Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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: 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
NOVA IVF CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RICHARD JOSEPH SCHMIDT, MD, INC. DBA NOVA IVF (EIN) 45-1992324
2C Sponsor’s telephone number
2500 HOSPITAL DRIVE, BUILDING 7 650-325-6682
MOUNTAIN VIEW, CA 94040 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 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 10
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

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 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. 10/02/2014 RICHARD SCHMIDT
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




Form 5500-SF 2013

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 0 158750
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 158750
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 158750
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 158750
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 158750
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:
1C
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 bond? ... 10c X
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
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la | 0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
NOVA IVF CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RICHARD JOSEPH SCHMIDT, MD, INC. DBA NOVA IVF 45-1992324
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
UMAEIKEE VAIUE ..ottt ettt ettt e e e et e ae e et ee et e s eae e et eaeee et e s et e s eaeseeteaneteseeneteeseeennesennen 2a 0
D ACHUATIAI VAIUE ..ottt ettt a et et ettt ee et et et et e s ean et s et et et eseseennasetaseeens 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 11 0
Lo I 0 OO 3d 11 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 5.84 %
6  Target normal cost 6 134261

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/19/2014
Signature of actuary Date
DANIEL J. VAN MIEGHAM 14-02290
Type or print name of actuary Most recent enrollment number
PYRAMID PENSION SERVICES 805-845-1630
Firm name Telephone number (including area code)

P.O. BOX 8088

GOLETA, CA 93118

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 0.00 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............|

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

o |O |o |©o |o

Part Il

Funding Percentages

14

Funding target attainmMeEnt PEICENTAGE . .......c..ou ittt b et s bbbt s b bttt b et et b

14 100.00

%

15

Adjusted funding target attainment percentage

15 113.66

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 100.00

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/11/2014

158750

Totals » | 18(h)

158750

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date...........................

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

152608

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

5.23% 6.51% 7.16 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 134261

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 134261

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 134261
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 152608
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 18347

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




NOVA IVF Schedule SB, Part V
Cash Balance Plan Plan Year: 12/31/2013

10.
11.

12,

Plan Number: 002
EIN: 45-1992324

Statement of Actuarial Assumptions/Methods

Funding Method As Prescribed in IRC Section 430
Interest Rates for Funding 4 Lookback Months Prior to End of Plan Year
Current Average :or Minimum
Years 0-5 Segment Rate 1 1.39% 5.81% 5.23%
Years 6-20 Segment Rate 2 4.05% 7.23% 6.51%
Years Over 20 Segment Rate 3 5.08% 7.95% 7.16%

Mortality for Funding

Pre-Retirement  None
Post-Retirement Projection Based on Projection Scale AA
and the RP-2000 Static Combined Male
and Static Combined Female Mortality Table

Interest Rates per Internal Revenue Code 12 Lookback Months Prior to End of Plan Year
Years 0-5 Segment Rate 1 1.00%
Years 6-20 Segment Rate 2 3.57%
Years > 20 Segment Rate 3 4.77%

Mortality per Internal Revenue Code

Pre-Retirement  None
Post-Retirement  Applicable Mortality Table from Rev. Rul. 2006-67 - Unisex

Interest Rates for Plan Actuarial Equivalence

Pre-Retirement 5.00%
Post-Retirement 5.00%

Mortality for Plan Actuarial Equivalence
Pre-Retirement  None

Post-Retirement  Applicable Table for Plan Year under IRC 417(e)

Assumptions for 410(b) and 401(a)(4) Testing and Compliance

Pre-Retirement Interest 8.50%
Post-Retirement Interest 8.50%
Pre-Retirement Mortality None

Post-Retirement Mortality 1971 Group Annuity Table - Male Rates
Testing Age Age 65
Permissively Aggregated Plans Tested as Single Plan

Note: These Assumptions are Utilized to Determine Compliance and, in Order to Pass
Testing Might be Changed for This Plan Year or any Other Plan Year

Benefit Form for Funding Lump Sum
Assumed Retirement Age Normal Retirement Age

Effective Interest Rate
This Year 5.84%
Last Year 0.00%

Actual Interest Rate
This Year 0.00%
Last Year 0.00%



B9/29/2814 13:38 16589686682 NOVA PAGE 84/87
Form 5500-SF Short Form Annual Return/Report of Small Employee Qibies, 188110
Department of the Treasury Beanefit Plan
/et el Sy This form Is raquived to be filed under sections 104 and 4085 of the Employee 2013
Dopartmant, of Lapor Retirement Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of . . i
Empkae omits Securty Admintarion the Internal Revenue Code (the Cods). This chln is 0;:;:11 to Public
- napaction
Fanelon Eadel Wusnsnly Spemion } Complete all entries in accordance with the instructions to the Form 5500-SF.
‘ Annual Report Identification Information
For calendar plan yaar 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: i a singie-employer plan [] & multiple-employer plan (not multiemployer) [] 2 one-participant ptan
B Thiz return/report is: @ the first return/report D the final return/report

C Chack box if filing under:

D an amended return/report
Form 5558 D automatic axtanajon
D spacial extenslon (enter description)

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

D DFVC pregram

4, P

t‘f" 'l Basic Plan Information—enter all requested information

1a Narna of plan 1b Three-digit
NOVA IVF Cash balance Plan plan number
(eN) > 002
1¢ Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a slhgle-employer plan) 2b Employer Identification Number

Richard Jogeph Schmidt, MD, In¢. DBA NOVA IVF

2500 Hospital Drive, Building 7

(EIN) 45-1992324

2c

Sponsor's telephane number
650-325-6682

2d Business code (see instructions)
Mountain View Ca 94040 621111
3a Plan administrator's name and address @Same as Plan Sponsor Name @Sama as Plan Sponsor Address 3b Administrator's EIN

3¢

Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/repaort filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/raport,
a Sponsor's harne 4¢ PN
Sa Total number of participants at the beginning of the plan YEar ... | §g 10
b Total number of participants at tha end of the plan Year ... ssessesesecnce- | GE 11
€ Number of pammpants with account balances as of the end of the plan year (daﬂned benefit p!ans do not 5

complete this fem)..............

S P EFAN TR AB s sr s vansanassnssoysmrnrdiddbiE

6a  Woere all of the plan’'s assets during the plan year invested in ellglble assafs? (See instructions.) .,

b Are you claiming a waivar of the annual examination and report of an Indapandeant quahf ed public acowntant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver elfigibllity and conditions.)...

If you answered “No" to sither line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstead use Form 5500
C If the plan iz a definad benefit plan, is it covarad under the PBGC insurance program (sae ERISA section 4021)7 .....

Yas ]:I No

i sty @ Yaz D No

D Yes @NQ D Not determined

Cautlon: A penalfy for the late or incomplets flllng of this return/report will be assessad unless reasonable cause Is establishad.

Under penaities of perjury and other penalties set forth In the instructions, | declare that | have examined this return/raport, including, if applicable, a Schedule
$B or Schadule MB ¢ompleted and signed by an enrolled actuary, as well as the electronlc varsion of this return/report, and to the best of my knowledge and
balief, It Is true, correct, and camplete.

i uw

; : L!ﬁgg':

?M/é/ Richard Schmidt

atra Dats , Entar name of individual signing as plan administrator
FA 4?/24: / 7¢/ |Richard Schmidt

Enter name of individual signing as emplayar or plan sponsor

F"neparers name (|nc|udlng firm nam&’ if applicabla) and address; includa reom of smte number (optional)

Preparer's telephone number (optional)

For Paperwork Reduttion Act Notlee and OME Contro] Numbers, see the Inatructions for Form 5500-5F.

Form 5500-F (2013)
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Form 5500-5F 2013 Page 2

PAGE 85/87

Financial Information

7  Plan Assots and Liabllities (a) Baglnning of Yaar (b) End of Year
2 Total plan assets . OO UP ORI N I £ | 0 158750
b Total pian liabiities..... T 7b
C _Net plan assets (subtract line 7b from [ite 7&) ..., Tc 0 158750
8  Income, Expenaes, and Transfers for this Plan Year {a) Amount ___(b) Total
& Coniributions recelved ar racelvable from: i [
[1) EMPRYOTE wcivvinisvssnsasvssssisssisiuiieaiviiisi v el 8a(1) 158750
(2) Participants.... T W11
{3) Others (mcludlng m!lovers) SO UPPPPTPTORPPOO I :¢: | )]
b Other neome (I088).. s sessseimag BB g
C Total income (add lines Ba(1), 8a(2), 8a(3), and 8b)... e N 158750
d Benefits paid (Inclucllng direct rollovers and insurance premiums il |
to provide benefits)... T . - -
@ Certain deemed andfor corrective dlstnbuhuns (sea :nstructmns) .| Be
f Administrative service providers (salaries, fees, commissions) ....... BF
__ O Otherexpenses............. (RO ITRPOT v VTTTOPRORO R ' |
h Total expenses (add lines 8d, 8e, 8f, an_g) T -, 0
i Natincome (loss) (subtract line 8h from line Bc) SOOI N 1 158750
J Transfers to (from) the plan (s6e INStrustions).......cveeeeeeeeeres 8] Wi

5' Plan Characteristics

If the plan provides pansion banafits, enter the applicable penston feature codes from the List of Plan Characteristic Codes in the instructions:
1C
b |Ifthe plan provides welfare benefits, anter the applicable welfare featura codes from the List of Plan Gharacteristic Codes in the instructions:
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 periad described in e
29 CFR 2510.3-1027 (See instructions and DOL's Voluntaty Fiduciary Correction Program).... 10a
b \were there any nonexempt {ransactions with any party in-Interast? (Do not include transactiahs reported x
RTINS OBLY s csmvrsvinmesrmmn o oo s oy s it e N A VR e S BT R A e 10b
¢ Was the plan covered by a fidelity hond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud %
OF DIENONEBIYR o oo ovirmmi iy T DTS S s T T S S ST Ce T Fasan g 10d
& Were any fees or commlsslons pald {0 any brokers, aganfs or cﬂherperscns by an Insuranc.e caier,
Insurance service, or othar orgamzatxon that prowdes some or all of the benefits under the plan? {See
instructions.} ... AN AR At b e memenenmneeesn e sbrtane et ety rAPEREEe e AL A S d e ermnn e e eanan i e ey E TN AR AEOA R e e 2 e mmnne e en eannrraara 10e
f Has the plan failed to provide any banefit when due under the plan? ... oeeeenne 10f X
g Dld the plan have any participant loans? (If “Yas,” enter amount as of yaar end.)..........comiiiie e 10g X
h  if this is an individual agcount plan, was thers a blackout perfad? (Sea instructions and 29 GFR
i If 10h was answerad “Yes,” chack the box if you eithar provided the roqu]rad notice or one of the
exceptluns to providing the notice applied under 28 CFR 2520.101-3 .. 10i
Partvi:.| Pension Funding Compliance
11 Is this a definad benefit plan subject to minimum f‘undmg requnaments? {If "Yes," zee instructions and completa Schedule 5B {Form
T o B e L T v ...| B ves [] no

114a Enter tha unpaid minimum required contribution for currant year from Schedula SB (Form 5500) line 39..

i 11aL

fa this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA? . | [] Yes f] No

12
(If "Yes," complete ling 1248 or lines 12b, 12c, 12d, and 12e below, as applicable,)
a If a walver of the minimum funding standard for a prlor year iz being amortizad In this plan year, 2ea Instructions, and enter the date of the letter ruling
granting the waiver. ........... R — . Month Day Year
If you completad line 12a, r:nr'npteie Imes 3 9 and 10 of Schadule ME (Form 56{)0), am':‘ sklp to ||ne 13.
b Enter the minimum required contribution for this plan year............ [ 12b |




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Reveniue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . -
Employee Benefits Security Administration Retirement Incomel r?tztr:r?z;llt )Il:{é\(;:egfj;gg:d(elzft{ﬁ% : é‘ ed)-sectton 6059 of the This F°"|""1;s gg?:nt" Public
Pension Benefit Guaranty Corporation p
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
NOVA IVF Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Richard Joseph Schmidt, M.D., Inc. 45-1992324
E Type of plan: @ Single D Multiple-A D Multiple-B l | F Prior year plan size: I}_—il 100 or fewer D 101-500 D More than 500
1 Enter the valuation date: Month 12 Day__ 31 Year 2013
2 Assets:
2a
2b 0
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired pérticipants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants............cccooveeevveecrverereeereseeeeerereeens 3b 0

C For active participants:

(1) NOn-vested DENERItS ......everiveerercerveaererenens e e 3c(1) | : 0
(2)  Vested DENETILS ....c.eov it 3c(2) . 0
(3) TOtA ACHVE. oot reran et eeneeserreeeeneaneeeenenees 3c¢(3) 11 0
O Ottt e e et 3d 11 0
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).......ccoeceveeververennns D 5
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rute for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............c.c.ccccoocveviiens
5 EMfECHVE INIEIEST IAIR ov.viveveieees vt ettt ettt sa et es st ee st e s se e sn st s es st emenes et enaresesmsasaseneraees 5 5.84%
6 TAIGEL NOMMEAI COSE..ouvtieeciieee et eee e e st et eess s er s s s s bt s s b ss b st e es b b be e sess b b em st e s s b et seas bbb nstebts 6 134261

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in-this scheduie and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations}) and such other assumptions, in
combination, offer my best'{étimate of anticipated experience under the plan.

mm _ 09/19/2014
N

Signature of actuary . Date
Daniel J. Van Mieghem : 1402290
Type or print name of actuary . Most recent enroliment number
Pyramid Pension Services ' 805-845-1630
Firm name Telephone number (including area code)

P.O. Box 8088

Goleta CA 93118
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions - -
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013
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7 Balance at beginning of prior year after applicable adjustments (iine 13 from prior

year)

Beginning of Year Carryover Prefunding Balances

(a} Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YA vivteniieriierieeentestesereanee s tenseaseeesesceasteeaeesbaeasaesbes bt aabeensaneeabaessesssseannen

9 Amount remaining (i€ 7 mMINUS iNE 8) ......ceoeeveeeeeee e

10 Interest on line 9 using prior year's actual return of 2 90%.iii,

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .......cccceeeecvvenens

b Interest on (a) using prior year's effective interest rate of 0. 00% except

as otherwise provided (see INStrUCONS)......covvcivvie i 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance............cccovoooeeeeeoeeeeee e 0

12 Other reductions in balances due to elections or deemed elections ..............c.......... 0
0
14 100.00%
15 Adjusted funding target @HAINMENt PEICENIAGE  ......vcivieeeeieeee et setsesese et esssseseessses e s esees et esseeesessesenessesenasessssenesereeescesrand 15 113.66%
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEA'S TUNGING TEQUITEIMIENT. ......cv.versiveriesesesseeessteeeseesseseasesesseseseessseeeorecsasasessssassseseaessesaeesessesenseeserasessenssseessseseasesseesseseeessneeed 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .......c..cccceeeinnnn ) 17 %
_ Parf Contributions and.liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by : (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2014 158750 0 )

. ” Totals > | 18(b) 158750| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........cccccooevvininneennens 19a 0

b Contributions made to avoid restrictions adjusted to valuation date.........c.cceeeuemeieererceeveerenes s o 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 152 6 0 8’

20 Quarterly contributions and liquidity shortfalls: ... -
a Did the plan have a "funding shortfall” for the PIIOT YEAIT? .....c..e v cveecr vt cr e et e esre s s e e e e e e ee s re s s ne s ememn e snsesssanan s e I___] Yes @ No
b if 20a is “Yes,” were reqwred quarterly instaliments for the current year made in a timely manner? ................ eeeeaerteeaner e e e annraerennreeennn |:| Yes D No

C [f 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4 4t
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artV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist 3599”;%";0 2nd Sg?”;i”;} 3rd ssg”l‘%“:/; [NiA, full yield curve used
b Applicable MONEN (BNET COUE) ...curriueriirerrcrietreeerctrirrs s irse st snss b eesseesssaess s es st s s snsstsaersss st essssssstessssesesansnsns 21b
22 Weighted average rEtirBMENE 8T8 ...v.mrrecreeereeererereeeeteesessesesessssstenssersssesssesessssssesassssesaeestssassstasssasssssssesses 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
2Ltz 0 14 41T o S PO OPOR DD TSTORR |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........c.cvecerevrerreeanns D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........ccccovcvveenn. D Yes @ No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
EELLecTed 14 1= o | O S OO PP PR UPPON
28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior yéars 29 -
LTS L= ) TS O OO P
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS HNE 29) ......cueveeeveceerreserrererseniens 30 0
31 Target normal cost and excess assets (see instructions):
@ TArGet NOMME] COSE (NI B) ... evveeeeeeeeereeesemeseseesesseseeseesssesessseeeesesessssesseess e esesssssssesesesesesesssseesssese e seerereens 3a 134261
i b Excess assets, if applicable, but ROt greater than lINE 318 ......c..ceeceereeee oo eeeeteeeeeeeeeseeesresessereens 31b 0
| 32 Amortization installments: Outstanding Balance Installment
} a Net shortfall amortization installment............ccoorieirnieienin e .................
‘ b Waiver amortization installmMent ...........coeveveivierecereeeerenrenesseess e seseressssssesssees
: 33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccocovvveeerrenreennne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 134261
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE. .eeveeeeeerec e eier e sre e sae v nns 0
36 Additional cash requirement (i€ 34 MINUS NG 35)......c.rcucrrrerrrerreeeeecereesssescsssersssssaserssiasssessresssrmssssssnsssosess 36 134261
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N 19C) crevrecrrirircrrrre e erevrreereesennsnis ettt e et r e e e —eah e e e e e tt e rreateane e be e et et L e beasreeas e aeaareabaesaretaeatesireesbestees 152608
38 Present value of extess contributions for current year (see instructions)
A Total (excess, if ANy, OF NG 37 OVET HINE 36) .....uevreveeeeereseeereseeeresereseenseessreerseseoseeessserseessesereesessessaneenrene 38a 18347
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
! 39 0
40 0

41 If an election was made to use PRA 2010 funding refief for this plan:

A SChEAUIE BIECIEU ..o e rr e e e et rre e e e e aca e e te e s s e e ans s sae e s s eeeaneernsas srnseenseecaranesanntesarenennanss [:] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 WaS MAAE ......ccoeevevrvrereeeeeeeeereesrcrereesenenas ISR [] 2008 D 2009 D 2010 D 2011
42 Amount of GCCElETAtioN AUJUSIMENT ......c.oviieiieeeeiii sttt sr et e e st st ss et s s et e e st s s esesssnensnsaraeans

43 Excess installment acceleration amount to be carried over to future plan YEars ...........ccveeveveeeeeieveceeeceeevecenrnaneas

43




NOVA IVF
Cash Balance Plan

Plan Number: 002

Schedule SB, Part V
Plan Year: 12/31/2013

EIN: 45-1992324

1. Plan Effective Date
2. Valuation Date

3. Plan Year

4. Eligibility

5. Normal Retirement Age

6. Normal Retirement Benefit

7. Years Excluded
8. Normal Form Of Benefit

9. Termination Benefits

10. Death Benefit

Summary of Plan Provisions

January 01, 2013
December 31, 2013
From January 01 to December 31

All Employees not Excluded by Class are eligible to enter on the
January 01 or July 01 Coincident with or Next Following
the Completion of the Following Requirements:

12 Months of Service
Attainment of Age 21

Union Employees and Non-Resident Aliens are Excluded.
All Participants are Eligible to Retire on the Later of:

Attainment of Age 62
Completion of 5 Years of Participation

A benefit based upon the Actuarial Equivalent of a Notional Account Balance at Normal
Retirement with 5.0% Notional Interest credited to the following annual rate of contributions.

The Following Percent of Compensation limited as Indicated by the Dollar Amount

Group % of Comp S Amount

Group 1 60.00% Maximum $148,000.00
Group 2 3.00%  Maximum $1,400.00
Group 3 3.00%  Maximum $1,400.00

Years Prior to a Participant's Entry Date are Excluded
An Annuity Payable for the Life of the Participant

Upon Termination of Participation for a Reason other than Death, Disability
or Retirement, a Participant is Entitled to a Portion of the Earned to Date
Actuarial Equivalent of the Accrued Benefit in Accordance with

the Following Vesting Schedule:

Credited Vested
Years Percent
1 0
2 0
3 100
4 100
5 100
6 100

Credited Years are Plan Years Excluding the Followiing:

Years with Less Than 1000 Hours
Years Before the Effective Date of the Plan

100% of the Actuarial Equivalent of the Accrued Benefit
Earned to the Date of Death



