Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | 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) P 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
TAYLORSVILLE, KY 40071-0529 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b 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 last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 13
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 12
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 12
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 09/12/2013 THOMAS C. CRAIN
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 203508 253298
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 203508 253298
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 9490
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 14419
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 27928
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 51837
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 238
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1809
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2047
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 49790
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |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 2J 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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 X
LIS (U Tex (o1 3 PP O PP 10e 776
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 11532
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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CREEKSIDE FAMILY PAGE  AZ/AS
Form 5500-SF Short Form Annual Return/Report of Small Employee GME Nos. 1210-0110
papartmait of the Traasuty BEnEfit Plan
Inlernal Revanue Serv o This form Is required to ba filad under sections 104 and 4065 of tha Employee 2012
Dapariment af Labat Relirement Income Security Aet of 1974 (ERISA), and sections 6057(b) and B058(a) of
Employnt BanaTie Sacurty Adminisiston the Internal Reventia Code (ihe Cade). This Form is Open to Fublic
. Inzpection
Ponion Beneft Gummnly Corporriian b Gamplete all antries in accordance with the instructions to the Form 5500-3F.

TPartl | Annual Report Identification Information

Ear calendar plan year 2012 o fiscal plan year beqinntng 01/01/2012 and ending 12/31 /2012 _
A This return/raport is for: a singla-emplayar plan [] & multiple-employer plan (not multierployer) [] a one-participant plan
B This raturn/repor is: D the first retum/report D the final returnfreport
D an amanded returnfreport D a short plan year retum/report (less than 12 mariths)
C Check bax if flling undar: Ferm 5558 [:] automatie sxtensian ]:| DFVC program

[] special extansion (sntar deseription)
Part I | Rasic Plan Information—enter all requested information

1a Name of plan 1b Three-dight
Creckside Family Medigal Center, P.5.C. plan number
401 (k) Plan (PN} ™ 0ol

1c Effective date of plan
0L/01/2007
2a Plan sponsal’s name and addrass; Includie room or suite pumber (empleyer, if for 2 singla-employar pian) 2h Employer Identification Number
craskaide FPamily Medical Center P3G (EINYE1-D558943

2¢ Sponsar's telephone numbet
(502) 4771855

P.O. Box 529 2d Business code (see instructions)
Tavlorsville Ky 40071-0523 621111
3a Plan adminigtrator's name and address @Same aa Plan Sponsor Name DSame as Plan Sponsor Address Ab Administrator's EIN

3¢ Adminietrator’s lelephona number

4 |f the name and/or EIN of tha plan sponscr has changed since tha last return/raport filed for this plan, enter the 4b EIN
narma, EIN, and the plan number fram the kst raturnfreport.
& Sponsor's nama 4c PN

Ba Total number of participants at the beginning of the plan year Ba 13
b Total number of participants at the end of the plan year ... 5h 12
€ Number of participants with aceount balances a5 of the end of the plan year (defined benefit plans do nol

COMIENE TS HEMY..orrs oo v oo s e oot e Ot 5c 12

Ga  Were all of the plan’s asaets during the plan year invastad in aligiblo azseta? (S8 MAUEHONS.) - oot Yes D No

b Are you claiming a waiver of the Atnual examination and report of an Indepandent qualified pullic accountant (IGPA) [E] v D N
es o

under 70 GFR 2520.104-467 (See Instruetions on walver eligibllity and a1+ 1 LT SO SR PP TR
1f you answered “No" to elthet line §a or line &b, the plan cannot use Form 5500-8F and must instead use Farm 5500,

Cautlon: A penalty for the late of incompleta filing of this return/repart will be assessed yniess reasonable cause I3 established.

Under panalties of parjury and other penalties.aet forth in the instructions, | declare that | have examined this returnireport, Including, if applicable, a Schedule

5B or Schadula MB completed and ignﬁ'nf by an enrolleg-actuary, as well as the slacironic verslon of this return/rapart, and to the bast of my knowledage and
belief, it is true, correct, an ﬁy"

= A i
SIGN o= é ﬁ #ﬂﬁi( ,/"(42 4’//_.2_,//’5’ Themas C. Crain
HERE | Signature of plan auﬁ:nlnlstrator T % fate 4 Enter name of individual signing a5 plan adminlstrater
SIGN
HERE :' Slgnatura of emplayer/plan sponsar Date Enter name of individysl signing as emplayar or plan sponsor
Praparers name (including firm nama, If appllcable) and address; include raom or suite rumber (optlonal) Preparar's telaphone nimber {optional)
Far Paparwerk Reduction Act Netlee and OMB Control Mumbers, sec the lnstrustiens for Farm 5500-5F, = " ' Fuﬁn 55uh~BF {22

v. 120126
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Form 5500-5F 2012 Page 2
" Partlll | Flnancial Information
7 Plan Assets and Liabllittes . ‘ (g} Beginning of Year (») End of Year
a Tolal plan assets 74 203,508 253,258
b Total plan TABITTES vy eersssissi g s 7b 0
€ Net plan assets (subtract fina 7b from fing 78) ... 7 203,506 253,298
8 Income, Expensas, and Trangfers for this Plan Year L {a) Amount {h) Tatal

A Contributions reseived or recelvabla fram: :

{1) Employers 8a(1) 9,450)

(2)_Paticipants Bal2) 14,418)

(3) Othors (iNGIuding rOIBVERS). .. s 8a(3) 2
B Oher INCome (Io58) o...wweece e iessississinr gz oo b 27,828 N
€ Totalincome (add lines Baf1), 8a(2), 8a(3), and 8B) .. 8¢ I 51,837
d Berefits paid (including direct rellavers and insurance premiums

£ rOVIED BONBMLE) . evevssisoes oo e o e 3d 238
g Certain deemed and/or comective distibutions (see instructions) ... Bo of
f Administrative serviee providers (salaries, fees _commissions) ...... af 1,808

_ 4 Otherexpenses. ......cocsececcsoessssses 8q of . -

h Total expenses (add lines 8d, 8, B, and B .. oo sh | B 2,047
| Metincoma (loss) {sublract lina 8h from line 86) ....covriige] 8 49,780
i Transfera to (from) the plan (see NSIOCHONE b 8] 0

\ Part IV | Plan Characteristics

9a Ifthg plrazn pravides peznsiog benafite, enter the applicable pansion feature codes from tha List of Plan Characterlstic Codes in the instuctions:
2E AR 2G 2T 2T 3D

b {if the plan provides walfare henafits, enter the applicable welfare feature cadas from the List of Plan Charagleristic Codes in the instructions:

'PartV | Compliance Questions

10  During the plan year; Yea | No Amount
A Was theta a fatiure to transmmit to the plan any participant sontributions within the time parlod described in
29 OFR 2510,3-1027 (Ses Instructions and DOL's Voluntary Fiduclary Comrection Program)..........-.. 108 ®
h Were there any nonaxempt transactfons with any party-in-interast? (Do not include transactions reportad
NV TOB) .o ooooeooooeeseessssssss oo A L o e RS 10b *
€ Was the plan coverad by a fidelity BOna? i s qoe] X 25,000
d Did the plan have a loss, whether or hot reimbursad by the plan's fidelity bond, that was caused by frawd
OF GSROROEIY T ___oeroesere oot 8B s 10d ¥

e Ware any foes or commisslons paid to any brokers, sgents, or other persons by an Insurance ¢arrer,
ineurance serviee of other organization that provides some or all of the beneflts under the plan? (See

INSEPLICHONE. } e oeececeeessessomess 88881 ot A e bt L 108| * 776
f Has the plan failed to provide any benefit when due under the PIBN? ... 10 #
g Did the plan have any particlpant loans? (If “Yes," enter amount as of year 8nd.).........reoo o 10g| * 1,532
h Ifthis is an individual account plan, was thera 2 blackout period? (Ses instructions and 28 CFR

BEB0.ADB.) 1ovvverrereeeeees e s e B 10h X
i If 10k was answered "Yes," check the bax i you either provided the required nalice or one of the

exceptions to providing the notico applied Under 29 GFR 252010123 10 ceeeceeceianininni s s 10i

]Part Vi | Pension Funding Compliance
11 1= this a defined benefit plan subject to minimum funding requirements? {If "Yes," see inatrustions and camplate Schedule 5B (Form =
5500) and line 118 Below) s e B RCCR S

11a Enter the amount from Schedule BB INe BB, o i oo s s | 11a | N
12 iz this a defined sontribution plan subject to the minimum funding requirements of saction 412 of tha Code or section 302 of ERISA? . | D Yes W No

(If "Yes," complete line 12a o lines 125, 12¢ 12d, and 12a bolow, as applicable ) |
A If a walver of the minimum funding standard for & prior year is baing amortized in this plan year, see inslructions, and enter the date of the leter ruling
granting the WRIVER. ..o st Maonth Day Yeaar

If you gompleted line 12a, complete lines 3, 9, and 10 of Schedule MB (Fatm 5500), and skip to line 13,

b Enter the minimum required aontribution for this plan yesr sy
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) Form 5500-8F 2012 Page 3 -]
& Enter the amount contributad by the employer t the plan for this plan year ...y 12¢
d Subtract the amount in line 132 from the amount in ine 12b. Enter the resuit (@nter a minus sign to the left of a 124
PBQAHVE BIMOUM). ..ot e A S
& Wil the minimum funding ameunt reported on line 12d be met by the funding B L0 T 111 o SRR U PPV pU U PPORPPRVPOON l :] Yas Ij No |_| M/A,
\Part VIl | Plan Terminations and Transfers of Assets .
133 Has a rezolulion fo terminate fhe plan been adopted in ANy PIAN VBRI ... E] Yes [}E] No
It “Yas," enter the amount of any plan assats that reverted fo the SPIOYEF his YEAE et 13a
b Were all the plan azsets distributed to participants or banaficiaries, transferred o another plan, or brought under the control
o i PR o e A [ yes [ No

€ If during this plan year, any assets or fiabilltles wara transferred from this plan to another plan(s), identify the plan(s) to
which assels of liabilities were transfarmed. (See Instructions )
13¢(1) Name of plan(s): 13c(2) EIN(s) 13c({3) PN(s)

| Part VIll | Trust Information {optional)
14a Name of trust

14b Trust's EIN




