Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

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
WOMEN'S HEALTH ASSOCIATES, PSC 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WOMENS HEALTH ASSOCIATES, PSC (EIN) 20-1396528
2C Plan sponsor’s telephone number
PO BOX 1897 606-889-6070
HYDEN, KY 41749 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WOMENS HEALTH ASSOCIATES, PSC PO BOX 1897 20-1396528
HYDEN, KY 41749 3C Administrator’s telephone number
606-889-6070
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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

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

6
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 51827 107605
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 51827 107605
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 33821
(2) Participants 8a(2) 16500
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11890
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 62211
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 6433
€ 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 6433
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 55778
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:

2A 2E 2G 2J 2K 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
10d X
10e X
10f X
10g X
10h X
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 D Yes 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. 10/11/2010 ENRICO ASCANI, Ill, MD

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
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[ Partl [ Annual Report ldentification Information

Far salerdar plan year 2009 or fwcal slan year beglnnlng 01/81/2008 and ending 1273772009
A This returnfraport it for- @ single-employer plan L } Multiple-emplayer plan (net muliemployer) l___[ ane-paricipar plan
B This returpfieport is for; D firs! returnireport U finaf relurifrepor! '
D an amended relurnfreport D shoit plan year relurm/reporl (less than 12 months)
C Cneek bog if filing unde; Form 6558 [:[ amomatic exlension D CFVE program

D speclal extenslon (anlar dessription)

| Partll | Basic Plan Information—enter all requesiad Information

T8 Nama of plan 1b Threa-digit
WOMEN'S HEALTH ASSQCIATES, PSC . plan number
101K PLAN Fh) b 003,
1¢ Effective data of plan
_ 01/c1/2008
2a p onsors nama and addres; loyer, i for single-employar plan 2b Employer |denlilcation Numk
TR AT, GRS v i for single-smaoyer plan) N Sopaag moer
(EIN} =
20 Plan sponsor't 1laphone nimtg
po-pow-268 PO Doy 1§97 {506) BEI~6070
w4 C‘[ 2d Husiness cede (sea instruciions)
FRATET HYDEN KY 44605 621111
3a mn adminigtralor's name and address (if same 8z Plan sponsor, enter "Same") 3b Adminisiralors EIN
3¢ Administraler's telephone oumber
4 if the name and/or EIN of the plan spongor has changad sinee (he sl relumirgnos flad for this plan, enter the 4b EIN
natne, EIN, and the plan number from: the 1as! retuenfrepod. Sponsor's name
4c PN
Ba  Total number of participants al the beginning of LRE PN YESE . aunc e s s e eiertteme st | B [
b Tolal nurmber of patticipants at 158 8nd of the BIEN YA e wiimiimnisiiins s smimiesmnssns s mseenees | By &
¢ Total nimber of parhc-pants wilh gesoun] balances as of the and of 1ha plan year (defined benefil plans do nat
OB $ME HBIM)e o veocers eeee oo eseass s g oemecess s s o gt s et s s sees s s et s ennn g vpsgpesears st oo | D 6

Ga Were all of Ihg plan's assals during Lhe pian year invested in eligible assete? (See inglrushions.) ... ..

b Are you claiming a walver of the annual examination and reporl of an indapandent quallﬁecl publiz aucuunlanl (IC!F'A)

under 23 CFR 2620.104-46% (Seq inslructlons on waiver eligibilily and eonditivng.}. -
IF yau answered "No™ to 2ither 6a or 8k, the plan cannot use Form 5500-5F and must Insmad uge Form 5500

E Yes D Mo
@ Yas D Mo

[ Partlll | Financial Information

7 Plan Aszats and Lizbilitiss {a) Beglnning of Year (b} End of Year
a Total plar assels.., PPN I 51,827 107, 605
b Total plan llabifiies.. . - 7h 0 0
& et plan ageels {subtrac lire 7k !rom fing Ta,..‘. SRROUPY I 51,827 107, 805
8 Income. Expentes, and Transfers for thi Plan Year (a) Amount (b} Total _
A Contributions retelved or recaivabla from:
{1) Employers... PO Iy b 33,521
(2) Perticipants .. SRR PN . - ¢4} 16,500
(3) Olhers (mcludlng rﬂllaverr\ 8al3)
by Other income (Joss). .. [T B 11,4890
¢ Tolal income [add linas Ea{‘l) Ba{2}). 63(3) and Sb) e 88 » e, 211
d Eenelits paid (mc:ludmg diragt roligvers and insurance premiums .
1o provide benefits).... S gd 6,433
£ Cerain deemead andlor correciive gistribulions (bee mslrucltons}.‘.. ge
f Adminisltralive serviae providars {salares, fees, coOmmIEsans).. .. af
g Olher expenses.., SUPRORIOPPPPPON I [+ |
b Tolal expenses (add linas Bed, e, OF, and Sg) s8R 6,433
i Netincoma (loss) {sublract line 8h from ling sc) El 55,778
j Transfers 1o {from} 1he plan (zee INSUClONS) .o e 8]

For Fapsrwork Rodustish Act Nolles #nd OMB Gontral Numbers, see 1 matrucilons for Ferm 8500.5F.

Farm §500-5F {2003)
¥.0aR303.1
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| PartIlv | Plan Characteriatics

Sa  H1he plan provides pansion banefils, enlar The applicabla pension fealure codes Irom Lhe List of Plan Characterislic Cedes in the inslructicns;

28 20 2G 2. iR an
by I tha plan provides welfare banefite, enter lhe applicable we

Ifare featura codas from the List of Sfen Characterislic Godas m the inglructions;

| Part V| Compliance Guestions

10 During the plan yoss: Yes | No Amount
A Was there a failurs (o ransmil to the Plar any participant eenlributions wilthin the fime perod described in
28 CFR 2510.3-1027 (S8 instrustions and DOL's Valuntary Fldugiary Carreclion Pregram) ..., 102 X

b Were ther any nengxempl transactions wilh any pary-in-inlerest? (D¢ nof include iransactions reporied

on line 1Da) 10h b8
¢ YVas (he plan vovered by a fidalily L . e %
d Did the plan have a lass, whethar or not reimbursed by the plan's idellly bond, thal was caused by fraud

or dishonesly? B 10d X
& Were any faas or commizsions paid lo any brakers, agants, or alhar perscns by an ingurance carrigr,

Ingurance service or olher erganization thal provides some or all of (he benalits under (he plan? (Gee

TBIUGHONE.} corv et mecerotinns oot oo i reranere 1 4 (b et ssan e A7t e 10a X

Has lhe plan falled 1o pravide any bansfil when due undes e plan? .o s 104 %
g Did the plan hava any participanl loang? {IF "Yas," enter amount as of year end.)e. o e 169 ¥
B If Ihis i an individual acsount plan, wes here a blackout period? (See inslruglions and 29 CFR
J  If 10 was answerad "Yes,” cheek the hox iFyows either provided the required nolies or ong of tha '

exceplions lo praviding 1he natice applled under 26 CFR 25209003t et 10

|Part Vi (Fenslon Funding Compliatice

11 s lhis a defined benafl #an subjact lo minimum funding requirements? (I "Yes" see inslructions and complels Schedule 8B (Form

5300Y)..

Yes [X| No

T T T e e S Y Lk LT e

12 15 this 2 defined contribution plan subjsgl to the minimum funging requirements of seclion 412 of he Code or section 302 of ERISAY., : Yas Mo

(If "Yos," complete 12a or 12b, 12¢, 12d, and 12a kelow, as
& If & waiver of the minimum funding slandard for o prioe year
granling the waiver, ... -

ITyau completed line 123, complets fines 3, 9, and 40 of Sshedule MB (Form 5500), and skip ta Hine 13,

applicable.)
is balng amortized in this plan yaar, see instructions, and entar the dale of the Tetter rulirng
TR T Day Yrar

b Entet the minimum required eoniribution for this sian L] P SR B I .

G Enter the amount conlributed by the smpioyer lo the lan foc this plan year. ... ... oo | 12

o Sublract the amount in ine 12¢ from the smaunt in Ina 12h, EAler the resull (Bnlac 2 finus sian e the lef of 8 12d
negslive amounl) e e

2 WIll the reinimum funding amour reported on line 12d ba ot by Ihe Tnding deaaine 7. uuvuucvve oo cecorrns oo D Yes H Ng ﬂ NEA

lPart Vil l Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the Flan been atopted during the plan VEIT 0T ADY PHOCYOAIT ... et et ﬂ Yes Ng

If "Yes,” enter the Bmount of any plan 83565 thal reverled 1o the employer this year l 13a ,

b Were slliha plan azsets distributed 1o participants or beneficiaries, Iransfarred 19 another plan, ar Braught under ke conlrol
O 112 PEGE..cevr oo s e e [] ves B no

¢ Ifduring [irls plan year, any assets or liabilifies were transfared fron: this pian 1o another plan(s), identify tha plan{s) ta

which assels or lizbilitles were Iransferred. (See inslructions.)

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

1312 EINgs) t3e{2) PNg)

Cautlon: A penalty for the Iate or ingomgplate 1liing of this refy

rireport will be assessed uniless reasonable cause s agtablished.

Under penalties of perjury and othor penatties sef forl in the inzlructions, ) declaze (hat | bave examingd s returnirepart, including, if applicable, & Stheduls

8B or Sohedules MB compléled and signad by an enrolied gotuary,
belied, it s tue, corggtt, and sompledg.

= well as he alactronie version of this relurs/ranss, aad 1o the bast of my knowiedge and

A - P " .
SIGN 225\ iofop flo [ENRICO Ascanz, 1iz, wp
HERE Dale Enter name of individual sianing as plan administraiar

Slanatire lan adminiet3tor
N Lot g2y Lialoe /I |mrico ascant, o1,

Dale Enler name of individual signing as gmpleyer or plan aponsor_J

HERE | signaiure of employerfolan sponsor




