Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 11-3486382

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NEW YORK CARDIOTHORACIC SURGEONS/ P.C. 2c

Sponsor’s telephone number
718-854-6100

2d

984 50TH STREET
BROOKLYN, NY 11219-3309

Business code (see instructions)
621111

3a Plan administrator's name and address [X| Same as Plan Sponsor. 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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 10/10/2017 ISRAEL JACOBOWITZ
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927




Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 1199383 278
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1199383 278
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 108966
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 108966
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1308071
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1308071
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -1199105
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 | N/A Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 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 X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i
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[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
» Round off amounts to nearest dollar.
P 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
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. 11-3486382
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016

2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 1199383
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 1199383

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 1 2434 2434
C FOr active PartiCIPANTS........cooviiiiiiie ittt 5 986648 986648
(0 1 o] OO 6 989082 989082

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b

status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.87 %
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 78590

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 10/09/2017
Signature of actuary Date
ARTHUR E. TEILER, EA, ASA, MAAA 17-01157
Type or print name of actuary Most recent enrolliment number
PENNN PENSION CENTER, INC. 212-687-6151
Firm name Telephone number (including area code)

2 PARK AVENUE, 3RD FLOOR
NEW YORK, NY 10016

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 318
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0 318
10 Interest on line 9 using prior year's actual return of 0 17
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.09%......c....... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 335
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 121.22%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 122.00%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 122.08%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV 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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 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. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 67

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 £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 78590
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 78590
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
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) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Naa. 120 a0
Ospartmenl of tho Troasury Benefit Plan
tniemal Rovenue Sarvico This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2016
Ospatmaniafisbor Income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of the intemal
Errployeo Benatis Soasty Adminisyaton Revenue Code (ihe Code). '“20 :l?m is Gpon to
Pensicn Benoti Guarsnly Corperatan » Gompioto all entries In accordance with the instructions to tho Form 6600-SF. while Inspection

‘Part] | Annual Report dontification Information

For calendar plan yoar 2016 of fiscal plan year beginni IR2018 and ending 1213172016
a single-employer plan (] @ muttiple-employer plan (not multismptoyer) (Filers chacking s box must ellach a
A This returirepont is for: list of participating emplayer Information in accordance with the form instructions)
[] a one-participant plan [] = foretgn plen
B This retum/repori is [0 we trst retumvrepont [J e final returrvreport
D an amended ratum/report D a short plan yesar retur/report (less than 12 months)
C Chack box i fllng under: Form 6558 [ sutomatic extension [ orve program

D special extension (enter dascription)
[_Partli_| Basic Plan Information—enter all requested infsmation

4a Namo of plan 1b Three-digit
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN plan number 001
(PN) P
1c Effactiva date of plen
1/1/1898
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer Identification Number
Malling addrass (Include room, apt,, suito no. and straet, or P.O. Box) (EIN) 11-3408382
City or town, state or province, country, and 2IP or forelgn postal code (If forelgn, see Instructions) 2c S
NEW YORK CARDIOTHORACIC SURGEONS! P.C. € Sponsor’s telephane number
718-854-8100
984 60ih STREET 2d Businass codo (see instructions)
BROOKLYN NY 621111
112193309
3a Pisn administrator's name and address ESama as Plan Sponser. 3b Administrator's EIN

3¢ Administrator's telophone number

4  Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report fled for this plan, enter tha 4b EIN
name, EIN, end (he plan aumber from the last retum/reporl.

Q Sponsors name 4c PN
Sa Tolal number of participants at the beglnning of the plan year. §a 8

b Total number of perticipents at the end of the plan year §b (]

¢ Number of particlpants with account balances as of the end of the plan year {definsd benefil plans do not Sc 0
complete this itam)

d{1) Total number of active pariicipants at the beginning of the plan yeer 6d(1) 0

d(2) Total number of active participants st the end of the plan year §d(2) 0

@ Number of participants that terminated employment during the plan year with accrued beneflls that were less 6o 0
than 100% VBB .....ccoivsiarssssssssssasssissassisrssses ©enesrensansisasssisesesasassssestaverONsSIAISIEIsNEINIaUsatssSssssIasenesydsntesiistsssrassssine

Cautlon: A penalty for tho lato or incomploto flling of this roturn/roport will bo 8ssoasod unioss roagona lo causo Is ostabiished.

Undar panattios gf perjury and other panaliles set forth in the Instructions, | declera that | have examinad this relur/report, including, U applicable, a Schadule
$8 or Sched p B ated grilf slgned by an enrollad actuary, es well as the efecironic version of this retumvrapert, and to the best of my knowledge and

Valgnaturo of giad administrator - Date /©/'¢/)7)| Enter name of individual signing as plan administrator
V o g

i Signature of omployer/plan sponsor Date Enter name of individuzl signing as employer of %an sponsor
Preparer's name {including firm name, If applicable) and address (include room of sulle number ) Preparer's tolephone number

For Papaswork Roduction Act Notice ‘and OMB Contral Numbors, soe tho Inatruclions fof FOrm 6500-8F. Form 6500-0F Izm)



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2016
Department of the Treasury
Internal Rm":::m This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employoe Benafits Securty Adminisiration Internal Revenue Code (the Code). lnspec%on
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5§560-SF.
For calendar plan year 2016 or fiscal plan year beginning  1/1/2016 and ending 12/31/2016

P 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
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN plan number (PN) 1 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEW YORK CARDIOTHORACIC SURGEONS/ P.C. 11-3486382
E Typeofplan: [/] Single [] Multipie-A [ ] Muttiple-8 F Prior year plan size: [/] 100 orfewer [ 101-500 [] More than 500
| Part1 | Basic Information
1 Enter the valuation date: 1/1/2016
2 Assets:
A MAIKEE VAIUS ....veveveceevseeessnaessmessemeaessesssssassossssosesnsssessasasssssasassessssassssssssssssesossesasssssemesssessenssstasisbetisassensssenine 2a 1199383
DD ACHUANEI VAL ...oeveeeo e eeeeearimevssseesmessesssssesssnsrassessssssasssesesassssesssssssassnssssossasasssssssassoccasesss 2b 1199383
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested PariCipaNtS................coureervrereerrreeiieeesirenneereins 1 2434 2434
© FOr Ctive PARICIDANTS.........vovrvevevesieeers cemeereresnesercerses e creeeenenn s 5 986648 986648
D TOM oo ceeeen e eee e et s 6 989082 989082
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)......c.ccocecvvrirucnanee. D
a Funding target disregarding prescribed at-risk aSSUMPLONS .....ccovremecniiiiiiiiiiiii s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor )
B EFECHVE IMMEIESE FALE ...evevrveviveresereteeesserereeesessssessseestseaessssserersessnessststbatasssstsnsensansssessssssassnsassenassenc s 5 587 %
6 Target normal cost 6 78590
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and a s and attachments, if any, is plete and Each ibed asst ion was applied in

accordance with applicable taw and regulations. In my opinion, each other assumplxon is feasonable {1aking into account the experience of the plan and reasonable expectatnons) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN 2, A, .
HERE ” 7zl 10/9/2017

Signature of actuary Date
Arthur E. Teiler, EA, ASA, MAAA 1701157
Type or print name of actuary Most recent enroliment number
Pennn Pension Center, Inc. 212-687-6151
Firm name Telephone number (including area code)
2 Park Avenue, 3rd Floor
New York NY 10016
Address of the firn

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, see the instructions for Form 5500 or 5500-SF._ Schedule SB (Form 5500) 2016



Schedule SB (Form 5500) 2016

Page 2{ - |

l Partll I Beginning of Year Carryover and Prefunding Balances

(a) Camyover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBAI) ......ooereesereressssssesess e e 0 318
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YEA) v.vvvveeerecreesserssessesssssesssnssessssssensssessessecesesessscssessaneenssmasesecnesasesns 0 0
9 Amount remaining (line 7 minus line 8) . 0 318
10 Interest on line 9 using prior year's actual return of ___ =0.57 %..........cccoevrvucnn. 0 17
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccceuuenn..e. 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of .099% ... . . .| 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
0
0
0 0
13 Balance at beginning of cument year (tine 9 + line 10 + line 11d —fine 12) ...............] 0 335
r Partlli | Funding Percentages
14 Funding target attainment percentage 14 121.22 %
15 Adjusted funding target attainment percentage  .......cccceeeeeeeeeerereecerrenenns verererererensasrnres . 15 122.00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 122.08 .
current year's funding reqUIremMent.............ccvecveneiniinsinnncsssmesssesssisesesisnessos . . %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.......c..vevereverrerneene 17 %

Part IV

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 {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0 | 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. .........e.ececreerererrinncvense 19a 0

b Contributions made to avoid restrictions adjusted 10 valuation Gate ..................ccoemecmeeeeceeeeremeeeeeceeee e seeeeneenes 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................] 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ..ottt neresteesteeessesteereen e sssssneessesssessess .D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a imely ManNer?.........ooeveeeeeeemeverseesessessesserens [I 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) 1st

(2) 2nd

(3) 3rd

(4) 4th

0




Schedule SB (Form 5500) 2016 Page 3

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

21

Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.43 % 591 % 6.65 %
b APPUCADIE MONIN (BNIEF COUR). ... e revrveserremeeeeemmsasiessssssssssssresessarssss s ssss st e st ssnnass 21b 0
22 Weighted average retirement age .................coeceerssreeeeer oot ettt s s am s enens 22 67
23 Mortality table(s) (see instructions) M Prescribed - combined D Prescribed - separate :l 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

AUACKHIMENL. <. veeeeeieerrsseessessssrsseresseessntessssessssssasssasessersnsesessosssersessetsssassssssssansssnsssseessssesseesssesissssssbsssesssssesasssiaessossesssstrestsessssesssssstssssnsss D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........cccovevuennencnn J] Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... :I Yes E No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AUBCHIMENE .....veeeeeeceeeeieieteeteeererereeecsseeeenteeaesserescasasassessrnnsssresnresseesss s asbtesbssassnesantesssstonsttosteesssassesassstsssssensoses
Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtrbUtIONS fOF all PrIOT YRGS ......vvvrvveririessrerssecasarssessissenssesssensssbssssssnssitssssssssssses 28 0
29 Djscounled employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(N8 198)ucueitinreiireiiiiteinnireieienreetreensses st s sesassanes
30 Remaining amount of unpaid minimum required contributions (line 28 Minus line 29) ..........cccceveevrvennne 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMal COSE (i€ B)..u.euevreereeceerererncererceecnccasississssissssssarsesssessssesssnssssesees 31a 78590

b Excess assets, if applicable, but not greater than line 312 ......ccccvevervecirrnnnnccnneeneneesceesens 31b 78590
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization iNStAHMENt............ccevvvreecereeeereesssrs e ssasiesins 0 0

b Waiver amortization INSIAIMENT ........c.ceeeveremeiereeaeetseesssesessssesessssasssssssssasssssessssses 0 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33

( ) and the waived amount ............cccceeeerennnnn.
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding 0 0 0

requIremMent..........cocevieeininniiies e sseeas
36 Additional cash requirement (line 34 MINUS NG 35)................rrvverrveerscenresersrssssssisssrsssssssecesssssserssessesesssrasees 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N FOC) ..eurverteruerersevesssssressssessssa st sebae st eas e esseneesster st s b bR s bbb s b AR R s R R AR RS ba e 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0f NG 37 OVEI lNE 36) .......cuereeerermemeesesrerseriserseessersecsenssssssecssesrsssescmisnasissssssssssssns 38a 0

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) .........cccoevenee.es 39 0
40 Unpaid minimum required CONDULONS fOF All YBATS .........c..rvrrerecessresserusscemssesssosisscssssssissssississsssssessssassssersssses 40 0
Part IX l 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:

E TR =T (X L= L= T o U OO UURURURI [:I 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over 1o future plan years

43




NEW YORK CARDIOTHORACIC SURGEONS, P.C. DEFINED BENEFIT PLAN

Schedule SB, Part V - Summary of Plan Provisions

Plan Name: NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN

Plan EIN: 11-3486382
Plan Number: 001

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Vested Retirement Benefit

Accrued Retirement Benefit

January 1, 1998
January 1, 2016

Minimum age: 21 and
Minimum months of service: 6

01/01 or 07/01 coincident with or following the satisfaction of the
requirements

First day of the month coincident with or following age 65 and the
completion of 5 years of participation

Single Life Annuity
(Quailified Joint and Survivor annuity is the required standard option)

Benefit Formula:

1.65% per year of service times compensation plus 0.3% per year of
service times compensation in excess of the integration level:

Table: | - Maximum: $118500 - Year: 2015

Total retirement benefit reduced by 1/10 for each year of accrual service
less than 10

Maximum total years of service: 35

Maximum years of past service: 5

IRC415 maximum annual benefit: $210,000

Actuarially adjusted under IRC415(b) for benefit

commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service

up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $265,000 considered

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Exclude service before 01/01/1998

Computation Period: Plan Years

Based on pericds of service rounded to nearest year

Pro-rated on participation up to 10 years

PENN PENSION CENTER, INC.




NEW YORK CARDIOTHORACIC SURGEONS, P.C. DEFINED BENEFIT PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN
Plan EIN: 11-3486382
Plan Number: 001

Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.43%
Second Segment: 5.91%
Third Segment: 6.65%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.41%
Second Segment: 3.96%
Third Segment: 4.97%

Pre-Retirement Valuation Assumptions
Retirement Valuation Assumptions

Mortality Table 2016 430(h)(3)(A)-Optional combined

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 6% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 6% Effective annual rate

Mortality Table 1994 GAR PROJ 2002

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2016 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5% Effective annual rate

PENN PENSION CENTER. INC.



NEW YORK CARDIOTHORACIC SURGEONS, P.C. DEFINED BENEFIT PLAN
Schedule SB, line 22 - Descrlption of Weighted Average Retirement Age
Plan Name: NEW YORK CARDIOTHORACIC SURGEONS/ P.C. DEFINED BENEFIT PLAN
Plan EIN: 11-3486382
Plan Number: 001

The weighted average retirement age of 67 is the average of the assumed retirement ages for all active participants as of
the valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later

than the Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of histher assumed
retirement age.

PENN PENSION CENTER, INC.




