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
APPALACHIAN PHYSICIANS PSC 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
APPALACHIAN PHYSICIANS PSC (EIN) 61-1310916
2C Plan sponsor’s telephone number
P.O. BOX 911006 606-487-9999
LEXINGTON, KY 40591 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
APPALACHIAN PHYSICIANS PSC P.0. BOX 911006 61-1310916
LEXINGTON, KY 40591 3C Administrator’s telephone number
606-487-9999
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 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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.) ........cccccveevveeiiieeeninne.

5
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 51778 94079
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 51778 94079
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 11480
(2) Participants 8a(2) 16882
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 13939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 42301
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 42301
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

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

9a

b

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

2A 2E 2G 2J 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

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

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

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 20000
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. 10/14/2010 DEEPAK SRIVASTAVA, MD

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Pension Berefit G e . Inspection
ension Benell Suaranty Gorporatian » Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

single-employer plan

D first return/report

[I an amended return/report
[ Form 5558

D special extension {enter description)

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

B This returnfreport is for: D final return/report

|:| short plan year return/report (less than 12 months)

C Check box if filing under: |:| automatic extension

D one-participant plan

|:| BFVC program

Basic Plan Information—enter all requested information

1a Name of pian 1b Three-digit
APPATLACHIAN PHYSTICTIANS PSC 401k PLAN plan number
BNy P 001
1¢ Effective date of plan
01/01/2006
2a ﬁE‘Bﬁﬁ%ﬁéﬂfﬂﬁm%E’&"sﬁf&'fm@mﬁ'g%?“ if for singte-employer plan) 2b Employer Identification Number

(EINy ©1-1310916

2c
P.0O. BOX 911006

Plan sponsor’s telephane number

(606)487-9999

2d

LEXINGTON KY 40591

Business code (see instructions)
621111

3b

3a %%n administrator's name and address (if same as Plan sponsor, enter “Same”)

Administrator's EIN

3c Administrator's telephone number
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 tast return/report. Sponsor's name
4c PN
5a Total number of participants at the baginning of the Plan Year ... e 5a
b Total number of participants at the @nd of the PIAN YEAM........ccviirieeeir e e seee e nme e sbh
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEIE THIS B, c1vvrvvvivvivessissssesessressesssersnssesssssnresessasenssresssoss seeesssemssssrasesnsessesssessesseasesssnresesseasssmasssasssssssssesssecn 5c 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}...........cccveiiiiino.

If you answerad "No" to either 6a or 6b, the ptan cannot use Form 5500-SF and must instead use Form 5500.

M ves [] No

Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total PN @SSELIS ...t es e 7a 51,778 94,079
b Total plan Babilties . ... oo
C Net plan assets {(subtract line 7b from line 72)...........cccocoeriercncnns 51,778 94,079
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers 8a(1)
{2) Participants ... 8a(2)
(3) Others (including rollOVETS)........ccoirriiece e Ba(3)
B Other INGome (JOSS). .. oo i sh
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..............c...... 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........c.ooo e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other expenses.........on i, - 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)......cccoeiovvcecevienne. 8h
i Net income (loss) (subtract line 8h from line 8¢}..........ccoooeeeveeen. Bi
j Transfers to (from) the plan (see INStructions) ... vveeiienens, 8

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

(2009)
v.092308.1
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|"Part IV | Plan Characteriutios
82 [lthe pien provides penslen banefits, witwt the appEcable perwlon Toaturs coden frem the Uist of Plin Craactenislls Codes In the instructions:
2A 2E 26 ¢ 2w A

B Ifthe plen provides welfare banells, sriter the wpplicebly wyitare festure sodes from the List of Flan Characteristic Cades in the instructians:

| Part v - | Compliance Questions

1 During the plan year Yen| Ho Ampunt
A Woa thars a tallyre 1 ansinit fo the plan sy articipar soniribytians within the fime poriod describad in
4 CFR 2510.3-1027 (Swwr inwtructions and DOL's Valurdary Fiduginry GOmaction Progam) ..., 104 ¥

b Wore there any nnm-mpr trmnwm wih any mny-m—lnwmv {l0 net inciuds transactions mpmau ]

01 5ing 10R) e, P P 1 X
€ Was the plun eavared by a ﬂdallty BONUET ..o cviursarvsrbisirinns indsertarermmsesear s s t0e]| ¥ 20,000
d Ll the plen hive & l«:mk whul)‘mr oarnct mmbur:ﬂi by\‘hi pum ﬂdiliiy bond, that was caused by fraud

LU T e R R PR RIS e ) s v 18d X

& '‘Ware any fore or wmmlmnm plid tu any brulun msmx ak othnr FRIuETS hy AN irguUrance carner,
nEuranca sarvice uru‘thar mnmnlmlnn wz prmr!ﬂn &N o g of 1he Denafils under the p1|n7 (sn

inabructions.) .. S i s e e e 10e X
f  Fiws the pien falled to pmvk!- uny denaft wl'm ﬂ‘ul 17y T "hl plm? . it ¥
§ D thy plen have any pertiviesm luu’b‘ {t *Yax.* antar smoud s of yoar ond), 10g X
h i iks & an indivizue acoount plm. Wi thare & blackout peripd? (Sus lnatmcﬂnna and 28 C.'FR

zszu 101"‘3) B LI N R L] L SRR REALE e P L SR g P IR R kI Py mup ey pem 10!’! x
i 10w enmwaced “Yas* ehwk lne b-m Nyou lnhcr waviﬂw tht rnqulm.! m&um or o of the

wrowktions 1o providing tha notica sppliag under 26 CFR 2520.104-3. r i e S | 16

[‘M i |Pension Funding Complance
1 Isthisa duﬂnsu banafl pun lubjm te mlnimum funcling uqulrmenwr L 'Yu. a5 instructions and cnmplete Schedyle 58 (!'-‘orm
Erre s s SRR L.
12 (ethhea d-llmd uuntﬂbﬂ!oﬂ phitt wb]-nt to tha minimum fl.mdlng rcqulmrmnl: of ametion Mz taf the Gouin qr“;ﬂqn ;qz of ER BA"? D Yus @ L]
{1t “Yus." comyplele 120 or 12b, 125, 124, and * 2 balvw, &y applicuble,)

¥ it wwaiver of the mimmum funding stenderd for s prier yw is balng amgritrey i this plaa vear, ses Instrustions, and smer the dale of the (etar raing
granting ibe walver, | ceveerernen s MERER Day Year

Nyeu gompleted fing -m Wﬂnlm l!ﬂ-l ﬂ. I. and 1) uf lnhldulo MB (Form mm. und ;Hp to um. 14,

b Enter he minlmum required contibution for his pIam year.. ..o e e 120
2 Entar e smount cirdrbated by the ampleyer 1o the pler fwrth]s plan ymar. .. e 128
d Bubtract e amounl In fit 120 from lha amsumt In line 120, Envar tha regult (ento: a minu; sign tn thu Inl'k nf 1 12d
NOQRIE AMOUAL ... ...oooomcsi rsssigenstassassygose songe - irer b g
& 1Ml the minimum mnd]ng Wnauat ﬂnﬁ-d on line 12d bumqt F Y D Ne D N/A

[fart 11| Plan Terminations and Transfers of Assets

13% Hus a resalutian to tarrinate the plan besn sgo0ted during the plin YRt 2t sy BHOFYSEI? . .o {1 vas M Mo

H “Ywa,” wiier the SMouRt of any plrt assels thet reverted b the seoiovar thiy Yeur...... I 13

b vwere ol the Nln I“m alm:mm fo pericipants o ber oficiarioy, transfemed 1o lrmlhir pllr urbrbught undnrtho r,:ontmt
O 18 PRG. ..o orcromos s o st et [J res X o

B 3 duiing lhin nbnm’r, wy nnk or Ihbl)m; i trlmllrr-;l fmm thu plan lu lnmho: pl.n(a) ndmlﬂy the plun(s) lu
Whigh shsela or Hiabiities waee rgnafarad (See (netructions.)

bW} Norme uf pisnia): Ye12) EING) | 13{3] PNi)

art———n

Soutiom; A penalty for thw lnte or incompiats filng of thia rsturmirspod will be aasessed unless resscrmbly caliee I nhhlft hed,

Undhet putuliles of parury and othar panaities sat forth in tne itwtructions. | deciare ihat | have exemingd this rewrrvreport, inluding, & appiicabie, 3 Sehadyls

5B or Schaduly MB complakid ard signed by an enrolled actuary, 85 well o te wiocironie werdion of this velumimoort, and Lo the best of my knoniecgs end
bulhf Hl s trys, cormct, wnd compfibe. 1

i, , ., |PEEPAK ERIVASTAVR, MD
Admiriat o | owte /0 14 ja] Ener naems of indiidyai sighing we pian sdeinistrator
\ }/).4 {as - ! I'
HEFII: '; Bigreiure of l'; ggzl ﬂ1 !i;ﬂ IMMN‘ - Dais (ﬂ ! i Lf! 'y Eoter name of individua! sighing sx smlcysr of plan spanzor




