exiension (enter description)

IPatt 1] Basic Plan Information - enter all requested information,
1a MName of plan 1b Three-digit
pfan number
WESTCBESTER GASTROENTEROLOGY ASSOCIATES, P.C. PROFIT SHARING PLAN (PN) » Q01
1¢C Effective date of plan
. 01/01/1989
2a Plan sponsor's name and address (employer, if for single-em ployer plan} 2b Employer ldentification Number
WESTCHESTER GASTROENTEROLOGY ASSOCIATES, (EIN) 13-3496674
2C Plan sponsar's telephone number
777 NORTHE BROADWAY {914) 366-6120
2d Business code (ses instructions)
US NORTH TARRYTOWN ) NY 10591 621111 )
3a Plan administrator's name and address (If same as plan employer, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
4 if the name and/or EIN of the plan sponsor has changed since the last returnfrepart filad for this plan, enter the 4b EIN
name, EIN and the plan number from the last return. Sponsor's Name
4c PN
5a Total number of participants at the beginning of the planyear. . . ., . . . . . . « o+« + 2 . . .| ba 19
b Tolal number of participants at the end of the planyear. . . . . . . ., . . ., « v v+ - . .| 5B 10
C  Total number of parficipants with account balances as of the end of the plan year (defined benefit plans do not
completethisitem) . . . . . . . o . . . .0 .o e 5c 10
6a Wore all of the plan's assels during the plan year invested in eligible assels? (See instructions.) . . . . . . , . . . . . . [XIves [ne
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibility and conditiens.) . . . . ., . . . . . . . voe e e Yes [:lNo
if you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
if I Financial Information
7 Plan Asseis and Liabilities (a) Beginning of Year _ {b) End of Year
a Toalplanassets . , . , . ., . ., ., .. .. 1,072,872 1,500,561
Tolal plan ligbilities e e e e e e e e e e e 7b 0 4]
€ Net plan assels {subtract line 7b from line 7a) e 1,072,872 1,500,561
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contribulions received or receivable from: S e
(M Employers. . .« . . . . 0 .. oL L. ] Bal) ] 50,000 S
@) Paricipants . . . . ... ... . L. sa) B6,229 B _f%

(3) Others (includingroflovers). . . . . . . . . . . . . 8a(2)
b Other income {loss) e

C Tolal income(add lines 8a(1), 8a(2), 8a@3),and8b) . . . . ., . 8c B T 5 427,689

d Bensfits paid {including direcl rollovers and insurance premiums ERES e Ere
boprovidebenefitsy . , . , . . . ., . . . .., .. 8d _ Eriie s i

€ Certain deemed andfor corrective distributions (ses Instructions) . .| 8e Eie 5 : e .,;;

T Administrative service providers (salaries, fees, commissions) . . .| 8f %}“ T n i

g Otherexpenses . . . . . . . . . . . . . . . .. 8g P e S

h Total expenses (add lines 8d, 8¢, 8Fand8g) . . . . . . . . 8h

Net income (loss) (subject line 8h from line 8). . . . .. .. 8i
] Transfers to {from) the plan {see instructions) , . . . . . . . 8j
For Paperwork Reduction Act Notica and OMB Control Numbers, see the instructions for Form 5500-SF.
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Pian Characterlstics

Ba  ifthe plan provides psnzion banefits, enter tha agplicabls panelon foature codes from the List of Plan Charasteristic Codaa In the Instructions:

2E 27 2R 3D

b 1f the pian provides welfare bonefits, srier the applicabla welfara faaturs codes from the List of Flan Characteriztic Codes in the Instructiona:

_ 4l Compliance Questions
10  During the plan yaar; Yes [No Amount
a Wae thare a fallurs to tranamit o the plan any partielpant contribution Within the fime perlod dastribad In %
29 CFR 2510.3-1027 (Sea Instructions and BOL' Veluntary Fldusiary Comacilon Progiam)  , . . o » [108
b wara ihare any nahexempt transactions wilh any party-in-inferest? {Do nol include transacticns reporteﬂ %
onl]ﬂe’lﬂa)..........;-n--.;.:;..cnn-----'mb
¢ Waethoplancoveredbyafdeltybond?, . + o v v o 0 v a v s a w o r oo e s 10e| X 1,000,000
d Did the plan have = loss, whether or not relmbursed by the plan's idefity bond, that was caused by fraud
nrdfshon&sly?.........n----......fpxxx--x-'ﬂld ¥
& Woere any fees or commisions pald to any brokers, agente, or olher persons by ah Insurance caiier,
insursnca sarvices or othar organization that provides seme or &l of the bensfits under the plen? (Sea 10 %
tanJC“OnS.)..pnnn.-llurvvlkonlluul--v-:-i@
f Haethe plan falled to provide any banefit when due undartheplan® « » « « « v 0 0« 0 0« o [10f
f Did the pan have any parlicipant loane? (If “Yas," antar ameunt zaof yearand) + « + + « « « «  [10g X
R I thia ip an Individual account plan, was there a blackout paricd? {Sas Instrustions and 26 CFR
b L S T T i
I 1 10k was answerad "Yes,” chack the box If you elthet provided the required notice or one of the
exceptions to providing tha notice applled under 28 CFR 28204018, +» + w4 & o & o o o o o MBI

Pansion Funding Compliance

11 Isthia s defined benafit plan zubject ta minimum funding requirements? (If "Yas,” sae Instructions end comptets Schedule 88 (Form
Y S L
12  |athiaa definad contribution plan subject to the minimum funding raquirsmants of esction 412 of the Code or section 302 of ERIBA? v [yes [e

(If"Yes," complale 422 or 12b, 12¢, 124, and 12s below, as applicable.)

8  If o walver of the minimum funding stendard for & prlor year i heing amoriized in this plan yaar, see Instructions, and entar the date of the latter ruling

granflngthoweiver  +» +» » » + % & ¢ « « 4 0 ow o« ox 2 o0 s a0 a1 s 4 1+ Month Day Yesr

If you completad line 428, complate finas 3, 9, and 10 of 2chedule MB {Form 5500), and skip to line 13,

b Enter the minimum reguired contribuilon forthlzplanyesr » & « v 0 4 r e x ox s ok r 12h

€ Enter the smount sontributed by the employer to the plan forthiz plan yaar « + + + = o + v v + + + + | 12€

¢ Subtract the amourt in ling 120 from the AMeuNt In line 12b, Enter the result (enter @ minus slgn to the laft of a 12d 0
negativeamaunt) » 0 0 v v 0 v v s w x ok r ok e o w w s ot or v b e v s

©  Wikihe minimym funding emgunt reporied on line 12d be met by the funding desdBne? . .« . . . « L. . Llves [no  DCwa

{ Flan Terminations and Transfers of Assefs _
13a  Has a resolution to terminate the plan baen acoptad during the plen yagroranyprioryaar?s + « « + « . v . C¥es [E]No

If "Yea," enter the amount of any plan essets thet revertad to e amployar thlayear « « « « . & . l 13a |

b Ware all the plan azsets distributed to particlpante or beneficiarles, transfarred to another plan, or brought under tha contral
OFNEBPBBCY & &+ v 4« m & s 3 5 & 5 8 3 4 4 4 4 onr o a s a4 a4 ke e . . Elves [INe

€ if durlng this plan yaar, eny assats or leblitles ware transfarrad from this plan to another plan{g), Idantify ihe plan{s) te
which asests or ligbililias were iranaferred. (Ses Insfructions.)

15e(1) Mamea of plan(s): 1360(2) EIN[E) 13c{8) PN(s)

Caution: A penaliy for the [ate ar Incomplata flling of this refurn/raport will bs assessed unless reasonable causs Is esfablishad,

Unitiar penalties of perjury and other panaltizs =at forth In the Instructlons, | declara that | heve sxamined this returnfraport, Inchiding, IF applicabla, a Schadule
5B or Schadula Mmlaq and slgnad by an enrollad actuery, as well 58 tha alactronie varston ol this raturnfrapert, and to the best of my knowlsdge and
L

laafiaf, it o trgafep
T

‘!‘.A N 0. %89 |row syrrEp
Batg Enter name of Indlvldual sloning as plan adminlstrator
{0 SAD | Frown symimes
Eata Enter nama af Indlvldual slgning as employar or plan sponsor




