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

Internal 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

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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) » 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 Same as Plan Sponsor Name DSame 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 plan year ... 5a 12
Total number of participants at the end of the plan Year ... 5b 11
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 11

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

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.)...........cccccoiiiiiiii e,

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

..................... Yes |:| No
..................... Yes [ ]| No

5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 08/19/2014 THOMAS C. CRAIN
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 (2013)
v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 253298 237955
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 253298 237955
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 6852
(2) PartiCIDANES ... 8a(2) 9834
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 41095
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 57781
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 70894
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2230
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 73124
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -15343
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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 23 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:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
LTSS U Tt g T 10e 1176
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 11235
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
I:}npnrtw‘;i}m of tha Treasury BE ﬂEfit Plan ’
i
Y Ravenue Senies Thig farm is required to ba filad under sections 104 and 4065 of the Employae 2013
N Dapurttment of |abor Retirement Income Socurlty Act of 1874 (ERISA), and sections 6057(b) and BO5R(z) of
Smployen Batwihs Socury Adwrisralzn . iha Tnlernel Revenuo Code (the Gode). This Form is Open to Public
Fanalan Bamafi! Suaranty Corporation |n$pnc:tlon

_Complete all entris In accordance with the instruttions to the Form 5500-5F,
|_Partl] | Annual Report Identification Information

For ealertiar plan yeas 2013 or fiscal plan year beginning a1/01/2013 and anding 12/31/2013
A This returnireport Is for: a single-ampleyar plan D a multiple~amplayer plan (nat multiamployar) D a one-participant plarn
B This return/repor is: |:| the first raturn/report E] the final rotuts/report
D an amended return/report D a shert plan year return/reporl (less than 12 manths)
C Chock hox if filing under: Form 5558 [] automatie extension L] DFVE pragram

[:] spacial axtersion (enter description)

Part Il | Basic Plan Information—enter 2l requested Informatian

18 Name of plan 1b Three-digit
Creekside Family Medical Center, P.S5.C. plan mumber
401 ¢k} Plan BNy ¥ 6ol
1c Effantive date aof plan
aL/s01/2007
2a clan spunsor's nams and addrazs, inclute raom or suite number (emplayer, if for a singla-emplovar plan) 2h  Employer Identificatinn Number
Creckeide Family Medical Center P5C (EIN] BL=08589423

2C Spansors telephone nomber
(502) 477-1955

PO 5
0. Box 522 2d Business code (ses instrustions)
Taylorsville KY 40071-0529 £21111
3a Plan administrators name and address [}_KISama as Plan Sponsor Name USame g Plan Sponsor Addrass 3b Administrator's BIN

3c Adminlstrator's telephone numbar

4 i the name and/or EIN of the slan spanser has changed gince the last returnfrepert filed for this plan, enter the 4b EIN
name, EIN, and the plan nembar from the 1ast return/repart.

a Sponsor's narme 4c PN
53 Total number of participants ai the beginming af 1E Plan YEAT s e s e ssess | 58 12
b Total number of participants at the end of the PR YOAL L s s e oo | S 11
€ Nymber of participants with azsaum balancos as of the aed of the plan vear (defined benelit plans do not ]
EPTLEEEE PV TEEITY) .o oot eovetsgmaeh e d oSStk ettt A e bc 11
Ba Were all of tha plan's assets during the plar yaar invested in eligible rssets? (Saw instrusions.) e e et @ Yes |:| No
b Are you ciaiming a walver of tha annusl examination and report of an independart qualified public accountant (QPA)
under 28 CFR 2520, 104-467 {See ingtructions on waiver aligibiity and canditions.} ..o e e B Yok D Na

I you answared “No" {o either line Ba or lina 6k, the plan carmot use Form S500-5F and must ingtead uze Form 5500.
€ Ifthe plan is # defined bemefit slan, s it covered under the PBGG insurance program (sea ERISA section 4021)7 ...... D Yas D Mo |:| Net datermined

Caution: A panalty for the lake or incomplate filing of this return/raport will br agsessed untess roaspnable gause is established,

Under penalties of perjury and ather prenslties set forth in the instructions, | declars that | have sxamined Lhis return/repart, including, f applicable, a Scharlule
58 or Sohadule MB compleled and signed by an enrolled actusry, as wall as tho olecironic varsion of this returnfrepor, and ta the best of rmy knowledge and

baliet, it is true, corract, and completa.
e e

sion | e ( A F7t fe7F |thomas C. Crain

HERE __|_Signature of plan administrator bae © 7 _Enter name of indlvidual signing a8 plan sdministrator

2IGN

HERE Stgnature af employer/plan sponsor Dale Enter narma of individual signing =5 employsr or plan spnr\sm'
Praparar's name (ineluding firm name, if applicable) and addrass; include room or suite number (optionai) Braparor's telephotie number {optional}

Form 5500+5F {2013)

For Paprrwork Reduction Act Notiea and OMB Cortral Numbers, see the instuetians for Form LT v, 130118
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Form 5500-8F 2013 130118 Page 2
__PartIll_[ Financial information
7 Plan Agsets and Liabilities . (a) Beglnning of Year (b) End of Year
A Tetal plan BESBIS ... Ta 253,298 37, B85
B Total plan BABIES oo senese s 7h g 0
L Nel plan agsets (subtract line Thfrom ine 7a) ..o, T 253,758 237,955
B income, Expanzes, and Transfers for this Flan Year ‘ {a) Amount () Total
a Contributions received or recelvable from:
(1) EMPIOVEIS e iinn i 8a(1) 6,852
(2) PAMCIDANIS. ... e e rss bbb neceeences 8a(2) 2,34
{3) Others (INCHIING rOlOVErE}. e seeieesiessiesisesesasaene . Ba{3) 4|
B OtHEr iNGOME (I058) ........eeeeeeeeer e 8h 41,005
€ Total income {add lines Ba(1), 8a(2), Ba(3), and 8b) Bic 57,781
d Benefits paid (including direct rollovers and insurance premiums
to provide BN, i 8 70,884]
8 Cerain deemed and/or ¢carrective distributiens (see instructions) ... 8e 0o} .
T Administrative service providers (salarles, fees, commisslons)....... aFf 2, 2301
8 Other expenses..........occcoimmn. ) 0. ‘
hTotal expenses (add lines Bd, Be, 8, and 89) w..covwroeovereeeee... 8h 73,124
i Metingome {loss) (subiract Hine Bh rom e BE) .ooo.oooovoeeeve.. N (15,343)
j  Transfors to (from) the plan (gee instructions).... e i oo, B ol
| Part IV l Plan Characteristics
9a [If the plan provides panzion benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codas In the instructions:
28 2F 2G 2J 2T 3D
b (if the plan provides welfare benafits, anter the applicable welfare feature codes from the List of Flan Characterlstic Codes in the Instructions:
| Part V ICompliance Questions
10 During the plan year: Yes | Mo Amount
A Wasx there a failure to transmit to the plan any participart contributions within the time period describad in
289 CFR 2510.3-1027 (Sae ingtructions and DOL's Voluntary Fiduclary Correction Pragram).............. 10a x
b wWere there any nonexempt transactions with any party-in-imterast? (Do not include transactions reported
DT NTIE TOBLY cv oo oottt ettt e b1 S L0037 280 H 1AL LR bR . 10b =
¢ Was the plan covered by a fidelity BONGT v s s e 10e| X 25,000
t Did tha plan have a loas, whether or not reimbursed By the plan's fidelity bond, that was caused by fraud
O T IOMIEEEY 111ttt ear s rrar o ec i me e e e i€ e ettt em e £t ettt n i 10l X
8 Ware any fees or commissions paid to any brokers, agents, or other persons by an insurance carmer,
ingurance service or other organization that pravides somae or all of the benaflts under the plan? (See .
L I . ) e e 10e) ¥ 1,176
f Has the plan fallad to provide any benefit wher due undar (he plan? ... 106 x
g Did the plan have any participant loans? (If “Yes," enter amount as of year end.)o e 10g| X 11,235
h fthis is an individual account plan, was there a blackaut pariad? (See instructions ard 28 CFR
BE20,T0T-3,) 11 iue v emssesrerermrisrerosesseiassomeeessmseioeeL E s 1oL L4 LI L8480 8L L4441 LR EAE AR 0770 e 10h £
i If 10h was answered "Yes," check the bax if you elther provided the required notice or one of the
axcaptions o praviding the notlce applled under 2% CFR 25620 101-3 ... i 101

i Part VI |Pensinn Funding Compliance

Lk

|z this a deflned benefit plan subject ta minirum funding requirements? (If "Yes," ses instructions and eomplete Schedule SB (Form H ves B N
e mssm s b d ddddL es D

55003 and Jine 11a balow) ..

11a Enter the unpald minimum required contribution for current year from Schedule SB (Form -.:500) ling 38

J 11a |

12 Iz this a definad eontributian plan sublect to the minimum funding reguirements of section 412 of the Cade of section 302 of ERISA? . | D Yeg . Mo

(If "Yes," complate line 12a or lines 12b, 12c, 12d, and 128 balow, as applicable )

a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructians, and anter the date of the letter ruling

CIFRAMHING B8 WEIVBE. .o oo oo oot r it e ir e it p e e s em et ememce s e s sa e e e Manth Day . Year
If yau eompleted line 12a, completo lineg 3, 9, and 10 of Schedule MB (Form 5500), and skip to Jine 13.
b Enter the minimum required contribution far this PIAN YOAM. ... ... i s s sess e osenossesceens | 12h I




As/13/2814 @9:33 BAZ477RERZY CREEKSIDE FAMILY P&EE BRSAS
Form 5500-3F 2013 130118 Page 3 - |_|
€ Enter tha amounl contributed by the employer to the plan for this plan Year ... i2c
d Subtract the amaunt in line 12¢ from the amourt in line 12b. Enter the result (enter a minus sign to the left of 2 124
FIOEIEHVE BIMOLINEY. ... iiiiiiierrrmsssssrnseryees s amen e L L L e L
& Wil the minimum funding amount reperted an line 12d ba met by the funding deadline?...... e | ] Yes |:| Mo [] NA
IPart vil | Plan Terminations and Transfers of Assets
133 Has 1 resolufion to fermimats ke plan been adophed in Ry pIEN YBAT ..., |:| Yes m No
If "Yes," enter the amount of any plan assets that reverted ta the emplayer this year ... 13a -
b wWere all the plan assels distributed 1o participants or beneficiaties, transfetred to another plan, or brought under the eontrol
Y T [] ves [ No
¢ [f during thiz plan year, ary assets or llabllities were transaferrad fram this plan to another plan(s), identify the plars) te
which assets or liabililes ware transferred, (Sea instrucllons.)
13¢{1} Name of plan(z). 13e(2) EIN(s) 13c(3) PN(s)

Part VIl | Trust Information (optional)

142 Name of trust

44b Trust's EIN




