Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NORTHWEST HOUSTON HEART CENTER 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
12/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NORTHWEST HOUSTON HEART CENTER, P.A.

(EIN)  20-3299829

2C Sponsor’s telephone number
P O. BOX 1509 281-351-4911
TOMBALL, TX 77377 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHWEST HOUSTON HEART CENTER, P.A. P.O. BOX 1509 20-3299829

TOMBALL, TX 77377 3C Administrator’s telephone number
281-351-4911
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 9
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 17
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 10

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 469676 478791
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 469676 478791
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 22949
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 39549
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -27570
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 34928
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 25631
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 182
g Other XPENSES........ccoceviiiiiiieecieic e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 89)..........ccccevvrvrrverrrreen. 8h 25813
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 9115
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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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 2F 2G 23 2K 2T 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b X

10c X
X

10d

10e| X 1958

10f X

10g| X 93389
X

10h

10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 08/29/2012 AHMAD ASLAM

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 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departind of the Treasury Benefit Plan —
fnloral Revemse Servioe This form s required to be filad under sections 104.and 4085 of the Employee 2011
Daparirent of Labor Retiremant Income Security Acl.6f 1974 (ERISA), and sections-6057(b) and 6058(a) of , _
Empioyes Bonelits Secutty Admiristration the Internal Revénue Code (the Code). This Form Is Qpen to Public
Penslon Hersfi Gusranty Corporalion tnspaction
01/01/72011 , andending 1273172011
A This 'returnfrepo'rl is for: a single-employer plan |:| a multipte<employér plan (not-mulliemployer) D a one-parlicipant plan
B This return/report is: I:I fhe first returnireport D the final returrirepost
[:] an amended return/report Da short plan year returnireport (less than 12 months)
 Chack box if fling under: [g Form 5558 D automatic extenslon I] DFVC program
[I special extension (snter desorlption)
B "Partil.] Basic Pian Information-—enter all raquesied information o _
1a Nams of plan 1b Three-digit
Northwest Houston Heart Center plan number
1 lar PN) P _ 001
401(k) Plan 1c Eflective date of plan
_ _ - 1270172005
22 Plan sponsor's name and address; include room or suite number (employer, if for o single-émployer plan) 2b Employer tdentificafion Number
Nofthwest Houston Heart Center,P.A, (EIN) 20-3299829

2¢ ‘Sponsor's telephane number
{281) 351-4911

P.O. Box 1509 2d Businiess code (see Instructions)
Tomball .. X 77377 621111
3a SF’Isag'n admiristrator's-name and address (f same as plan sponsor, enter “Sama”) 3b Administrator's EIN
ame :

. 3¢ Administralor's telephone number

4 If the-name and/or EIN 6f thie plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EiN, and the plan number from-the last returnfreport. "

. Sponsor's name o 7 o 4¢ PN
5a Total number of participants at the beginning of the PIAN YEAL ... | §@ | _
b Tolal number of parlicipants atthe end of the plan YeAT.............cce.... e nessiennie O ) 17
€ Number of pamcipants with account balances as of the and of the plan year (deﬂnsd beneﬂt p}ans do not
complote this MaM).... ... ooy sz e " Sc 10
Ba Werg all of the plan's assets during the plan yearinvested 1n e!iglble assets? {Bea lnstruetlons Y drterniniar e e aa b E Yob D No
b Are you clalming a walver of the annuat exariinatlon and repoit of an independant qualified: pubtic accountant (IQPA) Ej ves D No

uncter 29 GFR 2520, 10446? (See Inslruc!mns on wawer ellglbility and condiﬂons) .............. W

| ik Financlal Information
7 Plan Assets and Liabilitles

(a} Beglnning of Yéar {b} End of Year
A Total plan assets.............. 469,676 478,791
b Total plan liabilities. . . . Y 0
¢ _Net plan assets (subtract fine 7b from line 7_)_____‘ ........................ 469,876 478,181
8  income, Expenses, and Transfars for this Plan Year ‘ (g)_g«:m'é_uht f _ L(bj Total

a Coniributfons received or racelvable from:

{1) EMPIOYers ........cocerven ereecsnsemsrssasesmmssneren]_88(1) 22,949
{2) PARIBINANS ....ccoertrereccencecnsarenmsnssess s sessrrssnsasesssesesemssirssensseran _8a(2} 39, 549
(8) Ohers (NCIULING FOIOVEES) ..cersrrreseercsrersrreresssrssassresssnsesessssrenss i 8a(3} of
b Otetincoms (loss).... — ' {27,570)
€ Total income (add imes eam sa(z), Ba(3) and 8b) S ;
d Benefils paid (incfudlng direet rollovers and Insurance prsmlums
to provide benefitg).... T w89
@ Certain deemed and!or corraclive dislrlbulions (see mstruchona) 8¢
T Administrative service providers (saiarles fees, commiasions)........ 8f
G Other eXPenses...... e s s e '__Bp DS
h Total exparises (add lines 8d, Be, 8f, and B} ... isiveciene - Bh _ 25,813
Netincome (loss) (subtract fine 8h from NG B8)uu..reerevevmrsraisiern wl BB 9,113
.....‘I Transfers 1o (from) lhe_ plan (ie_e inslruclions) ....... S gjm- of - - Lol -
T e O Py EOUPE] o7 OWE Contror NGruate, 4o s atruchons for Form SO0, Form ssw
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B Part V. [ Plan Characteristlcs

9a Ifthe plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characterlatic Codes In the instructions:
2A 2E 2F 2G 2J 2K 2T 3D

b Ifthe plan provides welfare banefits, enter the applicalile walfare feature codes from the List of Plan Characteristic Cotles in the instructions:

.rt v Tcompliance Questions

During the plan year; Yos { No Amount
A Was there a failure to transmit to the plan any participant contributions within the time period dascribed in
29 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduciary Corraction Programy ... . 10a X
by Were there any nonexampl transactions with any paﬂydn—interest? {Po not include tfansactlons reporteci _
on line 10a.)... tertere e 10h

10c

¢ Was the plan coverad by a fidelity bond?...........

d Did the plan have a loss whether or nof reimbursed by the plan s fidelity bond, thal was caused by fraud
ot dishanesty? ... rernerenseais ers s e a e b e cEr Rt AR et e p e rane R 10d £

8 Were. any feas or commxsslons paid to any brokers agenls, or olher persons by an insurance ogrrier,
ingurance saervice:or ather ctganization that provides some or all of the banefits under the plan? (See

IBIFUGHONS.  «.vuavivsrerenrrsressrameessoesesss etseseerasmssessens s srmnes 10py X _ 1,958
f Has the plan failed to provide any benefit when due under the plani? .. ' 10f. X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of L =111 1) DO 101 X
h Ifthis Is an individual account plan was there a blackout period? (See Instructions and 28 CFR
2520.101-3.) ... vttt aens 10h X
I 1f10h was answeres ‘Yes check the box ifyou aither provided the required nollce or one of tha Ny
exoepllans to providing the notice-applied under 20 CFR 2620.101-3.. 10

Peision Funding Compllance

11 Is this-a deﬂned benefit ptan subjecl o minimum Iundlng requlremenls? (if"Yas,” see instilslions and ccmpleie Schedule SB (Form
BE00N  cerrrsis e e e bestereaaeseenees e esarenesaecapeneen ...

i A A

No

12 Isthisa daﬁned conlrsbutiun plan sub]ac! to the minlmum funding requiremants of section 412 of the Code or sectlon 302 of ERISA?..

(i"Yes," completa 12a or 12b, 12¢, 124, and 12e below, as applicable:)
a If a waiver of the minimum runding standard for a prior year Is belng amoriized in this plan year, seeinstruclions, and eitar the date of the Jetler vuling

Qranting the WANGT, ... i sns s eessssssesoserssesssesenssssasns R st eas s ssaretn Month .. Day , Year
f you complated line 12a, complete llnas 3,9, and 10 of Schedule MB (Form 5500}, and skip to line 13. _
b Enter the minimum required CORHBULION TOT TS PIEN.YOBE............iiusemmemmssoeeseesemsusssssssesssssssessssosbosssessesoens oo we | 120
€ Enter the amount contributed by the employar to the plan for this plan year.., e | 126
d Subftagtthe amount In line 12¢ from the amaunt ih line 12b. Enter the result (anter B minus slgn o fhe left of a 124
negative amount) «........c.cocnien . L. e
J g Wil the minimuni fundlng amount regor_{ed on line 12d D_ap_ mel by the fundlng deadilne? D Yes ﬂ No ﬂ NiA

Plan Terminations: and Transfers of Assets
1 32 Has a resolution toterminate the plan béen adopted in any plan O N [:] Yes - No
If*Yes," enter the amount of any plan assels that reverted to the employer this year ....., I 13a ] » |
b Were all the plan asssls distributed to padlcipants or baneflciarles. transferred to another plan, or hrought under the conlro!

of the PBGC?........ eetomrene o S [1 ves [ no
¢ Ifduring this pian year, any assels or Ilablllltes were{ransferred from this plan 1o anather plan{s), identiy the plan(s) to
W sgets or liabilitiss were transferred. (See Instructions.) , _ :
13c(1) Name of plan(s}: _ 13¢{2) EIN(s) 13¢(3) PN(s}

Under panames of perjury and other penalhes sel forth [f the Inslruclions. I dettare that ] have examined this returnfreport, including; If applicable, a Schedile
5B or Schedule MB complated and signed by an envolied dctuary, as wal as the elactronte varsion of this ratumireport, and to the best-of my knowledge and
be!]ef it is frie, correr:t and tomplpte.

"%’/ﬁ{/f}/
Date
[ oyl 1
: Sm_mur@ploveﬂpl_g_n spdnsor Dg__te




