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  08/01/2009 and ending

07/31/2010

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
GASTROINTESTINAL & LIVER DISEASES CONSULTANTS, PC PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
08/01/1983
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GASTROINTESTINAL & LIVER DISEASES CONSULTANTS, PC (EIN) 31-1070615
2C Plan sponsor’s telephone number
9000 N. MAIN STREET 937-427-1680
DAYTON, OH 45415 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GASTROINTESTINAL & LIVER DISEASES 9000 N. MAIN STREET 31-1070615
CONSULTANTS, PC DAYTON, OH 45415 3C Administrator’s telephone number
937-427-1680
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 81
Total number of participants at the end of the Plan YEar. ..ot 5Sb 81
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 81

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

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

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 6759760 7794669
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 6759760 7794669
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 366178
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 724416
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1090594
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 36280
€ Certain deemed and/or corrective distributions (see instructions).... 8e 19405
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 55685
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1034909
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



Form 5500-SF 2009 Page 2-|1

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 2F 2G 2R GH

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount

10a X

10b X

10c | X 1000000
10d X

10e X

10f X

10g| % 100106
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

D Yes D No

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.)

D Yes No

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. 05/16/2011 STEVEN DELLON, 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




Form B5500-8F Short Form Annual Return/Report of Smaill Employee OMB Nos. 12100118
Deperiment of e Treaeley Benefit Plan
tamal Revaruz Servcs This form is required to be filed under sections 104 and 4065 of the Employee 2008
Deasriment of Lasor Retirement Income Security Act of 1974 {ERISA), and s=ction B058{a) ¢f the . i .
Ermgrioyes Benaits Sequrty Adminisvation tnternal Revenue Code (the Code). This Forrln is Or;a:nto Public
o Borert Guaren: o nspec
Pensian Benefit Guaraniy Corparatcn » Complete all entries in accordance with the instructicns to the Form 8504-8F.
Part! ; Annual Report identification Information
For calendar plan year 2008 or fiscal plan year beginning 08/017/2G03 and ending 0772172010
A This retumireport is for @ single-smployer plan D multiple-employer plan (not multiemployer) B ona-participant plan
B This returrdreport is for: E first returnireport D final return/report
B an amended returnreport D shod plan year mtumiteport dess than 12 menths)
€ Check box # fling under. Form 5558 | ] awtomatic extension [] oeve program
D speckal extensicn {enier description)
| Partll | Basic Plan Information—euier ali requesied information
ta Name of plan h Thres-digh
CGASTROINTESTIRAL & LIVER DISEASES plan number 001
CONSULTANTS, PC DROFIT SHARING PLAN PRy ¥ -
1e Effactive date of plan
0g8/01/1983
2a 2h Employer identification Number

{20 spensor's name and aédress

2mn l
RO NTES T THAL )

eL fcz slgiaie—employer plan}
.I‘ia

LIcE

(BN 31-1070615

CONSULTANTS, PC e

F’Ian sponsors telephone number
{537}427-168%

SgQ0 N. MAIN STREET -
2d Business code {see instructions)
DAYTON OH 45415 §21111
3a Blan administrator’s neme ang address (i same as Plan sponsor, enisr “Seme”) 3h Acministrator's SiN
3¢

Adrinistrator's telep%one number

(537)427-18
4 if the name andfor EIN of the plan sponser has changed since the last rsturn/repor filed for this plan, enter the 4 EIN
name, EIN, and the plan number from the last relumfreporl. Sponsot’s name

40 PN
Sa Tolal number of participants at the beginning of the PN YBBT ..o ewcrire oo oot bttt sea e eee eeeeeetis 5 81
b Toal number of participants 2t the ent of 1he PIaR YBER. ..o enes s sessm s eisnse seenesoesessees | SE 31
¢ Total number of parﬁcipants wiih account batances as of the end ef the pian year (defined henefit plans do not 81

complete this Rem).... et sersear s g e s A 12ttt ent e ettt et it e semrsengsssctssnserens |

Were all of the plan's assets during the plan year invested in ehgtbe assats? (See listructions.) ..
Are you claiming 2 waiver of the annual examination and report of an independertt qualified public zc.,ountant (IQPA)

under 29 CFR 2620,104-467 (See insirudtions on waiver eligibifity and CORGITIDRS. ). vurermrimerm e enimereiisrmrersss s smas s srassssssimnse semsvonsosene

If you answered "No™ to either 8a or 8D, the plan cannot use Form 5500-5F and must instoad use Form 5508,

@Y&SDNO
B ves [| no

! Part 1l | Financial Information

7 Plan Assels and Lisbilifios {a) Beginning of Year {b) End of Year
& Total plan assels Ta 6,759,760 7,784,665
B Total plan Sabifities e 7h
¢ Mei plan assets (subtract Ine 74 from ling 7a).... . 7e €,752,760 7,794,665
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {5} Totai
R Coniatons eeehad o recotati o Lo
{2] Pariicipanis .. | 8at
{3} Others {Inclading TolOVAIS v c s rerarmssrs s seeeesreneneeen k. B3}
B Ofer MCOME fOS5) e sssssssssmssesssossasmssonssevsessinocr] BB 724,218
¢ Toialincome {add lines 8a(1), 8a(2), B=(3}, and 8b) . gc 1,520,534
d Benefits paid (mc:lud‘ ng direct rolfovers and msurance premazzms 18 230
o provide bansfiis)... e e ek e ek st r e TR S 3d l
€ Ceslain deemed andior corractive distrbutions (sse instructions)....] 8 18,405
f Adminisirative service providers {salzries, fees, commissions)........ 8f
g Other expenses... T . 8y
h Total expenses {add lines 2d, 82, &, and 8g) ... 8h 55,685
i Nstincome {icss) {subtract #nz 8h fom line Bc)..u. 8 1,034,909
J  Transfers to {from) the plan (see instructions) ....... 8}

arvwrerrm—— ——
For Baperwork Reduction Ast Netice and OME Contral Numbers, see the Instructions for Form 5500-8F,

Form B500-EF {2069)
w0238



Form 5500-5F 2009 Paga2-L ]

| Part IV | Plan Characteristics
Sa Ifthe plan provides pension benefits, enter the appiicable pension feature codes fram the List of Plan Gharacienisic Codes In te imstuctions:
X 24 2E 2F 2G 2R 3H
£ [fthe plan provides welfare benefits, enter the appiicable welfare feature codes from ihe List of Plan Characterisfic Codes in the inglructions:

[PartV |Compliance Questions

10 During the plan year Yes | No Amount
a Was there 2 failure to ransmit to the plan any participant coniribulions within the time perfod described in x
29 CFR 2510.3-102? (See Instructions and DOL's Volumtary Fiduciazy Correction Program) ... - 10a
b Were there any nanexemgt fransactions with any party—m—m'(e:est? {Do not include transactions reper‘ed
on line 108} ... et et et oh e SRR AP a s o se et arr T e 10b £
€ Was the plan covered Dy & FHellly BOMAT ..o ccocieom v eoeeeose oo oo eemet oo oreareeene N fee| X 1,000,000
d Did the plan have = koss, whather or not reimbursed by the plaﬂ s ﬁdehty bond, that was caused t:y fraud %
orgishonesty? ..o e 10d
e Were any fees or commissions pEId to any brokers, agen!s or other persons b}' an insirance camiar,
insurancs service or other orgamzatron that prowdes some o7 gll of the benefils urkler the plan’? (See %
IRStrEctions.) ...« co o, . e [T 10e
f  Has the plan fajled 1o provide any benefit when due under the plan’r" e s gt o 10f X
g Uid the plan have any participant loans? (If "Yes,” enter amount as of year 0w oo tag| * 100,106
h i ihis is an individeal aceount plan was there a biackout period? (See insiructions and 26 CFR i
2520.101-3)... e eee oot b e oo e |10R 2
i F1lhwas af:swered "Yns eheek ihe box |f you eﬁher pmvlded fha requed notu:e of one of the
exceptions to providing the rofice appiied under 28 GFR 252010143 .vrveereeecominsostsiossocareveemsneiesseee 14i

LP_ar: Vi [Pension Funding Compliance
11  is this a defined benefit plan subject 10 minimum fundmg requ:remnnts'? {f Yes,"” see instructions and compiele Schedule SB (Form
550003 izt s crmes s aree s - s e s e EE s B3 e et ke ﬂ Yes El No

12  Isthis = defined confribution pian subject to the rminimum fundmg requirements of saction 412 of the Code or saction, 302 of ERISAZ.. D Yes @ No

(i "Yes,” complete 122 or 125, 12c, 12d, and 12e below, as appiitable.)
& Ifawaiver of the minimurm funding standard o1 a pricr year is being amorlized in this plan year, sez instruclions, and enter the date of the lefler rufi fing

granting the waiver. _ ... Month Day Year
if you compietad line 1Za ccmplate Ilnes 3 9 and 10 of Schedufe MB {Furm 5500), Emd sk:p !o line 13,
b Enter the minimum requirad CORtIBUACN 107 IS PIAK YBAT ... oo oo mrsoresemse e e reeeeoesress e | 1280
€ Enter the smeount contributed by the employer to the plan for this pian PBRE s vevstamrsmmssnses e ssrsers st seeeeseres e eee e 12
d Subiract the amount In line 12¢ from the amount in fine 12b. Enter the resuft {enfer s minus sign to the left of a3 194
negative amount; ....... LML e amu e asaR a1 A e R TSR RSP RE R PE RSP ERIRS SR 4R E RS E e 4 e meAEany 124 B Tmaae At ae SS e e anen g1 e 456 smeeme RAeS
& _Will the minimum funding 2mount feported on line 12d be met bythe funéing deadling?. . U Yes l] No ﬂ WA
3Part Vi | Blan Terminations and Transfers of Asseis
13a Has a resolution to terminate the plan been adapted during the slan year or any prior year? .. . D Ves X No
i "Yes.” enter the amoun! of any plan ssssts that revertad to the amployer this YEar................ .. ! 133 z
b Were sil the plan assets distributed to ;Jaﬂ;c:pants or beneficiaries, ransferred to anoiher plaﬁ or brought under the control
OF4he PBED .coovcm oo [} ves [ no
C I during this plan year, any asseis or liabﬂmes were transferrad from th;s p!an o anether ptan(s) |dentrfy the pian{s‘i to
vehich assets or liabilities were transferred. (See instruclions.)
13¢i1) Name of plan(s): 13c(2} ElNIs) 13¢{3) PN(s}

Caution: A penalty for the Iafe or incomglete filing of this retursfreport will be assessed untess reasonable cause is established,

fes set forth in the instructions, § declars that | have sxaminsd this return/rapont, including, # applisable, a Schedule
¥ an ensolled acluary, as well as the electrenic version of this return/repont. and o the best of my knowledge and

Under penatties of perjury and other pana
$B w Schedule MB completsd ant signst
bellef, i Is true, Somegt jand campite. ;

g,
T AT p - 77 _
sIGN |1, F ol i"“’f”{.ﬁ :57/0/’! ;Dﬁ/]&}/j K lteter
HERE nature of pldh efdmmng;rﬁtor i Date Enter name of inglvidual slgning as plan administeator

SIGN —’;r ;%?“gg L ST S/l )i Do nald (tf-er"
HERE L %ﬂ"é‘:ture of‘"employerfpla?r%ia”&{ Date l Enier rame of individual sigiing 2s emplover or plan sponsor




