Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal 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
Pension Benefit Guaranty Corporation Inspection
» 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 06/27/2013
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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
NORTHWEST HOUSTON HEART CENTER 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
12/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHWEST HOUSTON HEART CENTER, P.A (EIN)  20-3299829
2C Sponsor’s telephone number
PO BOX 1509 281-351-4911
TOMBALL, TX 77377 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 22
Total number of participants at the end of the plan Year ... 5b 0
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 0

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. 01/04/2016 AHMAD ADNAN ASLAM, MD
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 643580 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 643580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 49799
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 49799
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 49799
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -693379
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
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 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 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 X
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

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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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)
EEMPLOYERS SOLUTIONS, INC. MULTIPLE EMPLOYER PLAN 74-2884279 333

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF | Short Form Annual Return/Report of Small Employee s e
Department of the Treasury Beneﬁt Plan
S This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labol Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 2
En’plweeaeerp;mszmrilyaﬁdr:iniﬂm the Internal Revenue Code (the Code). This Forrlr:.l Ism to Public
Fisnsion ik Chmrasly Somemos » 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 612772013
A This retumnireport is for: D a single-employer plan D a multiple-employer plan (not muttiemployer) D a one-participant plan
B This return/report is: |:| the first return/report [g the final retum/report
|:| an amended return/report a short plan year return/report (less than 12 months)

C Check box if filing under: [] Form 5558 D automatic extension D DFVC program

|:| special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit

plan number
NORTHWEST HOUSTON HEART CENTER 401 (K) PLAN PN) P 001
1c Effective date of plan
12/01/2005
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHWEST HOUSTON HEART CENTER, P.A (EIN) 20-3299829

2c Sponsor's telephone number
(281)351-4911

PO BOX 1509 2d Business code (see instructions)
TOMBALL b AT ) 621111
3a Plan administrator's name and address ESame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f 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 29
b Total number of participants at the end of the plan year 0
C Number of pamcnpants with account balances as of the end of the plan year (deﬁned benefit plans do not
COMPIEte this HEM) .........ovoeveeveeevrsirseerreasissrsesens = e L 0
6a Were all of the plans assets dunng the plan year invested in eligible assets? (See INStructions.).............ccccoiiiiiiiiiniiiciin i E{] Yes I:I 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 conGiioNS.)..................cooeroeiieoeeeermsseee e 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 Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......[ ] Yes []No [] 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
. Signature of plan pdmigistrator Date Enter name of individual signing as plan administrator
- e 12)3![208 | Apr1Ap ADNAN Asi AM, 1D

; Signature of employer/plan sponsor Date Enter name of individual signing as employer or %Ian 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 ( )
v. 130118



Form 5500-SF 2013 130118 Page 2
Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year _I (b) End of Year
B TOIR DI BROOEE . o e is evnssresshss un sssnironnsnssare onrusss) eassyssiiammanasazs o s * SRk 643,580 U
B Total plan ADIIHEs ... .xctmsrsicssiinisnistsm svmisssssemsimissvesossssaissastsinn 7b
C Net plan assets (subtract ine 7b from liNe 78) ...........................c.... 7c 643,580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: RN
D) DOV i e rontsssasasvananservass srsseinetvusas s iauatsnncsacrd . | DBI1)
(2) Participants 8a(2)
(3) Others (including rollovers).........c.ocooueiieieiisiciniciiiees 8a(3) :
b Other income (loss)... s I 43, 799§
C Total income (add lines Ba(1) 8a(2), aa(s) and Bb) ....................... 8c 49,739
d Benefits paid (mciudmg direct rollovers and insurance premiums
to provide benefits)..... st 7 £ 8d
e Certain deemed and/or corrective distributions (see mstrucnons) 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
__g Other expenses... 8g i
h Total expenses (add lines 8d, 8e, 8f, and Bg) 8h L
i Netincome (loss) (subtract line 8h from line 8¢)........c..ccveveurrvrnnnns 8i h i
j Transfers to (from) the plan (see instructions) 8j -693, 37 9%;

Part IV l 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 2J 2K 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 | 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 X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comection Program)....x........ 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON BN A0B.) . ciiin oot it b s B oA sk A AR USRS Sy AT Aa S 4 A R b i ibs 10b

C Was the plan covered by a fidelity bond? ............cccvciceniincas 10¢c

d Did the plan have a loss, whether or not reimbursed by the pian s ﬁdehty bond, that was caused by fraud X
or dishonesty?... 10d

e Were any fees or commissions pald 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
320 o hel e el ooy et o iy B o e B A e e T P T LR e P 10e

f Has the plan failed to provide any benefit when due under the plan? ...........cc.ccouieeiecreeiniininiinnesenens 10f

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........cccoccvrieiciniucnan 10g X

h Ifthis is an individual account plan was there a blackout period‘? (See instructions and 29 CFR %
2520.101-3.) ... 10h

i If10h was answered "Yes check the box rf you ealher prowded the requured notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccocveveerieeicescncrnsssnnsnsressnsees 10i

Part VI |Pension Fundinggompllance

11

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

LT L e AR N R S S e O (e R Py L T e PO U e R PR T PN R g B ey [l Yes K| No

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

) sia )

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

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

a [f 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 waiver. .............

.. Month

Day Year

If you completed line 12a, complete ﬂnes 3 9 and 10 of Schodule MB (Fon'n 5500), and sklp to Iine 13.

b Enter the minimum required contribution for this PIAN YAT.................ccueeeevirreeieeeesesiesssstesssseessssnesseseeseesssssisans

[ 120 |




Form 5500-SF 2013 130118 Page3-[ |

C Enter the amount contributed by the employer to the plan for this Plan YEar ...............c.oooeiiiiiieeioniieiiesiienins 12¢
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
nggﬂe amount).... o 5 % T A - =
€ _Will the minimum fundlng_rnount reported on line 12d be met by the fundlng deadline?......... l D Yes D No I:I N/A
Part VII I Plan Terminations and Transfers of Assets _
13a Has a resolution to terminate the plan been adopted in Ny PIAN YBAMD ................c....cooe.covceeressersssereseeeesereeseessoeesoe [X] ves [ |No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..............ccccooiiinniiicicciiiiiiinne 13a S

b Were all the p!an assets distributed to partlc:pants or beneficiaries, transferred to another plan or bruught under the control v
T - e e K] Yes [] No

C If during this plan year, any assets or habllmes were transferred from this plan to another plan(s) |denhfy 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)
EEMPLOYERS SOLUTIONS, INC. MULTIPLE EMPLOYER PLAN

74-2884279 333

Par-tVlili Trust Information (optional)
14a Name of trust 14b Trust's EIN




Attachment to 2013 Form 5500
Form 5500-SF Administrative Penalties - Explanation of Reasonable Cause for Late Filing

Plan Name NORTHWEST HOUSTON HEART CENTER 401 (K) PLAN EIN: 20-3299829
Plan Sponsor's Name NORTHWEST HOUSTON HEART CENTER, P.A PN: 001
Explanation:

During 2013 we entered into a new payroll administrative arrangement with a
Professional Employer Organization (PEO). The PEO offered a multiple employer plan
which was more cost effective and administratively more practical than the plan we
administrated, and we were informed that the Form 5500 is filed under the PEO’s plan.
After some consideration, we co-adopted their plan and arranged a trustee to trustee
transfer of our 401k plan into the successor plan - the EEMPLOYERS SOLUTIONS, INC.
MULTIPLE EMPLOYER PLAN - Plan #333; EIN: 74-2884279.It was our understanding that the
5500 for the NORTHWEST HOUSTON HEART CENTER 401 (K) PLAN would also be filed under the
PEO’s plan. We are not experts in these filing requirements and our former TPA did
not advise us of our responsibility to continue the filings until the plan was
transferred. The prior TPA believed that we transferred out plan to a new provider
and that the new provider would continue with the 5500 filings for the same plan.
They did not realize that we were merging our plan into a multiple employer plan and
that 5500s would be required to be prepared by them through the date that the assets
were transferred.We respectfully request that you accept this explanation as a
reasonable cause for this oversight and waive any possible late fees.Sincerely,
Northwest Houston Heart Center, P.A.



