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
CUMBERLAND GASTROENTEROLOGY PSC PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2002
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CUMBERLAND GASTROENTEROLOGY PSC

56 TOWER CIRCLE
SOMERSET, KY 42503-3476

(EIN) 31-1552575

2c

Sponsor’s telephone number
606-677-2913

2d

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 22
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 21
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 21
[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) 17
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 17
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 10/12/2017 SAMIR COOK
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
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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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 2231341 2581307
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2231341 2581307
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 163166
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 84380
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 132199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 379745
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 29779
€ 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
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 29779
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 349966
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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:
2A 2E 2G 23 2T
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 300000
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 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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Page 3- |1

[Part

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘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

D Yes No

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

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,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

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
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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3 -0110
Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 1 onsa
Depariment of the Treasury Benefit Plan 5016
Internal Rovenue Service This form is required o be fited under sections 104 and 4065 of lhe Employae Relremant
Departmant of Labar Ingame Securlly Act of 1974 (ERISA), and sections B057(b) and 6068(a) of the Inlemal
Employas Banalits Bacurty Adménistmtion Rovanue Code (ihe Code). T'gi;?ﬂ"::};;g;?: to
: n
Petice Benefil Guaranly Corpaietion » Complete all entries in accordance with tha Instructions to the Form 5500-5F.

[ Partl | Annual Report Identification Information

For calendar plan year 2018 or flseal plan year beginning 01/01/2016 and ending 12/31/2016
@ a gingle-employer plan D a mulllple-employer plan (nol multlemployar) (Fllers checking this box musl attach a
A This return/report is for; list of parflcipaling employar Information in accordance with tha form Inetructons.)
D a one-parilclpant plan ' I:l a foralgn plan
B This return/raport Is D the first relum/report D the final ratum/report

D an amended return/report |:| a short plan year raturm/raport (less than 12 months)}

C Check box if fling under: E Farm 5556 |:| aufomatlc extanslon |:| DFVC pragram
|:| ypaclal extenslon {enler description)

[_Part il _| Baslc Plan Information—enter all requested infarmation

1A Mama of plan ‘ 1b Three-digit
CUMBERLAND GASTROENTEROLOGY PSC PROFIT SHARING PLAN plen nl;rnher 01
(PN}
1¢ Effective date of plan
01/01/2002
24 Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer ldentification Number
Maifing address (include reom, apt., sulta no. and street, or P.O. Box) {EIN) 31-1552575
Clty or town, staie or province, counlry, and ZIP or farelgn postal code (if forelgn, see inslructions) 2¢ Spansors telaphana numbar
Cumbarland Gastroanteralagy PSC . p & lelepho

(606) 677-2013
2d Business code (see instructions)
56 TOWER CIRCLE g21111

SOMERSET, KY 425033476

Ja Plan adminisirator's name and address El Same as Plan Sponsor. 3b Administrator's EIN

3Ac Administrator's telephone number

4  Ifthe name andfor EIN of the plan sponsor has changad slnce tha lasl raturn/report fled for this plan, enter the | 4b EIN

nama, EIN, and the plan number from the last retum/rapor.

a Spongor's nams 4c PN
58 Total humber of partlcipanis at the beginning of the plan Year . ... cncsstraraanans ba 22

b Total number of particlpants al the end of the plan year .. et eeae e e RTa TR TR YRS £ perone £ £eroearero s ecen e sb 21

¢ Number of paﬂnmpants wilh account balances as of lhe end Df 1he plEIl'l yesar (only defined confribution plans 5¢ 2
complete this itern) ... et b s e - .

d(1) Tatal number of active participants at the baglnnlng of the plan year... R .- 4 ) 17

d(2) Total number of aclive participants at the end of the plan year .. -] 5d(2) 17

8 Number of participants that terminated employment during tha plan yaar WHh accruad benaﬂts that were Iess Ee
LT T8 IR = (.« A

Cautlon: A panalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of parjury and other penaltlas sat forth In the Insfructions, | declare that | have examined this return/raport, Including, IF applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as Ihe electronic version of this relurn/report, and tg the basl of my knoewladge and

M mact,_and somplate, ..— =

:.5|$N . w 10//3 /I 7 Samir Coolc

‘HERE ‘ Signature of plan administrator Dat:a- i Enter name of individual signing as plan adminlstrator

SIGN -

'HERE Signature of employer!plan Sponsor Data Enter name of individual signing a3 employer or plan spansor
Preparer's name (including firn name, if appllcsbla) and address (Include room or suite number ) Preparar's talaphona number

For Papammrk Rnduclmn Act Nolice, see Ihe Inalructlone for Form 3500-5F. ' m'

e T T LW ae e |

wr 1B0205H
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Form 6500-5F 2016 Page 2
68 Woera all of the plan’s aseets during the plan year invested in eligible asseta? (See INSrUcHONS.) ..o rrrccssirian El Ve D No
b Are you claiming & waiver of the annual axamination and report of an independent qualified public accountant (JQPA)
under 29 CFR 2520.104-467 (Sea ingtructlons on walver eligibliity and conditions.) v s El Yes I:l No
If you answered “No” ta alther {Ina 8a or line &b, the plan cannot use Form B800-5F and mutt instgad usa Farm 5500.
€ If the plan [s a defined benefil plan, is it coverad under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes |:| No |:| Not determinad
[ Partlll | Financial Information
7  Plan Assels and Liabilities N (a) Baginning of Year {b) End of Year
A Tolal plan assety ............... irsrsssn st aes . 7a 2231341 2581307
b Total plan liabililies ......... 7h
€ Met plan susets (subtract lne 7b from line 7a) 7c 223134 2581307
B8 Income, Expenses, and Transfers for this Plan Year : {a) Amaunt (b) Total
a4 Contributicns received or receivable from:
{1) Employers ... Ba(1) 163166
{2) Pericipanta...... . vt eeeemenneeeeenee] D) 84380
{3) Others (including TDIIDVBI'S) ....................................................... Ba(3) 0
b Other income (loss) e ereveasarean s gpeeceroene e eeeneen s aeemer e sreme i Bb 1592199 o ) X
¢ Total income (add lines Ba(1), Ba(2), 33(3) and Bb) ....ccociiiiina 8¢ - ’ ‘ 379745
d Banafits pald {Including direct rellovers and insurance premiums ‘ ‘ ‘ "
fo provide beneflis). ..o ad 29779
& Cortain desmed andfor corraclive distributlons (see instructlons)...]  #e 0
f Adminlsiraiive service providers {salarles, fees, commissions) ... 8F 0
_9 Olhar expenses.. e ehmeedeaneeeAAREREARAE AAALRRRRA £ REER AR ERRRAEERRE SO EE Bg R
h_Total expenses (add lines Bd, Be, 8F and Elg) ................................. gh Lo 20779
i Nelincome {loss) (subtract line Bh from ine BE) e ee e Bi o : ‘ 249966
] Tranefars 1o (from) the plan (see NStUEtONS).... . Bj ) - : o

| Part IV |Plan Characleristics

9a |Ifihe plan provides panslon banafits, enter the applicable pension feature codes from the List of Flan Charactaristle Godes In the Instructlons:
20 ZE 2G 2) 2T 3D

b | Iha plan provides welfare benefits, enter the applicable welfare feature codaes from the List of Plan Charactedsfle Codas In the Instrucllons:

| PartV | Compliance Questions

10 During the plan year: Yos | No | NIA Amount
a Was there a failure (o fransmit to the plan any participant contribulions within the fme peried
describad In 29 GFR 2510.3-1027 (Sae Instructions and DOL's Volunlary Fldumary Coarrection X
Frogram) ... e - . ...| 10a
b Wera 1hara any nnnammpt transacﬂnns wlth any party !n—lntemst'? (Do not Include transacilons %
reported on line 10a.)...... - S (1]
€ Was the plan covarad by a fidallty Bond? ... ... i s s s s s 10¢ X 300000
d Did the plan hava a lass, whather or nat relmbursed by the plan’s fidelity bond, that was caused X
by fraud oF BEEhONEEEYT .. .o b e e etecn | 10d
8 Woere any fees ar commisslons pald o any brokers, agenls, or other parsons by an Insurance
carer, Insurance sarvice, or othar organization that provides some or all of the benefits under x
the plan? (See instructions.)...... - S . 10a
f Has the plan falled to provide any benafit when due under the plan? ........ . 10
g Did the plan have any participani loans? (If “Yes,” enter amount as of yesr-and.) w10y
h If thiz Iz an Individual account plan, was thera a blackout pariod? (See instruclions and 20 CFR X

2520.101-3.) ... s 10h

i i 10h was answered “Yes,” check the hox If you efthar provlded the mqulred nutlce or one of tha
axceptlons to providing the notlce applied under 29 CFR 2520.101-3 ...ovviierunni sesnsssanssi s asse sesaaaed] 10i
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Form 5500-5F 2016 Page 3-| 1

[Part Vi | Pension Funding Compliance

11 s thiz a defined benefit plan subject to minimum funding requirements? (If "Yes,"” saa Instructions and complete Schedule SB |:| Yes E Mo
{Form S500) and ling 118 BalOW) ..o it inis s rassss s sy L it e g s
11a Enter the unpaid minimum required centributlons for all years from Schedule SB (Form 5500} lna 40.................... l 11a l
12  Is bhis a defined contiibulicn plan subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of I:l Yas B No
] L S T S PP YIS
(I "Yes," complats lins 124 or lines 12b, 12c, 12d, and 12e balaw, as applicabls.)

A |F a waiver of lha minlmum funding standard for a prior year is being amerlizad In this plan year, see insbructions, and enter the date of the letter ruling
granling Ihe WaiVer. oo Month Day Yaar

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5600), and skip to line 13,

b Enter the minimum requirad cOMtibUION fOr this PIAN YEAT ... iusssessssssssssssssss st o asiss 12h

€ Entar the amount contribuled by the employer to ihe plan for thig plan year ..o 12c

d Subtract the amount in line 12c from the amount In line 12b, Entar the result (enter a minus sign to the (eft of a 12d
NBQalive BMOUNE e e

@ Will the minimum funding amount repertad on lina 12d be met by the funding deadline?......ueesrmses i ceese e D Yes D No D NiA

IPart VIl | Pian Terminations and Transfers of Assets
132 Has a resolution to lerminate the plan been adopted In any BN YBAr? ...........coooovse e s s e e []Yes [ No

If "Yes," enter the amount of any plan assets that reverted to the emplayer Lhis YBAI v 13a

by Woare all the plan assets distribuled to participants or beneflclaries, Iransfarrad to anothar plan, or brought under the |:| Yae Ig No
Lo L LTl LT o OOy OO POV PETPPPPTD

G If, during this plan year, any assets or llablilllas wera lransferred from this plan to another plan(s), ldentify tha plan{s) 1o
which assels or liahilities wers transfarrad. (Sae instructions.)

13c(1) Name of plan(s): 13¢c(2) EIN(s) 13c(3) PN(5)

Part VIl | Trust Information

14a Name of lrusl 14b Trust=s EIN
14¢ Name of lruslee of cUstodian B 14d Truslee’s or custodian's
telaphone number

['Part1X: | IRS Compliance Questions

A5 15 the plan 2 401(K) PIANT I "NO,” SKIP Bevrereesssssserereerrsmsmmmsesseeeeeeesseeeeeessssossesstomssmi oo steeesboeecssssatsmesssssssssses [ Yes [] ne
_ . Daslgn-base "Pri r' ADP
150 How did the plen satlsfy the nendlscrmination requirements for employee deferrals inder sectlon D s;’?%ani?:r d msrtor yea
401{K)3) far the plan year? Chack all that apply: ... e . ,
D Current year' D NIA
ADP test
16a What testing mathod was used to satisfy lhe coverage requirements under section 410(b) for the plan Ralio Averads
year? Cheok all that SpplY: . s g e D parcentaga banaﬁ? tost I:l NIA
test
16b Did the plan sallsfy tha coverage and nondiscrimination requirements of seclions 410(b) and 401 (a)(4) D Yas D No

for the plan year by comblning thls plan wilh any other plan under lhe permissive aggregallon rules?. ...

17a If the plan iz a master and prototype plan (M&P) or valume eubmitier plan that received a favorable |IRS opinion lelter or advisory lattar, antar the date of

tha lattar and the serisl numbear .
17D If lhe plan is an Individually-designed plan Lhat received a favorable determination letter from tha IRS, entar 1he date of the most recent determination
leiter

"8 Defined Benefit Plan or Muhay Purchase Pension Plan Only:
Ware any distribulions made during the plan year to an amployaa who atiained age 62 and had nol separaied from |:| Yes . I:l No
E LA L= AU PP PP

19 Was any plan parlicipant a 5% owner who head attained at legat age 70 %4 durdng the prior plan yaar? ... D Yes ]:] No




