Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

» 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 This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CREEKSIDE FAMILY MEDICAL CENTER, P.S.C. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CREEKSIDE FAMILY MEDICAL CENTER PSC EIN) 81-0558943
2C Sponsor’s telephone number
P.O. BOX 529 502-477-1955
TAYLORSVILLE, KY 40071-0529 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CREEKSIDE FAMILY MEDICAL CENTER PSC P.O. BOX 529 81-0558943
TAYLORSVILLE, KY 40071-0529 3C Administrator’s telephone number
502-477-1955
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 13
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 13
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 13

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 179847 203508
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 179847 203508
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 12092
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 22476
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -7868
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 26700
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1135
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1904
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 3039
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 23661
j Transfers to (from) the plan (see instructions) 8]

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:

2E 2F 2G 23 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 %

10c | X 25000
X

10d

10e| X 824

10f X

10g X 11471
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. 09/13/2012 THOMAS C. CRAIN

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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Thia Form ls Open to Public

Inzpection
Pension Benaft: Gugranty Comor=ian » Complete all entries in accordance with the Instructions to the Eorm 5500-5F;
[ Part! | Annual Report Identification Information _
For calendar pien year 2011 or fissal plan year beginning DL/0L/2001 and anding 1273172014

A This return/reporl |s for!
B This return/report is:

C Check box if Ming under:

B a single-employer plan

H an amanded returnireport
[ Form 5588

tha first return/report

[I zperial extension (enter description)

D automatic extension

[] a muttiple-employer plan (not multiemplayer)
D the fingl taturn/raport
Da shaort plan year return/report (less thae 12 manths)

D g one-participant glan

l:l DFVG program

[ Partil | Basic Plan Information—anter all requested information

1a Nama of plan 1b Three-digit
creckside Family Medical Center, P.5. Q. plan nurmber
{PN)_¥ 001
401 (k) Flan 1c Eftective date of plan
01/0%/2007
2a Plan sponsor's name and sddress, inciude room or suits number (employer, it for @ single-emplayer plan) O Eraployer Identification Numbsr
creckside Family Medical Center P3G (EiN) B1-0558942
2¢ Sponsar's telephone number
(502) A477-19255
p.0. Box 522 2d Business code (see instructions)
Taylorsville Ky 40071-0529 621111
3a Plar, administrator's name and address (If same as plan sponsor. enter "Sama") b Administrator's EIN
JAme
30 Administrator's telephone numbar
4 |fthe name andior EIN of the plan sponsor has changed since the last talurn/raport filad for this plan, enter the 4b EIN
wame, EIN, and the plan number fram the last raturn/raport,
a Sponsor's name d¢ PN
§a Total number of participants at the boginming of the plan ysar Ba 13
b Total number of participants at the end of e PIAR YEAE oo s T 5b 13
¢ Number of participants with secournt halancos as of the ond of the plan year (definad benefit plans do rot
COMPICE HHiS RO Y. oo st atisns Sttt 5c 13
€a Were all of tha plan's assets during the plan year invested in eligible assets? (Seea instructiona.) ... ‘E] Yes [l Ma
b Are yau claiming a walver of the: annual axamination and report of an indepandent qualiied public accountant (1QPA)

pnder 20 GFR 2520.104-487 (Seo instructions on waivar aiigibility and canditi
t use Form 5500

If yau answered "No” to cithar 62 or §b, the plan canho
[ Part Il | Financlal Information

&F and musi instead uae Farm 5500,

AR R ves [] me

7 Plan A=sets and Llabilities {a) Beginning of Year {h) End of Year
a Total plan assets 7a 179,847 203,508
b Total plan liabilities.. 7h 0 0
C Net plan assets (subtragt ling 7 from ng T8).....uw o 7c 179,847 203,508
B \ncoma, Expenses, and Transfers fat this Plan Year {a) Amount {b) Total
a Contributlons received or receivable fram:
(1) EMpIDYEIE i gait) 12,097
(2) PATHEIDANIR wcovvorsryesmsnsems oo s da{2 22,478
(3) Others (INERIING FOIAVEPS). oo ooireseesirs oot e Ba(3) o
B Other FEOME (0B8] et Bh {7, B88)
¢ Total Incorme (add lines 8a(1), 8a(2), Ba(3), and B) ... c 26, 700
tl Bonefits paid (including direat rollovers and insurance pramiums )
to Provide BONEREEY. .o ad 1,135
e GCertaln desmed and/or corractive distributions {see instructions)... 8o 0
§  Administrative servies providers {salaries, fees, COMMIZSINS) ... af 1,004
€ O ERPENSES ...ossssrerss o oot g q .
h Total expenses (add lines 8d, 88, 81, AN BY) v 8h 3,039
i Netincome (loss) (subtract ling BR fromm e BE) .y 8| 23,661
i Transfers to (from) the plan (sae INEErLEHONS . oerverr e eeecstan e 8
Far Paparwork Raduction Act Netiea and OMRB Cotitral 'I‘.\Ilumbm‘s, 'ana the Iateuctions far Farm 5500-5F. ‘Form 55DU-W

PEEECER
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[ Partiv | Plan Characteristics
9a i the plan provides pansion benefits, entar the applicabie pansion foature codes from the List of Flan Characleristic Codas in the inatructions:
20 2F 2G 2J 2T 3D
b i the plan provides wetfarc henofits, enter the applleable welfare featurs godes from the Lisl of #lan Charactatistic Codes in the instrustions:
[Partv ]compliance Questions
10  During the plan year: Yos | Mo Amaount

A \Was thare a faiure to transmit io the plan any patticipant sontributions within the tima period described in
29 CFR 2510,3-1027 {See instructions and DOL's Velunlary Fidugiary Carrection Program) ... 10a *

b Ware there any nonaxempt transactions with any party-in-interest? (Do not include transactions reported
T 10k X

C Was e plan coverat by 8 fAElity BONUT oo T 10e| X 26,000

d Did the plan have a loss, whether or not relmbursed by the plan's fidality bond, that was paused by fraud %
R e 10

e Were any feas or cormmissions paid to Any brokers, agents, of other parsons by an insurance carriet,
ineurance service or ather arganization that provides same or all of the banafita under tha plan? (3ee 824
T e 10ec b -

f Mas the plan failed to provide any benefit when due under £hE PIANT o ccvvvreeeessinine et 100 X

g Did the plan have any participant loans? (If "Yes,” enter amount 35 of Year B 10g| * 11,47 1_."_

R If this is an Individual aceount plan, was there a hlatkaut period? (See Instructions and 28 GFR
A0 AO,) o s 10h x

i 1 10h was answered "Yes,” chack the box if you eittar provided the reguired notice or ane ol the
exgeptions to providing the natice applied undar 28 CFR RO A0 =T o0 ciiir e 10§

lPart Vi |_F’ension Funding Compliance

11 s this a defined benafil plan subject to mmirittum funding requirements? {If "Yes," see Instruttlons and complote Schedule 38 (Form
BE00)) et e A AR — Lo [ vee B Mo

412 = this a defined contribution plan subject to the minienum funding requirements of section 412 of the Code or section 302 of ERISAT . D Yoz E Na

{If "Yos," complate 12a or 12b, 12¢, 12d, and 128 below, as applicable.)
A If a waiver of the minimum funding standard for a priar year is belng amartized in lhis plan year, see inatructions, and entar the date of the latter ruling

INYSPTTITTIN

STTITII I i I1) a prrees,
—

ARG T8 WAIVET, ..eocirsssreresaessssss s s oo o st s 10 Month Day Yeaar o
If you completed line 12a, completa lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution far i PIAR YEAM ... iyt 12b
¢ Enterthe amount contribted by the employer ta the plan far this plan year 12¢
¢l Subiract the amountin line 12¢ from the atnaunt it ine 126, Entar the result (enter a minus sigh (o the teft of & 12d
FIRGREVE BMOURE] . rrrrercossssresressss 0 T
& Wil the minimum funding amount reparted vi line 12d be met fy the funding ADAGNET ecvevreeemempariises ety

lPart vii | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan VEAFD oo ssse s

If "Yes,” cnfer the amount of any plan aszots thal reverted (o the employer this year

b were all the plan assats distributed to participants or beneficiarlies, transfarrod to anothar plan, or brought under the eantrol
OF G PBGCT s oot 0355 |:| Yos E No
C f during this plan year, any assets or jiabliitias were transferred from this plan to analher plan(s), idently the plan(s) to
which assets or lizbilites were transferred. (See insiructions )
13c(1) Name of plan(s). 13¢(2) EIN(s) 13e(3) PN(g)

Caution: A penalty far the late ot incompiete filing of this return/report will be assegsed unless reasonablg cause iz established.

Under penalties of parjury and other penaities set farth in the inetructions, | deciare that | have cxamined this returmirepert, including, if applicable, a Schedule
5B or Bchedule MB c:omplgtgd--and 5igngd’ﬂan enptis actuary, as well as the electranic version of this returm/report, and to the best of my knowledge and
nelief, it iz lrue, ceﬁy_epwgﬁﬂ’gnﬁnpletgf

- = e L
S"“?‘WJ? bl {fm ._~-~\“ ?‘?—7“5—@. f/f’j'?/’:,&., Thomas . Grain

HERE | signature of plan administrator Bate gnter name of individual sighing as plan administrator

8IGN :
HERE Signature of emplayst/plan sponsor Date Enter name &f individual signing a5 employer ar plan spansar




