
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

ANGELA CARTER

INTEGRACARE & AFFILIATES 401(K) PLAN

817-310-4999

001

Filed with authorized/valid electronic signature.

621610

01/01/2009

01/01/1997

ANGELA CARTER

2559 S.W. GRAPEVINE PKWY #300
GRAPEVINE, TX 76051

12/31/2009

X

Filed with authorized/valid electronic signature.

INTEGRACARE & AFFILIATES

X

75-2865632

10/14/2010

10/14/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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 Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

538

72

0

X

SAME

516

2E

75-2865632

2K

817-310-4999

2G

X

0

3D

INTEGRACARE & AFFILIATES

2559 S.W. GRAPEVINE PKWY #300
GRAPEVINE, TX 76051

2J 3H

X

538

224

X

466

6



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  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), 1c(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 ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1

 

  

360797

INTEGRACARE & AFFILIATES 401(K) PLAN

75-2865632

5126

001

69575

01/01/2009

827029

438067

12/31/2009

11162

95000

24831

0

1452064

85000

INTEGRACARE & AFFILIATES



Schedule H  (Form 5500) 2009 Page 2 

 

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 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.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

10071

20658681302783

7039500

95000

521893

1302283 2058829

86753

10071

340140

500 7039

0

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 

133660

358242

132516

0

890206

1144

X

1144

BKO, LLP 44-0160260

132516

358242

0

X

756546
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 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   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   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   -123456789012345

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

   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.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

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)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

25000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 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 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this 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 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  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?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   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 _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      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).......................................................................................... 6c -123456789012345

INTEGRACARE & AFFILIATES 401(K) PLAN

75-2865632
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01/01/2009

0

12/31/2009
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

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. .......................................................................................................................X 

 

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 ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
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REPORT OF INDEPENDENT AI'DITORS

To the Trustces
IntegraCare & Affiliares 401(k) Plan
Grapevine, Texas

We have audited the accompenying statement of net assets available for benefits of IntegraCare &'Affiliatcs 
401(k) Plan as of December 31, 2009, and the relatcd statement of changes in n€t asseb

available for benefits for the year thcn ended and the accompanying supplemental scheduls as of
December 31, 2009. These financial stat€ments and supplemental schedule are the responsibility of thc
Plan's managemeflt. The frnancial statements of IntograCare & Affiliates 401(k) Plan as of and for the
year ended December 31, 2008, were audited by other accountants whose report dated Octobs 14,2009,
expressed an unqualified opinion on those statements,

We conducted our audit in accordance wit! auditing standards gcnerally accepted in the United States of
America- Those shndards r€quire that we plan and perform the audit to obtain ressonablo assruance
about whether the frrancial statem€nts are frec of rnaterial misstatoment, An audit includc exanrining,
on a bst basis, evidsnse supporting the amounts and disclosures in the fmancial statemcnb. As audit also

includes assessing the accounting principlcs used and sigrrificant estirnates made by managoment, as well
as evaluating the overall financial statom€nf presentation- We believe that our audit provides a reasonable
basis for our opinion.

In our opinion, Ote 2009 fmancial statements referred to above prsent fairlg in all matcrial respects, the
net asseb available for benefits of IntegraCare & Affiliates 40i0.) Plan as of Dccember 31,20A9, and the
charqes in ib net assets available br bcnef,rt for tlte year then ended in couformity with acoounting
principles generally accepted in the United States of Amorica.

The ascompanying zupplemental schedule is presented for the pupose of additional analysis and is not a
requhed part of the basic financial siatement$, but is supplementary infomration required by dt€
Dcpartnent of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Rctirc,tnent Income Security Act of 1974. Tho supplemeutal schedule is the responsibility of the Plan's
managemcnl The supplemen&l schedule has been subjected to the auditing procedures appliod in the
audit of the basic fmarcial stateme,ffs and, in our opinion, is &irly stated, in all m*erial respects, in
relafion to the basic financial shtements taken as a whole.

Bro t LLP
Dallas, Tecas
October I l, 2010

Fcderal Employer Identification Number: 44-0 I 60260

Praxity:
MEUBE?.

0t 08At ltuArcE 0F
|l{0fP€f0E{t flnil$experienceBlfil



INTEGRACARE & AFFILTATES 40I(k) pr,AN

STATBMENTS OF'I{ET ASSETS AVAILABLE FOR BE,NEFITS
DECSMBER 31,2009 and 2008

Aseeb
Investnents, at fair value;

Money market funds
Muhral funds
Participant loans

Total investments

Receivables:
Participant
Employer

Total receivables

Total assets

Lirabllities - Excess contributions payable

Net Assca Availrble for Benefits

20M

$ 437,379
1,452,752

69.575

. 1.959.706

11,162
95.000

t06.162

2,065,868

1.039

2008

$ 360,797
827,A29

s.126
1.192.952

24,831
85.000

109.831

1,302,783

500

$-e05&E29 L1t02283

See notes to financial statements.



TNTEGRACARB & AXTTLIATES 401(k) PLAII

STATEMENT OF CHANGES IN IYET ASSETS AVAILABLE FOR BEI\EX'TTS
YEAR ENDED DECEMBER 31,2OO9

Additions to Net Ass ets

Investment incorne:
Net appreciation in bir value of investnents
lnterest and dividends

Total investment gain

Contributions:
Panicipant
FmFloyer
Rolloveri

Total contributions

Total additions to net ass€ts

Ileductlons from Net Assets
Beuefits paid to participants
Administrative expenses

Total deductions fiom net assets

Net increas€ in net assets avail,able for benefits

Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

$ 3s8242
10.071

368_313

340,140
95,000
86.7s3

52.1.893

89A206

132,516
l.lM

133.660

756,546

leL2283

L2058Jag

See notes to fnancial statements.
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INTEGRACART, & AFFTLTATES 401(k) PLAI{

NOTES TO FINAI\ICIAL STATEMENTS
DECEMBER 31,2009 and 2008

.d Description of the Plan

Geueral

The following brief description of the IntegraCare & Affiliates 401(k) Plan (the *Plan") is provided for
general information purposes only. The Plan is sponsored by IntegraCare Holdings, Ino. (the'?lan
Sponsorn' or "Company"). Participants should refer to the Plan document for more complete information.

The Pian was effective January 1, 199?, restated eflective January 7,20I2,and is a cash or deferred profit
sharing plan avaitable to all employees of the Company who have atiained age 21 and completed at Ieast

500 houn of service during a six-nnonth period. All employees of the Company are eligible to participate

in the Plarl except for those employees covered by a collective bargaining agteement and non-resident

aliens. Eligible employees may enter the Plan on January I or July L The Plan is subject to tlrc
provisions of the Employee Relirement Income Security Act of 1974 ("ERISA"),

Contributions

Participants may contribute up to 100% of pre-tal{ annual compensalion, as defined by the Plan.

Contributiorx are subject to limitations on annual additions and other limitations imposed by the Internal

Revenu6 Code (the "Code') as defined in the Plan document. Eligible participants may make a rollover
conhibution to the Plan.

Pa*icipants who are eligible to make salary deferral contributions under the Plan and who have attained

age 50 before the end of the year may make catch-up contributions in accordance with, and subject to the

limitations imposed by the Code.

The Company may make discretionary matching conhibutions to the Plan as determined annually by the

Company. Participants are eligible to receive discretionary matching contributions if they (l) have

completed 500 houn ofsersice during the year or (2) are employed on the last day ofthe year, or (3) have

died, retired or suffered disability during such Plan year. The Company approved a discretionary

matching contribution of $95,000 in 2009, which will be firnded during 2010.

Participant Accounb

Each participant account is credited with the partieipant's contributions and allocations ofl (ai the

Company's contribution; (b) Plan eamings or losses; and, (c) forfeitures of terminated participants'non-
vested accounts. Allocations are based on participant eamings or acrount balances, as defined in the Plan

document. The benefit to which a participant is entitled is the benefit that can be provided from fhe

participant's account.

4-



INTEGRACARE & AFF.ILIATES 401(k) pLAl[

NOTES TO FINANCIAL STATEMENTS
DECEMBER 3l, 2009 atrd 200t

A. Ilescription of the Plan - continued

Vesting

Participants are immediately vested in their voluntary eontributions plus actual earnings thereon. Vesting
in the Company contribution portion ofaccounts, plus actual earnings thereon is as follows:

Years of Service

Less than I year
2 years

3 years
4 years
5 years

Participants earn a year of service for vesting if they are credited with 1,000 hours of service during the
year. tn the event of disabilify, early retirement, or deaih, the participant will immediately become fully
vested.

Loens

Participants may boltow from their accounts a minimum of $ I ,000 up !o a maximum arnount equal to the
losser of $50,000 or 50Yo of their vested account balance. Loan tenns range up to five yr-rl *itt, tl.
exception ofa loan for the purchase ofa primary residence, wherein the term is 15 years. The loans are
secured by the balance in the participant's account and bear interest at a rate commensurate with local
prevailing rates as determined by one of the frustees. As of December 31,2009, interest rates ra1ge from
4.25yo tn 6.75%. Principal and interest are paid ratably through payrofl deductions.

Benefit Payments

Participants withdrawing fro-ry the Plan during the year for reasons of service or disability, retiremen!
death, or termination are entitled to their vested account balance, Benefits are distributeA in ttre form of
rollovers or lumpsum payments. If withdrawing participants are not entitied to thcir entire accouat
balance, the amounts not vested are forfeited.

A participant may receive a hardship distribution from vested account balances ifthe distribution is: (1)
on account of uninsured medical expenses incurred by the participang their spouse or dependents; e) ropurchase (excluding mort$as! payments) a principal residence of the pa*icipant; (3) for'the payment of
post-secondary tuition and related eduoational fees; or, (4) needed to prevent eviciion ofthe'partioipant
from their principal residence or foreclosue upon the mortgage of the participant's principal ,"rld*"",

Vcsbd
Percentage

U/o
2A%
40%
65%

l00Vo

-5-



TNTEGRACARE & AFF'ILIATES 40r(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2009 and 2008

,1u Descriptlon of the Plan - continued

Forfeitures

Forfeited balances of terminated participants' non-vested accounts are eligible to offset Company
matching contribution and are allocated to the remaining participants based on each participant's
compensation in proportion to the compensation of all remaining participants. There were no unallocated
forfeihnes at December 3 1, 2009,

Inveetment Options

Upon enrollment in the Plan, a participant may direct their salary deferals in l7o increments into any of
the Plan's invesbnent options.

Pl,an Expenses

Employees ofthe Company perform certain administrative functions with no compensation from the Plan.

In accordance with Plan provisions, the Company pays substantially all costs relating to asset charges,
recordkeeping and sigrrificant administrative exp€nses and such amouDts are not reflected in the

accompanying financial statements.

B. Summary of Significant Accounting Policies

Basis of Accounting

The financiat statements of the Plan are presented on the accrual basis of accounting in accordarrce with
aceounting principles generally accepted in the United States of Ameriqa.

Use of Estimats

The preparation of the financial statements in conformity with accounting principles generally accepted in
the United States of America requires Plan management to make estimates and assumptions that affect the

reported amounts ofnet assets and ohanges in net assets and disclosures ofcontingent assets and liabilities
atlhe date of the financial statements. Accordingly, actual results may differ from these estimates.

Contribufion

Conrributions Aom the Company and participants are accrued as they become obligations of the

Company, as determined by the Plan Administrator, and in the period in which they are deducted" in
accordance with salary defenal agreements.

-6-



INTEGRACARE & AFFILIATES 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 3l, 2009 and 2008

B. Summary of Signlflcant Acc'ounting Policies - continued

Vduafon of Investments and lncome Recognitior

Quoted market prices, if available, are used to value investnents. Common stocks and U.S. government
secuities are valued at the closing price reported on the active market on which the individual securities
are traded. Corporate bonds are valued on the basis ofyields currently available on comparable securities
of issuen with similar credit ratings. Investments in certain restricted conunon stocks are valued at the
quoted market price of the issuer's urrestricted common stock less a discount. If a quoted market price
for unreshicted common stock of the issuer is not available, resficted common stocks are valued at a
multiple of current earnings consistent with mu,ltiples of similar companies based on current market
prices. Mutual funds are valued at the net asset value (NAV) of shares held by the plan at year end.
Participant loans are valued at amortized cost, which approximates fair value.

Purchases and sales of securities are recorded on a tradedate basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
the Plan's gains and losses on invesbnents bought and sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

C. Investuents

Investuents that represent 5% or more of net assets available for benefits at December 31 are as follows:

2009

Oppenheimer Money Market Fund, Inc.
Oppenheimer Capital Appreciation Fund B

Oppenheimer Money Market Fund
Oppenheimer Capital Appreoiation Fund B
Oppenheimer Midcap Fund B
Oppenheimer Cash Reserves B

s 338,447
259,413

2008

$ 282,778
190,354
69,s61
6s,765

During 2009, the Plan's investments (including investments bought sold and held during the year)
appreciated in fair value by $358,242 and were comprised entirely from gains on mutual funds.

-7-



INTEGRACARE & AFFTLIATES 401(k) PLAN AND TRUST

NOTES TO FINAFICIAL STATEMENTS
DECEMBER31,2009

D. Fair Value Measurements

ASC Topic 820, Fair Value Measurements, defines fair value as the price that would be received to seil
an asset or paid to hansfer a liability in an orderly transaction between market participants at the
measurement date and establishes a thre€-tier hierarchy tliat is used to identifr assets and liabilities
measured at fair value. The hierarchy focuses on the inputs used to measure fair value and requkes that
the iowest level input be used. The three levels of inputs defined in ASC Topic 820 are as follows:

. Level I - observable inputs that are based upon quoted market prioes for identical assets

or liabitties within active markets.

. Level 2 - observable inputs other than Level I that are based upon quoted market prices
for similar assets or liabilities, based upon quoted prices within inactive markets, or inputs
other than quoted market prices that are observable through market data for substantially
the full term of the asset or liability.

. Level 3 - inputs that are unobservable for the particular asset or liability due to little or
no market activity and are significant to the fair value of the asset or liability. These inputs
reflect assumptions that market participants would use when valuing the particular asset or
liability.

Following is a description of the valuation methodologies and inputs used for assets and liabilities
measured at fair value on a recurring basis and recognized in the aocompanying statements of net ass€ts
available for benefits, as well as the general classification of such assets and liabilities pursuant to the
valuation hierarchy.

Investments

Where quoted market prices are available in an active market, securities are classified within Level I of
the valuation hierarchy. Level I securities include money market funds and mutual funds. If quoted

market prices are not avaiiable, then fair values are estimated by using pricing models, quoted prices of
securities with similar characteristics or discounted cash flows. In certain cases where Level I or Level2
inputs are not available, secwitres are classified within Level 3 of the hierarchy and include participant
loans valued at outstanding principal balance plus accrued interest which approximates fair value.

The followin g table presents the fair value measurements of assefs and liabiiities recognized in the
accompanying statements of net assets available for benefrts measured at fair value on a recurring basis

and the level within the fair value hierarchy in which the fair value measurements fall af December 31,

2009 and 2008:

-8-



INTECRACARE & AFFILIATES {OT(K) PLAIY AI{D TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2OO9

D. Fair Value Measurements - eontinued

Ilecember 31' 2009

Money market turds
Mutual funds
Loans to plan panicipane

Total rssets at fair value

December 31,2008

Money market funds
Mutual funds
Loans to plan participants

Total assets at fgir value

Quoted Prices
in Active

Markets for
0bservable

Assets
(Level 1)

s 438,067
1,452,064

$J-E90^l3t

Significant
Unobservable

Inpub
(Level3)

$-

69.575

$__i9175

Total fair
velue in the
Stafement of
Net Assets
Available

for Benefits)

$ 438,067
7,452,064

69.57s

$_tgt9J06

Total fair
value in the
Statement of
Net Assets
Available

for Ben$fts)

Quoted Prices
in Active

Markets for Significant
Observe ble Unobservable

Assets Inpub
(Leyel l) fi,evel3l

$ 360,797 $ - $ 360,797
927,029 - 82',1,029

_______-_ - 5.t26 5.126

$_1Jrru26 $___rJ26 fiJJ92,252

The follo$.ing is a reconciliation of the beginning and ending balanoos of recuning fr,ir

measurements recognized in the accompanying statements of net assets available for benefits

significant unobservable (Level 3) inputs:

Balance, January 1

200e 2908

$ 5,126 $ -

Purchases, sales, issuances and settlements, net 64449 5.1'26

Balance,December 3l S--69,515 L-1J26

value
using

-9-



INTEGRACARE & ATFILIATES 4OI(K) PLAFI AND TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2oO9

D. Fair Yalue Measurements - continued

Realized and unrealized gains and losses included in the net increase in net assets available for benefits

for the period from January 1,2009 through Deoember 31, 2009, are reported in net appreciation in fair
value of investments in the statements of changes in net assets avaiiable for benefits.

E. lncome Tax Status

Effective January 1,2009, the Plan was amended and restated by the adoption of the DATAIR Mass

Submitter Prototype Standardized Cash or Defened Profit Sharing Plan which has a favorable opinion
letter from the Internal Revenue Service dafed March 31, 2008. This opinion letter states that the form of
the prototype plan is aoceptable under Section 401 of the Code. The Plan Sponsor may rely on this letier

with respect to the qualification of the Plan under Code Section 401(a) with certain limitations.

Once qualified, the Plan is required to operate in conformity with the Code to maintain its qualification.
The Plan Sponsor betieves that the Plan is being operated in compliance with the applicable requirernents

of tle Code and, therefore, believes that the Plan was qualified and tax-exempt as of the financial
stalement date.

F. Parties-in-Interest Transactions

The Plan invests in shares of *on"y market funds and mutual funds managed by Oppenheimer.

Oppenheimer asts as trustee for those inve$tmpnts as defined by lhe Plan. Transactions in such

investments qualify as party-in-interest transactions, which are exempt from the prohibited transaction

rules.

G. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to

terminate the Plan subject to the provisions set forth in ERISA. In the event the Plan terminates, all

amounts oredited to participant accounts will become i00% vested'

H. Current Economic Condltions

The current prouacted economic decline continues to present employee benefit plans with diffiault
circumstances and challenges, which in some cases have resulted in large and unanticipated declines in

the fair value of investnents. The financiat statements have been prepared using values and information

cunently available to the Plan.

Given the volatility of current economic conditions, the values of assets recorded in the financial

stat€m€nts could change rapidly, resulting in material future adjustments in investment values that could

negativety impact the Plan.

-10-



INTEGRACARE & AFTILIATES 4OI(K) PLAN AND TRUST

NOTES TO FINA}{CIAL STATEMENTS
DECEIUBER 31,2(X19

L Risks and Uncertainties

The Plan invests in various investnent securities. Inveshent secqrities are exposed to various risks such

as interest ratl, marke. and credit risks. Due to the level of risk associated with certain investrnent

secgrities, it is at least reasonably possible that changes in the values of investment securiti* will occur in

the near ierm and that such changes could materially affect the participants' account balances and the

amounts reported in the sbtements of net assets available for benefits.

J. SubcequentEvents

Subsequent events have been evaluated through October 11,2010, which is the date the financial

statements were available to be issued.

-1 1-
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TNTEGRACARE & AFFTLTATES 401(k) PLAN

SCIMDULE H, LINE 4i
SCHEDULE OF ASSETS (NELD AT END OF YEAR)

DECEMBER3l,2009

EIN: 7*2ffi5632
Plan #: 001

{c}

(b)
Identity ofissuer,
borrower, lessor
or similar nartv

(d)
Cost

tt rt

!t 't
**
**
t,l
+'t
tl*

**
:i ,|

+,(.

**

rl*

+!i
tl+

tf*

*+
**
l.+
*+
i. il

*+
+*
**
*{r

l.*

Subtotal

(e)

Current
Value

g 338A47
44,711
54,221

832
1,973

58,228
259,413

5,556
8,282
1,334
2,9Q7

l,glg
7,320

343
31,956
98,401
3,665
3,712

18,429
19,544
15,936
202s0
4,881

40,875
19.809

s 1,072,943

(c)
Description of invesffient including

maturity date, rate ofinterest collateral,
ner nr matrrrifv vahre

Money Market Fund, Inc.
Cash Reserves A
Cash Reserves B
Balanced Fund A
Balanoed Fund B
Capital Appreciation Fund A
Capital Appreciation Fund B
Capital Income Fund A
Capital Income Fund B
Cbarnpion lncome Fund A
Champion Income Fund B
Comrnodity Strategy Total Retum

Fund A
Core Bond Fund B
Developing Markets Fund A
Discovery Fund A
Discovery Fund B
Emerging GrowthFund A
Emerging Growtl Fund B
Equity Fund, Inc. Class A
Equity Fund, Inc. Class B
Equity Income Fund, Inc. A
Equif lncome Fund" Inc. B
Global Opportunities Fund A
Global Opportunities Fund B
Global Fund A

* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
+ Oppenheimer
+ Oppenheimer
* Oppenheimer

* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* Oppenheimer
* OPpenheimer
* Oppenheimer
+ Oppenheimer
* Oppenheimer
* Oppelheimer
* Oppenheimer

(Continud next page)

+ Represents a party-in'interest as defined by ERISA
*+ Cost omitted for participant-directed investments

-13-



INTEGRACARE & AFFTLIATES 401(k) pl,Atl

SCHEDULE Ir, LII\rE 4i
SCITEDI]LE OF ASSETS (ETELD AT END OF YEAR}

DECEMBER 31,2OO9
(Continued)

g)

(b)
Identity ofissuer,
borrower, lessor
or similar oartv

(e)
Current
Value

$ 1,a72,943
61,924
ts2t6
74,879
3,95A
4,049

792
47,955
49,990

907
36,448
51,536
16,685
42,725
98,925
21,2U
38,462

1 6,1 30

sp,tg

567

5,373
6,728

26,522
26,560
5,406
2,452

26,931
24,320
I 1.061

$ 1,794,499

(c)
Description of invesfrnent including

maturity date, rate of interest, collateral,
oar- or matwitv value

(d)
Cost

+ Oppenheimer
I Oppenheimer
* Oppenheimer
r Oppenheimer
* Oppenheimer
+ Oppenheimer
+ Oppenheimer
* Oppenheimer
* Oppenheimer
+ Oppenheimer
+ Oppenheimer
* Oppenheimer
* Oppenheimel
* Oppenheimer
* Oppenheimer
{'. Oppenheimer
* Oppenheimer

t Oppenheimer

* Oppenheimer

* Oppenheimer
* Oppenheimer
* Oppenheimer
r Oppenheimer
* Oppenheimer
+ Oppenheimer
* Oppenheimer
i Oppenheimer
* Oppenheimer

Subtotal (prior page)
Global Fund B
Gold & Special Minerals Fund A
Gold & Special Minerals Fund B
Intemational Bond Fund Class A
Intemational Divercified Fund A
International Diversified Fund B
Intemational Growth Fund A
Intemational Growth Fund B
Limited-Term Governm€nt Fund A
Main Steet Fund A
Main Street Fund B
Main Street Fund C
Main Street Opportunity Fund Class A
Main Street Opportutrity Fund Class B
Main Sfreet Smalt Cap Fund A
Main Street Small Cap Fund B
Porffolio Series : Moderate Investor

Fund Class A
Portfolio Series: Conservative Investor

Fund Class A
Portfolio Series : Conservative Investor

Fund Class B
Real Estate Fund A
Real Estare Fund B
Rising Dvidends Fund Inc. A
Rising Dividends Fund, Inc. B
Seiect Value Fund A
Small. & Mid- Cap Value Fund A
Small- & Mid- Cap Value Fund B
Quest Balanced Fund A
Quest Balanced Fund B

**
ri !i

**
yrt

t+
+;t

*+
**

{.:*

**
'i+
+*
*:t
**
**

**

**

**
++

+t
**
**
**
++

:t*
**
i. !*

Subtotal(Continued next page)

* Represents a pafiy-in-interest as define.d by ERISA
** Cost omitted for participant-directed investments
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INTEGRACARE & AFFTLTATES 401(k) PLAN

SCIIEDULE II' LINE 4i
SCIIEDTILE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31,2OO9
(Continued)

(c)
Description of investment including

maturity date, rate of interes! collateral, (d)

G)

(b)
ldentity ofissuer,
borrower, lessor
or similar oarty

Oppenheimer
Oppenheimer
Oppenheimer
Oppenheimer
Oppenheimer
Oppenheimer
Oppenheimer
Participant loans

(e)
Current
Value

$ 1,794499

9,158
17,E75

30,879
2,321
4,053

72,M5
19,271

oar. or maturi8 valug- Cost

Subtotal (Prior Page)

Quest tntemational Value Fund, Inc. A +*

Quest International Value Fuad, Inc. B **

Quest Opportunity Value Fund A {"r

Quest Opporurnity Value Fund B {'*

U.S. Government Trust A *$

Value Fund A !t+

Value Fund B **
Interest rates ranging from 4.25o/o

to 6.750/o with various due dates,

collateralized by Participant
accounts

*
*
*
rt

*
]
*
*

69.515

$_L959.706

* Represents a pafiy-in-interest as defined by ERISA
*+ Cost omitted for participant-directed investments
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trnrm 4400 /?oo9t Paqe 2

3a Plan administrato/s name and address (if same as plan sponsor, enter "Same")

Same

lf the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and

the plan number from the last return/report:

Sponsods name

Same

5 Totat number of participants at the beginning of the plan year

4

a

3b Administrator's EIN

3c Administrator's telephone
number

4b EIN

4c PN

516

466

538

538

6

a

b

c

d

e

I

g

h

Number of participants as of the end of the plan year (welfare plans complete only lines 5a, 6b' 6c and 6d)

Active participants

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

Subtotal. Add lines 6a, 6b and 6c

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total. Add lines 6d and 6e

Number of participants with

complete this item)

account balances as of the end of the plan year (only defined contribution plans

employment during the plan year with accrued benefits that were less than

72

Number of participants that terminated

100% vested

7 Enter the total number of to contribute to the this

8a lf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2e 2K 2,1 3D 3H

b tt tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding anangement (check all that apply) 9b ptan benefit arrangement (check all that apply)

(1) I I lnsurance (1) | | lnsurance

(2) fl CoOe section 412(eX3) insurance contracts (2) I I Code section 412(eX3) insurance contracts

(3) P(l Trust (3) FlTrust
General assets of the General assets of the

Check all applicable boxes in .l0a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

P€nsion Schedules b General Schedules

10

a

(1) E R (Retirement Plan lnformation)

(2') l-J ua lurtti"rployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial lnformation) - signed by the plan

actuary

(3) n SB (Single-Employer Defined Benefit Plan Actuarial

(1)

(2)

(3)

(4)

(5)

H (Financial lnformation)

I (Financial lnformation - Small Plan)

A (lnsurance lnformation)

C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

lnformation) - signed by the



SCHEDULE H
(Form 5500)

Deparlment of the Treasury
lnternal Revenue Seryice

Department of Labor
Employee Benefits Security Administration

Pension Benefit

For calendar 2009 or fiscal

A Name of plan

fntegracare e Affiliates 401 (k) Flan

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

Integracare & Affi]-iates

OMB No. 1210-0110

2009
This Form is Open to Public

lnspection.

72/3t/2009

001

D Employer ldentification Number (ElN)

75-2865632

Asset and 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 c(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. MTlAs, CCTs, PSAs, and 103-12 lEs do not complete lines 1b(1), 1b(2), 1c(8), 19, th,

Financial lnformation
This schedule is required to be filed under section 104 of the Employee

Retirement lncome Security Acl of '|,974 (ERISA) and section 6058(a) of the
lnternal Revenue Code (the Code).

> File as an attachment to Form 5500.

and 1i. CCT and 103-12 lEs also do not lines 1d and 1e. See instructions.

Total noninterest-bearing cash

Receivables (less allowance for doubtful accounts):

(1 ) Employer contributions

(2) Participant contributions

(3) Other

General investments:

(1) lnterest-bearing cash (include money market accounts & certificates

of deposit)

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):

(A) Preferred

(B) All other

(4) Corporate stocks (other than employer securities):

(A) Preferred

(B) Common

(5)

(6)

(7t

(8)

(s)

Partnership/joint venture interests

Real estate (other than employer real property)

Loans (other than to participants)

Participant loans

Value of interest in common/collective trusts

interest in pooled separate accounts

interest in master trust investment accounts
interest in 103-12 investment entities

interest in regisitered investment companies (e.9., mutual
funds)

({4) Value offunds held in insurance company general account (unallocated
contracls)

(15) Other

(10) Value of
(l l) Value of
(12) Value of
(13) Value of

95,000
Lt,762

438 o67

L ,452 , 064

For Paperwork Reduction Act ilotice and OMB Control Numbers, see the lnstructions for Form 5500. Schedule H (Form 5500) 2009
v.092308



Schedule H (Form 5500) 2009 Pase 2

1d Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1e)

Benent craims payabre . . 
t:":tt:tt:".

Operating payables

Acquisition indebtedness

Other liabilities

Total liabitities (add all amounts in lines 1g through lj)
Net Assets

I Net assets (subtract line 1k from line 1f)

e
t

g
h
i

i
k

(a) Beqinninq of Year End of Year

1d(1)

1d/.2l

1e

1l t ,302,743 2, 065,868

1q 500 7.039
{h
1i

1

tk 500 7,O39

lncome
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)andanypayments/receiptsto/frominsurancecarriers. Roundoffamountstothenearestdollar. MlTAs,CCTs,PSAS,andl03-l2lEsdonotcomplete
lines 2a, 2b(1XE), 2e, 2f , and 29.

lncome
a Contributions:

(f ) Received or receivable in cash from: (A) Employers

(B) Participants

(C) Others (including rollovers)

(2) Noncashcontributions

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)

Earnings on investments:
(1) lnterest:

(A) lnterestbearing cash (including money market accounts and
certifi cates of deposit)

(B) U.S. Government securities

(G) Corporate debt instruments

(D) Loans (other than to participants)

(E) Participant loans

(F) Other

(G) Total interest. Add

l2l Dividends: (A) Preferred

lines 2b(1)(A) through (F)

(B) Common stock

(C) Registered investment company shares (e.9. mutual funds)

(O) Total dividends. Add lines 2b(21(A), (B), and (C)

(3) Rents
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions)

(C) Subtract line 2b(4)(B) from line 2b(4XA) and enter result

stock



Schedute H (Form 5500) 2009 Paqe 3

2b (5) Unrealized

(B) Other

appreciation (depreciation) of assets: (A) Real estate

(C) Total unrealized appreciation of assets.

Add lines 2b(5XA) and (B) .

Net investment gain (loss) from common/collective trusts

Net investment gain (loss) from pooled separate accounts

Net investment gain (loss) from master trust investment accounts

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

Net investment gain (loss) from registered investment
companies (e.9., mutual funds)

Other income

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

(3) Other

(4) Total benefit payments. Add lines 2e(1) through (3)

Corective distributions (see instructions)

Certain deemed distributions of participant loans (see instructions)

lnterest expense

Adminishativeexpenses: (1) Professionalfees

(2) Contract administrator fees

(3) lnvestment advisory and management fees

(4) Other

(5) Total administrative expenses. Add lines 2i(1)through (4)

j Total expenses. Add all expense amounts in column (b) and enter total

Net lncome and Reconciliation
k

I

Net income (loss) (subtract line 2j from line 2d)

Transfers of assets

(l ) To this plan

(2) From this plan

(6)

(7)

(8)

(s)

(1 0)

c

d

f
(t

h

i

Accountant's
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) Elunqualified (2) lQualified (3) [ Disclaimer (4) [ Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Tl Yes El No

c Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: BKO, LLP (2) EIN: 44-0L6O260
d The opinion of an independent qualified public accountant is not attached because:

(1) Tl This form is filed for a CCT, PSA or MTIA. (2) n lt will be attached to the next Form 5500 Dursuant to 29 CFR 2520.1c/.-5O



Schedule H (Form 5500) 2009 Paqe 4

nce Questions
4 CCTS and PSAs do not complete Part lV. MTlAs,103-12lEs, and GlAs clo not complete 4a,4e,41,49,4h, 4k, 4m, 4n or 5.

103-12 lEs also do not complete 4j and 41. MTIAs also do not complete 41.

d

During the plan year:

Was there a failure to transmii 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 faliures

until fully conected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is
checked.)
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 ll if "Yes" is checked)

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is

checked.)

Was this plan covered by a fidelity

Did the plan have a loss, whether

bond?

or not reimbursed by the plan's fidelity bond, that was caused

Amount

Amountr
plan(s) to which assets or liabilities were

e
f

I

k

I

m

n

by fraud or dishonesty?

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?

Did the plan receive any noncash contributions whose value was neither readily

delerminable on an established market nor set by an independent third party appraiser?

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,

and see instructions for format requirements)

Were any plan transactions orseries 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.)

Were all the plan assets either distributed to participants or beneficiaries, transfened to another

plan, or brought under the control of the PBGC?

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

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

2520.101-3.)

lf 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one

the notice under 29 CFR 2520.1 01-3.

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

lf yes, enter the amount of any plan assets that reverted to the employer this year . . f]Ves El Xo

lf, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identiry the

transferred. (See instructions.)

5a

5b



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2009 and ending 12131l2009
Name of plan

Inteqracare e Affi].iates 401 Plan
Employer ldentification Number

75-2865632
Three-digit
plan number 001

(e) Current value

338 447

98

13

932

838

805

327 641

247

918

320

343

130 357

377

159

127

106 736

907

305 02s

916

2A

35

27

33

I2

381

043

200

101

53 082

90

06

98

(b) ldentity of issue, boffower, lessor, or similar

ITY STRATEGY TOTAT RET

LIMITED TERM GOVT. FIJNDS

RISING DIVIDENDS EANDS

E MID CAP TUNDS

PARTICIPA}IT I,OANS INT. RJATES FROM 4.25 - 6.75


