Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 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
1a Name of plan 1b Three-digit
AHS 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ACME HEALTH SERVICES, INC. (EIN) 35-1526899
2C Sponsor’s telephone number
6302 RUCKER RD., SUITE J 317-257-3545
INDIANAPOLIS, IN 46220 2d Business code (see instructions)
621610
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 numbel

r

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 85
Total number of participants at the end of the plan Year ... 5b 98
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 10

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
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. 09/03/2014 VIJAY PATEL
HERE ) o Lo oo L

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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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 104317 228257
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 104317 228257
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 20749
(2) PartiCIDANES ... 8a(2) 101496
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 13817
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 136062
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 10783
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1339
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 12122
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 123940
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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:
2A 2E 2F 2G 23 2K 2T 3D 3H
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 50000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

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 |
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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




Form 5500-8F Short Form Annual ReturnyReport of Small Employee OME Nt 12900110
Departren of the Treasary Bei’l Eﬁt Plan
Iniemal Revoruo S=ndes This form is required & be fled under zections 104 and 4085 of the Empanyee 2013
Denarimant o Labor Retiramant Income Security Act of 1974 (ERIBA}, and sections BOS7(h) and 6A58{a) of i ; '
Emnpioyn Bumalls Greamsy Admint sirbors the litarmat Revenus Code {fhe Gode). This an;e is ofﬁ?n o Public
) P, , Inspecion
Panaion Seneil ¥ Garparalion » Complete zll entrive In accordance with the instruetions fa the Form 5500-SF, neEpe

{ Partl | Annual Repor ldentification Information

For calendar plan year 2013 or fiscal jpian yer peginring GL/791/72013 and anding 12/31/203%
A This raturnfreport is for: E a single-employer plan [ & muttiple-emglayer flan (not multiemployer) E] & onerpanticlpant pan
B This return/regoit 1s; ‘ D the fitgt return/repart U the final returrirapert
' D en amended returnfreport D a sheut plan year returnireport §ess than 12 months)
G Check hox i fiing wnder Ferm 5558 [] automatic axtension [ prve pregram

B special exdension {enter desedption)
i Partll | Basic Plan Information—enier sl requestad jnforration

4a Name of plan 1h Three-digit
AHS 4011K] PLAN plan number
LK} ) e 002
1c Effective dats of plan
_ _ 01/01/2012
28 Plan sponsorz rmame snd addrasy; include roori o sulte rumber (employer, 1 for a single-aropioyar plan) 2b Emplayer Idactification Number
ACME HEALTH SERVICES, INC, (EIN) 35~152 6899

2¢ Sponsoes talephone number

530 RD., St | {317) 257-3545
302 RUCKER +r SUITE J 2d Business cods (see instruttions)
INDIANAPOLIS IN 46220 G21l61l0

38 Flan administratar's aame and &cdrsss [Bame as Plan Sponsor Neme |_[Sama as Plan Sponsor Addrags | 3B Administrator's EIN

3¢ Adminisirator's tokaphane number

4 (fthe name and/or EIN of the plan spenser hag ehanged since the last return/capad fled for thTé pian, entar the | 4B EiY
rame, EIN, and the plan swnbar from the 128t relum/report.

8 Sponsors neme V— e PN '
8a Total numbor of participarts st ha daginkig of the plan yBEaY o i s s s | 58 . 55
h Tetal aumber of participarss st the and of the plEN YEBN L aikiusammimn s niuemissesrsrsmmnsmm e S o
& Number of pamqums with account balances 35 of tha end of the plarr yeR” {daﬂnsd beneiit plana donat -
COMPIELE TS BT e o oot ateb sty e st b s s s e | DG | A
Ba Wars ail of the plans assaba during tha plan year lmested in eﬂiglhle asssts? {Semns!mrmcns.} TR Yeos D N
b A you daiming & weiver of the annual examination snd repart of an independent quelified public accuurﬁa“at (i QPA) -
under 28 GFR 2520.104-487 (See instructiors on weiver sligitlity and condlons e b AR ) g s Yes El Mo

If you snswered “No™ o either line Bz or line 6b, the plan canvol nse Form 5500-8F and must msteal:l use Form 55&9
¢ !fthe plan is & defined benefit plan, iz itcovered under the FEGT inswranica pragram (see ERISA section 4021)2 ... D Yeg UN& D Not determined

Caution: A penalty tor the fate or ingomplete filiag of this returaireport will be assessed upless reasenshble cauge is establichad.
Linder penalties of perjury and ﬁpanﬂ ffess 54 forth n the instractions, | decians that | have examined this ratusm/tapant, includicg, i appiicable, 2 Scheduls

SB or Schetule MB completed ncdsigned by an enroled actuary, as wall as the elecironit yarelon of fhis return/repant, and to the best of siy knsiedge and
Betief, it ix tgua correct, and congpleta .

gon | o MY eldo . T
Bignaturs of plan a inistrator Daile Enter name of ndividual signing 55 plan admirisstrator

SIGN '

HERE Gignature of emplaver/plan sponsor ‘ Cate Erter name of individusi sagrﬁﬁg as amg!aygf Or Ean Sp0rser

Praparer's name (nauaing fes tame, 1 applicable) and sddress; include room or suits number {optional) Preparers telaphone number {apfonat)

s e — i

For Paparwonk Reduction Act Hutize ahd OMBE Cehtrel Numbers, see the instrugtions for Form S500-5F. Form 5500-3F 12uft113}

v, 1A0118

8¢l
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: Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Total plan assets ... et 7a 104,317 228,257
b Total plan liabiliies .......ccco..ocovioveoeiereieees s 7b
C Net pian assets (subtract line 7b from line 7a} 7c 104,317 228,257
8 Income, Expenses, and Transfers for this Plan Year ' (a) Amount {b) Total
a Contributions received or receivable from:
{1) EMPIOYEIS ..o e 8a(1} 20,749
{2) PARCIDANS........oovoeeveneserscoseesssessssesssessssssesseescesesseenes e, 8a(2) 101,496
(3} Others (including rollovers)... ..o 8a(3) 0
b Other income (085} ....c..coouevveeeuereiieeeeciect i) BB 13,817
¢ Total income (add lines 8a(1), 8a(2), 8a{3), and 8b) .....c...ccocevne... Bc 136,062
d Benefits paid (including direct roliovers and insurance premiums
10 Provide benefits), ... 8d 10,783
@ Certain deemed and/or corrective distributions (see instructions}... 8e 0
f Administrative service providers {salaries, fees, commissions)....... af 1,339
g Other expenses.. 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89} ................................. 8h iz,122
i Netincome (loss) (subtract line 8h from N 8} ..ceevvvevviceerceeenee 8i 123,940
i Transfers to (from} the plan (see inStuCtoNS}....coeerervecreererenienens 8
| Part IV | Plan Characteristics
9a |{Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 28 2F 2G 2J 2K 2T 3D 3H
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 | Compliance 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 insfructions 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
ON NG N0B.Y et ee e eeeeeeeeesves e s seseeeseessesaresensesesesens s esensaesmsasnmsrersscnseboeesseseseeersres 10b X
C  Was the plan covered by a fidelify DORA? ... e e 10c| X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF IS OMBEEY 7. et et bbbt e em b e e bbb bbb bbb bR e e R 10d X
e Were any fees or commissions paid {o 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
TUSTIUGEHONS. ) 1ottt e bbb e em e b bbb e em stk Shmes b b e b b e b e b0 a4 a b ek RS b s d e b 10e
Has the plan failed to provide any bensfit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.}.....ccoveeereiiiceennnn, 10g X
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
D520.10T-3.) oo eeveeeeeeeeereeeeeeensesensesssemeneeseseesessensseeenssseesesmsesensencensrenessrnseesneeereeereneeece | 100 X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions o providing the notice appiied under 29 CFR 2520,101-3 .......ccocviniiiiic i, 10i

‘Part vi |Pension Funding Compliance

1

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

5500) and line 11a below) ...

D Yes @ No

11a Enter the unpaid minimum requnred 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? .. I D Yes @ No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a walver 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 waiver. .............

..Month

Day

Year

If

you comgleted line 12a, complete !ines 3 9 and 10 of Schedule MB {Forrn 5500) and skrp to line 13.

b

Enter the minimum reguired contribution for this DHAN YEAN.........ccivvrrv v vt ve v srevcsercsns v isrsnres e srere

| 12p |
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C Enier the amount coniributed by the employer to the plan for this plan year ...........cccocccee v 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of & 12d
oL el L OO OO OO POy T OO P VO PP OO Oy POy Oy TP UyOOTyY O SUTOGVFTOUORG OO
e Wil the minimum funding amount reporied on line 12d be met by the funding deadling?..........c.cccoevvivvieeviveeieeeiiesies | Yes [l No D N/A
Part Vi | Plan Terminations and Transfers of Assets :
13a Has a resolution to terminate the plan been adopted N any PN YEAI? ... e e vmsss s s s essssrsssses |:| Yes No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year ......c..ccoeeveeevcceeceeer e § 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF HE PBGC?..eeveeresesssseeseessssssesesseseessesese e i eereseee e seesessesetseceseeetseesesestareteset et etee e seeceecceses {] ves B No

€ I 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)

13¢(3) PN(s)

Part \'I'II'I j| Trust Information (optional)

14a Name of trust 14b Trust's EIN




