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
NORTH IDAHO ENDOSCOPY CENTER, LLC RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
06/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTH IDAHO ENDOSCOPY CENTER, LLC (EIN)  82-0535579
2C Plan sponsor’s telephone number
1607 LINCOLN WAY, SUITE 100 208-665-9184
COEUR D ALENE, ID 83814 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH IDAHO ENDOSCOPY CENTER, LLC 1607 LINCOLN WAY, SUITE 100 82-0535579
COEUR D ALENE, ID 83814 3C Administrator’s telephone number
208-665-9184
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 18
Total number of participants at the end of the Plan YEar. ..ot 5Sb 18
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 20

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 794296 1066800
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 794296 1066800
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 130430
(2) Participants 8a(2) 30512
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 121047
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 281989
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 7519
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1966
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 9485
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 272504
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 2G 23 2K

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 100000
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 GAVIN YOUNG

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

SIGN Filed with authorized/valid electronic signature. 10/11/2010 GAVIN YOUNG

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




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 12100089
o Benefit Plan
epartment of the Tree_)sury
intemal Revente Senice This form is required to be filed under sections 104 and 4065 of the Employee 2009
- : i f th
Department of Laber Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pamsion Beqait GUAantH Copiorantn > Complete all entries in accordance with the instructions to the Form 5§500-SF.
Partl| Annual Report Identification Information
For the calendar plan year 2009 or fiscal plan year beginning 2009-01-01 and ending 2009-12-31
A This return/report is for: @ single-employer pian D multiple-employer pian (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report I:I short plan year return/report (less than 12 months)
C Check box if filing under: E Form 5558 D automatic extension D DFVC program
D special extension (enter description)
Partll| Basic Plan Information --- enter ail requested information.
1a Name of plan 1b Three-digit
plan number
NORTH IDAHO ENDOSCOPY CENTER, LLC RETIREMENT PLAN (PN) » 001
1¢ Effective date of plan
2002-06-01
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTH IDAHO ENDOSCOPY CENTER, LILC (EIN) 82-0535579
2¢ Plan sponsor's telephone number
1607 LINCOLN WAY, SUITE 100 (208) 665-9184
2d Business code (see instructions)
US COEUR D ALENE ID 83814 621111
3a Plan administrator's name and address (If same as plan employer, enter "Same") 3b Administrator's EIN
Same L
3¢ Administrator's telephone number
4 |fthe 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. Sponsor's Name
4c PN
5a Total number of participants at the beginning of the planyear . . . . . « « « +« « « « . « . . . .| ba 18
b Total number of participants at the end of the planyear. . . . . . . “ 5 % i B . . .. .|L5b 18
C Total number of participants with account balances as of the end of the plan year (defined beneﬁt plans do not
completethisitem) . . . . . . ¢ v 4 4 4 v v 4 e e e e e e e e e s e . . . .| BC 20
6a Were all of the pian's assets during the plan year invested in eligible assets? (See inStructions.)  « « « « « + « v v o v . . [x]ves DNO
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (lQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) . . . . . . . N [x]ves [JNo
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500
Partlll| Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Totalplanassets . . . . . . . . . . . . . . . .. 7a 794,296 1,066,800
Total plan liabilities T, 7b 0
Net plan assets (subtract line 7b from line 7a) N 794,296 1,066,800
8 income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers. . . . . . . . . « « .+ « « + .« . . 8a1) 130,430
(2) Participants . . . . . .« .+ . .+ . . .+ . . . . 8a(2) 30,512
(3) Others (including rolfovers). . . . . . . . . . . . .| 8a(3)
b Otherincome (loss) . . . . N 1o 121,047
C Total income(add lines 8a(1), 8a(2), 8a(3), and8b) . . . . . . 8c 281,989
d Benefits paid (including direct rollovers and insurance premiums
toprovide benefits) , . ., . . . . . . . . . . . . . s8d 7,519
€ Certain deemed and/or corrective distributions (see instructions) . . 8e
f Administrative service providers (salaries, fees, commissions) . . . 8f
g Otherexpenses . . . . . . . . . . . . . . . . . 8g 1,966
h  Total expenses (add lines 8d, 8¢, 8f, and8g) . . . . . . . .|__8h 9,485
i Netincome (loss) (subject line 8h from line8¢c). . . . . . . . 8i 272,504
j Transfers to (from) the plan (see instructions) . . . . . . . . 8j
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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Fortn 6500-SF (2009) _ Paqu-D _

SRuM  Plan Characterlatics
9a Iif the plan provides pension benefits, enter the applucable pension feature codes from the List of Plan Characlerislic Codes in the insiructions:

2E 26 27 2K
b if the plan provides welfare benefits, enter the applicable welfare fasture codes from 1he List of Plan Characteristic Codes in the instructions:

mmpllance  Questions

Yos |No Amount

10  During the pian year;
@ Was there a fallure to ransmit to the plan any participant contributicn within the time period described In X
28 CFR 2510.3-1027 (See Instructions and DOL'’s Voluntary Fiduciary Correction Program) . . . 108
b Were there any nonexemplt transactions with any party-n-nterest? (Do not include transactions reported )
online10a,) « « = o o o « « o o o 5 = & o r e 1+ e« s s e s e s o » » o |10D X
C Wasitheplancoversd by afideltybond?. + + o o o o v ¢ e o o s e 4 e w0 o. 0. . (106 X 100,000
d 0id the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud
OriShONESlY?  + « « & o o « 4 + « + s e s e s e s« v w e e e s x s « «|10d X
€ Were any fees or commigions paid to any brokers, agents, or other persons by an insurance carler,
Ingurance services or other organization that provides some or all of the benefits under the plan? (See
ISIUCHONS) + « = o v « = = 4 5 4 5 4« e e e e e s e s e e . . 100
f Has the plan falled {0 provide any benefit whendue undertheplan? . « . « . + + + + « » « « |lt0f
g Did the plan have any parlicipant loana? (If "Yes,” enter amountes ofyearend.) . . . « « + + « & 109
h

irthis Is an Individual account pian, was there @ blackout perlod? (See instructions and 29 CFR
252010130 v 4 + 4 4 e 4 . 4 e e h m s s s e v st e s e e s e e 4 e «|10n x
i If 10h was answered "Yes," check the box If you efther provided the required notice or one of the L
8XC8| 8 10 providing the notice appled under 20 CFR2520.101-3, + « + + o « » . .« .« « - |10l
Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (if Yes,” se¢ instructions and complete Schedule SB (ro-m
B M P P . Clves [XINo

12 13 this a defined coniribulion plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of ERISA? o . DYes FA
(If “Yes.” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a8 [ a walver of the minimum funding standard for a prior year Is being amorlized In this plan year, see instruclions, and enier the date of the letter ruiing

grantingthewalver . . 4 s s 5 + s s = s s s o s % 1 ¢ o o« 5 o o » o « Month Day Year
it you complated line 12a, complste lines 3, 9, and 10 of Schedule MB (Form $500); and skip to line 13.
b Enter the minimum required contribution or thiIS PIANYEABr « « « + « = o & + o o « o = + o o « & | 120
€ Enter the amount contributed by the employer to the plan for this planyear . . . i s " ow e ow | N2
d  Subtract the amount In fine 12c¢ from the amount in line 12b. Enter the resutt (enter a mlnus slgn to the left of 12d
negalive amount) . + 4 ¢ ¢ o & . e & s - = s % s e s o4 v o4 s n e w e w e e n e

€ Wil the minimun funding amount reported on fine 12d ba mel by the funding deadiine? « + o o o . . . . . o . LJYes [INo [Ina
Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopiod during the planyearor anyprioryB&r?. . « « + « o &« &+ » = o« « o o & [CJves [xino

if "Yes,” enter he amount of any plan assets thal reverted 10 the ampioyer thisyeat « + » + . . . . . . .| 13a |

b Were ali the plan assels distributed to participsnts or beneflciaries, transfemred to another plan, or brought under the control

OIEPBGC? & o o u o o v & = o 9 & 1 w » « & 3 o 5 »» s o 's 8§60 £ 0 6w W -o‘---vDYBBENO
C It during this plan year, any assets or liabillties were transferred from this plan lo another plan(s), identify the plan{s) to

which assets or liabilitles were iransferred. (See instructions.)

13¢(1) Neme of plan(s): . 13¢{2) EIN(s) 413¢(3) PN(s)
Caution: A penalty for the late or Incompiete filing of this returnireport will be as d uniess rea hle cause s established. .

Under penaities of per]u'y and other penalties set forth In the Instructions, | declare that | have examined this relum/repori, Induding, If applicable, & Schedule
stlaciuary, as well as (he olacironic version of this retum/raport, and to the best of my knowiedge and

Y
'/Q,/Q/IL Gavin Young, MD
Datd

Emer nama of individual aslgning as plan administrator

49‘ Q é'{e Gavin Young, MD
Date Enter name of Individusl signing as employsr or plan sponsor
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8 _ Appllcatlon for Extension of Time | okt feisarte Ph L
Form J§m55m§m To.Elle Gertain Employes Plan Returns. . .. . .. Lo
((;:}tmufu Trearury > ForPrivacy Act and Pnpomort Reduction Act Notice, ses Instructions on ugn 3, Fﬂo Wﬂ\ IRS OnPy
w fmcdar s o B U

EEE ' centification.

A teme " mu Sponsor (sew neinuctions - Fllet's: mnumngmmw%«tmﬁumm»
A dnlor,plmidmw : bt ("'m ) % Employer identifioation number (E
Number, streot, and room of sulte no. (f a P.O. box, see fhstrucléns.) v * 582‘95358'7§:LL sihasns? WP o
1607 LINCOLN'WAY, SUITE 200 : | LI Sociat security number (SSN) . VRS
Clty or town, staie snd ZIP code B
___ COXURD ALENE ID_ 83834 ,
P Ptan
c an name S _ nuriber
[
10+ 01 2.0 12 bor33. - w2008 -
2 L1
Foo

Y rétaent ah-exiension of tima unti - to-Me Form 8560 or Form woo-az« ) g ’

a

The appiicationis wmﬁaﬂully‘npproved lo thé date !ﬁbwn ‘oh nnt { (above) if: (&) the' Form susefaﬂed divor nom the -
" nomal due daté of Form 5800 or 3500-EZ for wmmmv uxienﬁon Ismuuted and tb) the dm oh ﬂnﬂ is no-more the 2 1/2
montha aRer the normel due dats.

-

You must attach 8 copy of this Form 5858 to each Form 8500 and 5500-82 nxe_q_a,m'r;_gn'. e date for tha plans listed in C above.

m Extenalon of Time to File Form 5330 (se8 Instructions) ;o e

2 lrequestanextensionoftime untl . o ... . .tobe Form 6330, o
You may be appruved for up to @ six {8) month-axtension to fite Form 5330, aRer the normat due date of Form 8330,

a Enterthe CO(;eucuon(s) imposingthetax . . , .« « . o . . ow s FIL e i

b Em“'mpmentamwmﬂﬂuhed [ S 'A' --b;‘_:f_v_,f_;l “iie oy e _I . :_r__- ‘.”. S » b

¢ For excise taxss under section 4980 o 4B80F of the Code, entér tha revisiorvamendmentdate « . « b
3 State In detall why you need the:extension., -

Under m-oofpciwy.:«oum mxuonuw'cimkqmomhnd.u"w,mgommmumméﬁwﬁorm et Wthwr-ﬁQ g
suth bmmmsappimm . R Y L e i
AR EY0 w0 R

Form 5558 (Rev. 1.§we) '




