Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
VIRGINIA ONCOLOGY ASSOCIATES, P. C. CASH BALANCE PLAN number (PN) »
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-1768662
VIRGINIA ONCOLOGY ASSOCIATES, P.C. 2C Plan Sponsor's telephone
number
757-213-5700
5900 LAKE WRIGHT DRIVE, SUITE 300 2d Business code (see
NORFOLK, VA 23502 instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 10/10/2018 DEAN MCGAUGHEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 106
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 106
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 110
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 1
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 111
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 111
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P 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
VIRGINIA ONCOLOGY ASSOCIATES, P. C. 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)
VIRGINIA ONCOLOGY ASSOCIATES, P.C. 54-1768662
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [x| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 0
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 0
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCipants ...............cccoovoveverreereeeeseseeeseseseeseseseseeeseeenans] 0 0 0
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 106 0 0
O TOAL. ..o nen] 106 0 0
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.98%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 2048076

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 10/02/2018
Signature of actuary Date
LAUREN R. OKUM 17-06554

Type or print name of actuary

PREMIER ACTUARIAL SOLUTIONS

Most recent enrollment number

415-839-8849

Firm name

20 WEST KINZIE STREET, 17TH FLOOR
US CHICAGO, IL 60654

Telephone number (including area code)

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, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of ___ 0.00 %.........ccccvevevereerennnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 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 0.00% .............., 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 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 ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 100.00%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 100.00%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 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. ..............cc.cocveveeen... 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
12/15/2017 1700000
09/05/2018 704888

Totals » | 18(b) 2404888 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 2247901
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D 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
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segmentrates: - segAer]leBn‘:/:o o seg5r.r;eznot/:o 3 se%rzzn‘)t/:() D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4

22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 66

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| 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

EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ... ettt sttt eb et ettt et siee e

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

28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0

Part VIll | Minimum Required Contribution For Current Year

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

A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 2048076
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...

b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 2048076
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENT ...t 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 2048076
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2247901
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVEr INE 36) ......c.c.oviveieeeeeeeeeeeeeee et en e 38a 199825

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) .........cc.c..ccceuevue... 39 0
40 Unpaid minimum required CONtrBULIONS fOr @Il YEAIS..........ccoiuiveeeeeeeeeeeeeeeeeeee e 40 0

Part IX 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:

b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 WaS MAAE ..........ccceeueveveerereeeerreeieseeeeies et D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AGJUSIMENT .............oiveeeeeeeeeeeeeeee e et e e ee et en e 42

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P. C. CASH BALANCE PLAN
plan number (PN) 4 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

VIRGINIA ONCOLOGY ASSOCIATES, P.C.

D Employer Identification Number (EIN)

54-1768662

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM GRP TRST EB PLANS 30/70 COM PL

b Name of sponsor of entity listed in (a):

FIDELITY INSTITUTIONAL ASSET MANAGEMENT TRUST COMPANY

c Bmen cossonarsr |9 E  c | Comsaue ot e A OO o8 o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203



Schedule D (Form 5500) 2017

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P. C. CASH BALANCE PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
VIRGINIA ONCOLOGY ASSOCIATES, P.C.

D Employer Identification Number (EIN)
54-1768662

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 704888
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0
(B) OHNBT ...ttt 1b(3) 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..o, 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 0 0
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 0 1701489
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 0 0
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1) 0 0

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2) 0 0

€ Buildings and other property used in plan operation.............cccceveveevveee e, le 0 0

f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 0 2406377
Liabilities

g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 0 0

N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 0 0

| ACQUISItION INAEDIEANESS ... 1i 0 0

J Other ABIlItIES. .........vveveceecee e 1j 0 0

K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 0 0
Net Assets

| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 0 2406377

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 2404888
(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 0
(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 0
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 2404888
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) o o B A ] 220 0
(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 0
(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C) 0
(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D) 0
(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E) 0
LG T L 1T OO RRRRRN 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A) 0
(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 0
(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A) 0
(B) OHNET oottt 2b(5)(B) 0
) A 165 25N A B (B) e e 2)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1489

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0

(10) Net inve_stment gain (loss) from registered investment 2b(10) 0
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2406377
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 0

(2) To insurance carriers for the provision of Denefits..............cccocovvvvreveeeennn. 2e(2) 0

(B) OUNEE ..ottt ettt n s 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 0
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f 0
g Certain deemed distributions of participant loans (see instructions) 2g 0
N INEEIESE EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 0

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 0

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 0

() ONEI ..ottt 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 2406377
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1) 0

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:CHARLES W. SNADER, P.C. (2) EIN: 54-1873714

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4170045

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P. C. CASH BALANCE PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VIRGINIA ONCOLOGY ASSOCIATES, P.C. 54-1768662

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al 2048076
deficiency not Waived) .......................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceeveveveverreeersiereeeennn, 6b 2404888
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of & NEGALIVE AMOUNL) ........c..coveiveeeieeeeeeeeeseeee ettt se et 6c -356812
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203



Schedule R (Form 5500) 2017 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CHARLES W. SNADER, P.C.
Certified Public Accountant

Independent Auditor’s Report

To the Cash Balance Plan Oversight Board
Virginia Oncology Associates, P.C. Cash Balance Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Virginia Oncology
Associates, P.C. Cash Balance Plan (“Plan”), which comprise the statement of net assets available
for benefits as of December 31, 2017, and the related statement of changes in net assets available
for benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 9, which was certified by Fidelity Management
Trust Company, the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of December 31, 2017, and for the
year then ended, that the information provided to the plan administrator by the trustee is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 2017 and Schedule H, Line 4j — Schedule of Reportable Transactions for the year
ended December 31, 2017, are required by the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

Q}l\w(w \J.SMLJ‘L—,?.(,

Chesapeake, Virginia
October 5, 2018



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:
Investments at fair value

Receivables:
Employer contribution

Net assets available for benefits

See accompanying notes to the financial statements.

as of December 31 ,2017

3

2017

$ 1,701,489

704,888

$ 2,406,377




VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
for the year ended December 31, 2017

Additions:
Investment income:
Net appreciation in fair value of investments $ 1,489
Contributions:
Employer 2,404,888
Net increase 2,406,377

Net assets available for benefits:
Beginning of year -

End of year $ 2,406,377

See accompanying notes to the financial statements.
4



NOTES TO FINANCIAL STATEMENTS
1. Description of Plan

The following description of the Virginia Oncology Associates, P.C. Cash Balance Plan
(“Plan”) provides only general information. Participants should refer to the Plan document
for a more complete description of the Plan's provisions.

General: The Plan established January 1, 2017, is a cash balance defined benefit plan,
sponsored by Virginia Oncology Associates, P.C. (“Company”) and, is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan provides retirement, disability and death benefits to all eligible
employees of the Company; however, certain employees of Virginia Oncology Associates,
P.C. are not eligible to participate.

The Plan is administered by the Company’s Cash Balance Plan Oversight Board (“Board”),
which is a committee of owner physicians of the Company. The Board has overall
responsibility for the operation and administration of the Plan. The Board determines the
appropriateness of the Plan’s investment offerings, monitors investment performance and
reports to the Company’s directors.

Participant’s accounts: Under the Plan provisions, amounts are credited by the Company
to the participants’ hypothetical accounts. The accounts are allocated principal credits and
interest credits at the end of each year. The principal credits are allocated based on a
percentage of the participants’ compensation as defined in the plan document. The
applicable percentage ranges from 2.5 to 25 percent and is based on the participants’
classification within the company.

Participants’ hypothetical accounts also receive interest credits at the end of each year. The
amount of the interest credit is equal to 5 percent of the participant’s hypothetical account
balance on the first day of the Plan year.

Funding policy: The Plan’s funding policy is for the Company to contribute an amount
which will meet or exceed the annual ERISA minimum funding requirement. During 2017,
the Company made contributions of $2,404,888. The Company’s contributions for 2017
exceeded minimum funding requirements of ERISA.

Although it has not expressed any intention to do so, the Company has the right under the
plan to discontinue its contributions at any time and to terminate the plan subject to the
provisions set forth in ERISA.

Pension benefits: Benetfits are determined based on the participant’s hypothetical account
balance. Plan participants are eligible for their Plan benefit after terminating employment
with vested rights. Participants become vested in the Plan upon completion of 3 or more
years of service, attainment of the normal retirement age (later of age 65 or the fifth
anniversary of plan participation) or suffering a disability while an employee. If employees
terminate before rendering 3 years of service, they forfeit the right to receive their
accumulated plan benefits. Upon retirement or termination of employment, participants
have the option of receiving their vested benefit in the form of a one-time lump sum
payment, or a monthly annuity payable for their lifetime. Participants may elect to defer
payment of their benefit until a later date should they continue in employment with the
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Company past their normal retirement date.

Death benefits: 1f an active employee dies, a death benefit equal to the value of the
employee’s accumulated pension benefit is paid to the employee’s beneficiary.

Forfeited accounts: At December 31, 2017, there were no forfeited non-vested accounts.
If available in the future, these accounts will be used to restore forfeitures, to reduce
Company contributions, or to pay administrative expenses of the Plan.

Summary of Accounting Policies

Basis of accounting: The accompanying financial statements are prepared on the accrual
basis of accounting.

Use of estimates: The preparation of financial statements in accordance with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein; and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment valuation and income recognition: Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Company’s
Cash Balance Plan Oversight Board determines the Plan’s valuation policies utilizing
information provided by its investment adviser and trustee. See Note 5 for a discussion of
fair value measurements. Purchases and sales of securities are recorded on a trade-date
basis. Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of benefits: Benefit payments to participants are recorded upon distribution.

Administrative expenses: The Plan’s expenses are paid either by the Plan or the Company,
as provided by the plan document. Expenses that are paid directly by the Company are
excluded from these financial statements. Certain investment related expenses are included
in net appreciation of fair value of investments presented in the accompanying statement
of changes in net assets available for benefits.

Subsequent events: The Plan has evaluated subsequent events through October 5, 2018,
the date the financial statements were available to be issued.

Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable under the Plan’s provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries; (b) beneficiaries of employees who have died;
and (c) present employees or their beneficiaries. Benefits under the Plan are accumulated
based on employee’s compensation during each year of credited service. The accumulated
plan benefits for active employees will equal the accumulation, with interest, of the annual
benefit accruals as of the benefit information date. Benefits payable under all
circumstances — retirement, death, and termination of employment — are included, to the
6



extent they are deemed attributable to employee service rendered to the valuation date. The
actuarial present value of accumulated plan benefits is determined by an independent
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements, such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of
payment.

The Internal Revenue Code requires the computation of the actuarial present value of
accumulated plan benefits as of the beginning of the plan year, January 1, 2017. On this
date, the Plan had zero accumulated plan benefits. As a result, the accompanying financial
statements exclude the statement of accumulated plan benefits and statement of changes in
accumulated plan benefits.

4. Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed
by ERISA and its related regulations, generally to provide the following benefits in the
order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for
at least three years, or that employees eligible to retire for that three-year period would
have been receiving if they had retired with benefits in the normal form of annuity
under the Plan. The priority amount is limited to the lowest benefit that was payable
(or would have been payable) during those three years. The amount is further limited
to the lowest benefit that would be payable under Plan provisions in effect at any time
during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC)
(a U.S. Government Agency) up to the applicable limitations.

3. All other vested benefits (that is, vested benefits not insured by the PBGC).
4.  All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor’s pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the Plan
sponsor and the level of benefits guaranteed by the PBGC.

5. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
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priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active
markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are observable
for the asset or liability;

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full
term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value.

Collective trust: Valued at the net asset value (“NAV”) of units of the collective trust. The
NAV, as provided by the trustee, is used as a practical expedient to estimate fair value. The
NAYV is based on the fair value of the underlying investments held by the funds less its
liabilities. In unusual market conditions, the trustee of the fund may impose investment
restrictions on issues and redemptions of units, otherwise, redemptions are permitted daily.

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on the net asset
value (“NAV”) per share as of December 31, 2017.

Fair Value at

December 31, Unfunded Redemption
2017 Commitments Frequency
Common/Collective Trust:
FIAM 30/70 Commingled Pool Class A $ 1,701,489 None Daily
Investments at Fair Value $ 1,701,489



6. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes
could materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent
in the estimations and assumptions process, it is at least reasonably possible that changes
in these estimates and assumptions in the near term would be material to the financial
statements.

7. Tax Status

The Plan has been designed to qualify under Section 401(a) of the Internal Revenue Code
(IRC). The Company has not filed for a determination letter on the Plan but intends to
adopt a pre-approved volume submitter plan when available. However, the Plan
administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

8. Related-Party Transactions and Party-in-Interest Transactions

Plan assets are invested in a collective trust for which Fidelity Institutional Asset
Management Trust Company (“FIAM?”) is the trustee. FIAM is a wholly owned subsidiary
of FIAM Holdings, LLC which is wholly owned by FMR LLC, the parent company of
Fidelity Management and Trust Company (“FMTC”), the Plan’s trustee. This transaction
qualifies as party-in-interest transaction under ERISA.

9. Certified Investments

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedules, including investments held at December 31, 2017,
and net appreciation in fair value of investments was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by FMTC, the
trustee.



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 54-1768662 Plan 002
as of December 31, 2017

(See Independent Auditor's Report)

(c) Description of investment

Principal amount
(b) Identity of Issue, borrower, or Interest rate Maturity (e) Current
(a) lessor, or similar party Shares or yield Date (d) Cost Value
CCT
*  FIAM 30/70 Commingled Pool Class A 148861.65 N/A N/A $ 1,700,000 $ 1,701,489

* Party-in-interest
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(a) Identity of

VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANS ACTIONS
EIN 54-1768662 Plan 002
for the year ended December 31, 2017

(See Independent Auditor's Report)

(g) Current
value of asset
on

Party (c) Purchase (d) Selling (e) Expenses (f) Cost of transaction (h) Net gain
Involved (b) Description of asset price price incurred asset date or (loss)
* FIAMTC FIAM 30/70 Commingled Pool Class A $ 1,701,489 $ - $ - $ 1,700,000 $ 1,701,489 $ 1,489

*Party-in-interest
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54-1768662 / 002

. Virginia Oncology Associates, P.C. Cash Balance Plan
\ Plan Year Ending December 31, 2017

7

Schedule SB, line 22 — Description of Weighted Average Retirement Age

The age reported is the weighted average of the assumed retirement ages for all active participants as of the
valuation date based on their funding target (or target normal cost should the funding target of the plan be zero)
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 his/her assumed
retirement age.
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Virginia Oncology Associates, P.C. Cash Balance Plan

54-1768662 / 002
Plan Year Ending December 31, 2017

Schedule SB, line 26 — Schedule of Active Participant Data

Attained Years of Credited Service
Age Under 1 1to 4 Eto 9 10to14 15t019 20to24 25t029 30to34 35t039 40&Up

Under 25

251029

3010 34 5

3510 39 9

40 to 44 9

4510 49 21

50 to 54 20

5510 59 19

60 to 64 13

65 to 69 4

70 &up 3
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Virginia Oncology Associates, P.C. Cash Balance Plan
54-1768662 / 002
Plan Year Ending December 31, 2017

Schedule SB, line 19 — Discounted Employer Contributions

Adjusted
Adjusted Prior Year Adjusted Effective Penalty

Date Amount Amount Amount  Quarterly Rate Rate
Deposited Contribution 12/15/2017 1,700,000
Applied to Minimum Required Contribution 1/1/2017 1,700,000 1,608,421 0 0 5.98% 0.00%
Deposited Contribution 9/5/2018 704,888
Applied to Minimum Required Contribution 1/1/2017 484,624 439,655 0 0 5.98% 0.00%
Applied to Additional Contribution 1/1/2017 220,264 199,825 0 5.98% 0.00%
Total 2,404,888 2,247,901




54-1768662 / 002

. Virginia Oncology Associates, P.C. Cash Balance Plan
\ Plan Year Ending December 31, 2017

7

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Valuation Assumptions

Interest (IRC §430) Segment rate 1 4.16%
Segment rate 2 5.72% ¢ Sep 30, 2016 HATFA rates
Segment rate 3 6.48%
Effective rate 5.98%

Interest (IRC §436) Segment rate 1 4.16%
Segment rate 2 5.72% ¢ Sep 30, 2016 HATFA rates
Segment rate 3 6.48%

Interest (IRC §404) Segment rate 1 1.52%
Segment rate 2 3.80% - September 2016 rates
Segment rate 3 4.79%

Cash balance Future interest crediting rate 5.00%

Annuity conversion rate 5.00%

Pre-retirement Mortality 2017 combined funding target mortality
Turnover None
Increases in compensation 4.0% per year
Retirement Age 65 and completion of 5 years of
participation
Post-retirement Mortality 2017 combined funding target mortality
Form of payment 100% of retirees are assumed to elect lump
sums

Actuarial Methods
Cost method Unit credit as prescribed under IRC Section 430

Asset valuation Market value of assets adjusted for contributions under IRC Section
430(g)(4)
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Virginia Oncology Associates, P.C. Cash Balance Plan
54-1768662 / 002
Plan Year Ending December 31, 2017

Schedule SB, Part V - Summary of Plan Provisions

Plan effective date
Definitions
Plan year
Eligibility service
Credited service
Vesting service

Compensation

Actuarial equivalence

Plan Eligibility

Eligible employee

Age
Service

Plan entry

Normal Retirement Benefit

Date

Form

Amount

January 1, 2017.

The twelve-month period ending December 31.

Elapsed time.

1,000 hours during a plan year. Service is calculated using years of participation.
Elapsed time. Service is calculated using all years of service.

Total wages reported on IRS Form W-2 for the plan year, or earned income for
self-employed individuals. Includes amounts deferred on a pre-tax basis to any
Company benefit plan. Compensation will only include compensation while a
participant in the plan.

Pre-retirement: 5.0% interest.
Post-retirement: 5.0% interest and 1994 Group Annuity Reserving Unisex,
projected to 2002.

Any person who is employed by the employer, other than the following: 1) leased
employees, and 2) all employees other than Owner Physicians and Registered
Nurses in a patient care role.

Age 21.
6 months of eligibility service.

First day of quarter coincident with or next following satisfaction of eligibility
requirements.

First of month coincident with or following attainment of age 65, and completion
of the 5th anniversary of the first day of the initial plan year of participation.

The Cash Balance Account, or its actuarial equivalent payable as an annuity.
Optional forms include a life annuity and joint and survivor annuity (50%, 75%, or
100%).

Actuarial equivalent of the hypothetical account balance from annual pay credits
and interest credits. Pay credits are based on classification:

Group A: 25% of compensation
Group B: 2.5% of compensation
Group C: 0% of compensation

Interest is credited at the end of the year using an annualized interest rate of
5.00%.
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54-1768662 / 002
Plan Year Ending December 31, 2017

. Virginia Oncology Associates, P.C. Cash Balance Plan

Schedule SB, Part V- Summary of Plan Provisions (continued)

Early Retirement Benefit
Date
Form
Amount

Late Retirement Benefit
Form

Amount

Termination Benefit
Vesting

Amount

None provided.
None provided.

None provided.

Same as normal retirement benefit.

Greater of accrued benefit on normal retirement date actuarially increased to late
retirement date or the Cash Balance Account on late retirement date.

100% after 3 years.

Cash Balance Account on date of termination multiplied by the vesting
percentage.

Survivor Annuity Death Benefit

Eligibility

Benefit
IRS Limits
415 benefit limit

401(a)(17) pay limit

Spouse or other named beneficiary (with spousal consent) of an active or
terminated participant prior to normal retirement age and before benefit
payments commence.

100% of the present value of the participant’s vested accrued benefit.

Lesser of 100% of average 3-year compensation or $215,000.

$270,000.

Benefits Not Included in the Valuation

All significant plan provisions were included in this valuation.

Description of Significant Events

There were no significant events that occurred during the year.

Changes in Plan Provisions Since Last Actuarial Valuation

This is the first plan year.




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2017

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

» 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
Virginia Oncology Associates, P.C. Cash Balance Plan plan number (PN) 13 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Virginia Oncology Associates, P.C. 54-1768662

E Type of plan:[X]Single [_] Multiple-A [_] Multiple-B

Basic Information

1 Enter the valuation date: Month 01 Day 01 Year__ 2017
Assets: -
a Market value PR < 0
b Actuarial value ....oveevvvnnnennnen. e et rerere e rrra—aean tereatverenrrevrrunserreerenseaeinne 2b 0
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 ..... o 0 0
b For terminated vested participants ................ eereeriiaan a 0 0
C For active participants .......... Cestetesenasanenes 106 0 0
dTotal .eeeeneenn.... . 106 0 0
4 Ifthe planis in at-risk status, check the box and complete lines (2) and (B) «vvveverrenennens Il
a Funding target disregarding prescribed at-risk assumptions ...... Crerreerietseentennnet R I -1
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 — .....oeeeeeeeenn.
5 Effective interestrate ....veevevevennreereennnnnens renvesrrannnrrrera e e S N 5.98 %
6  Target normal cost ..... febrrerraeennesienseitessnntrtannrnnesnss et eenreerenrrreraannees 6 2,048,076

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 presribed 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.

(742

Signature of actuary Date
Lauren R. Okum 17-06554
Type or print name of actuary Most recent enroliment number
Premier Actuarial Solutions (415) 839-8849
Firm name Telephone number (including area code)

20 West Kinzie Street, 17th Floor

US Chicago IL 60654
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, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017 Page 2 I

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

== L

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT VEAT) 4 evevenussnosonsnsssssossaossonnsnneneenseasenssnsansasonsensssananss

9  Amount remaining (liN€ 7 MINUS NE 8) +vvvvrrrrreriinnreeerernnneeeesnneeennnns

10 Interest on line 9 using prior year's actual return of ___ 0.00% ..ceveereennn..
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) .....c........ 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 0.00 %,.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=3 11 1 4 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 .....veeveeveveerrsvrneennnns 0
12 Other reductions in balances due to elections or deemed elections ............. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ......... 0 0

Funding Percentages

14 Funding target attainment PErCENtAgE «vvveererrerreeresrreeneereeeneersenseensensesnseensreserneseneenseesenssneneeneenseness | 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENIAGE +vvvverrrnevnnsrneennreresneennsensvnseveserensenssnsssesnssnnssnnsenssnssnees | 1D 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar's fUNING FEQUITEMIENE e n et eetnerueenssuonnsunenssassnssnssssssssnssssassasssssosssssssesssssassssassnssasesss 100.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  +...cvveene.. | 17 %

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
12/15/2017 1,700,000 09/05/2018 704,888

’ ‘ ’( ~Totals '>“|18(b) ‘ ‘ 2,404,“888 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 ......ceeeeveen.... | 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .......v.eveeevererervererenereennnse. | 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ ‘ 2,247, 901:

20 Quarterly contributions and liquidity shortfalls: -

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) 2017 Page 3

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1:‘.51‘33"“30'):' zns.sjgme{;:' 3"’;?2;"6"‘% ] N/A, full yield curve used
b Applicable month (ENter Code) « v« v v v v v v e e e e e e e e e e e e e e e e e e e e e 21b 4
22 Weighted average retirement @g€ . » « v v v v v v v v e v b e e e e e e e e e e e e e e e e e 22 66
23 Mortality table(s) (see instructions) Prescribed - combined [C] Prescribed - separate [] Substitute
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
BHACHMENL .« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . ... [ Yes No
26 Is 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
attachment . v . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e
28 Unpaid minimum required contributions for all prior YEars « » v v v v v v v v v o e e e e e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(=N T .
30 0
31 Target normal cost and excess assets (see instructions):
A Target normal CoSt (M@ B). v v v v v v v e e e e e e e e e et e e e e e e e e e e 31a 2,048,076
b Excess assets, if applicable, but not greaterthan line31a . « « v+ v v v v v v vt v e e e e e e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization ihstallment ......................
b Waiver amortization installment . . . . . . ... e e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount. . . . . ... .. ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 2,048,076
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requIrement . . . v v v v v e e e e e e e e e
36 Additional cash requirement (ine 34 MINUS INE35) &+ v v v v v v v v o e e e e e et e e e e e, 36 2,048,076
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(T2 T=3R o1 X 2,247,901
———38—Presentvalueof excess-contributions-forcurrent year tsee-nstructions)
A Total (excess, if any, of @ 37 OVEr NG 36) « « v v v v o v v v e e e e e e e e e e e e e e 38a 199,825
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 overline37) . ... ... 39 0
40 Unpaid minimum required contributions forallyears . . . . . . . . . . o v v bttt e e e e 40 0

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

A SCHEAUIB BIBCIEE « + v« v v e v v e e e e e e e e e e e e e e e e e e e e ] 2 plus 7 years [_] 15 years
b Eligible plan year(s) for which the electionin line 41awasmade . .« v v v v v v b v bt e e [T] 2008 [_J2009[ J20t0 []2011
42 Amount of acceleration adjuStmMENt. « v v v v v v v v e e e e e e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried overto future planyears . . . . v v v v v v 0 v ... 43




VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 54-1768662 Plan 002
as of December 31, 2017

(c) Description of investment

Principal amount
(b) Identity of Issue, borrower, or Interest rate Maturity (e) Current
(a) lessor, or similar party Shares oryield Date (d) Cost Value
CCT
*  FIAM 30/70 Commingled Pool Class A 148861.65 N/A N/A $ 1,700,000 $ 1,701,489

* Party-in-interest



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANS ACTIONS
EIN 54-1768662 Plan 002
for the year ended December 31, 2017

(g) Current
value of asset
(a) Identity of on
Party (c) Purchase (d) Selling (e) Expenses (f) Cost of transaction (h) Net gain
Involved (b) Description of asset price price incurred asset date or (loss)
* FIAMTC FIAM 30/70 Commingled Pool Class A $ 1,701,489 $ - $ - $ 1,700,000 $ 1,701,489 $ 1,489

*Party -in-interest



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 i

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
B evemue Samnas sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part | ] Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A This returnfreport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
@ a single-employer pian [:] a DFE (specify)
B This return/report is: @ the first return/report D the final return/report
D an amended return/report l:] a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check hBre. . . ... ...t e > D
D Check box if filing under: [g] Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
l Part i | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
VIRGINIA ONCOLOGY ASSOCIATES, P. C. CASH BALANCE number (PN) » 002
PLAN 1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-1768662
VIRGINIA ONCOLOGY ASSOCIATES, P.C. 2¢ Plan Sponsor's telephone
number
(757)213-5700
5900 LAKE WRIGHT DRIVE, SUITE 300 2d Business code (see
instructions)
NORFOLK VA 23502 621111

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

Under penalties-of perju d other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements ahd attachments, aswell as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN \\\727
HERE

7¢

Signature of plan administrator Enter name of individual signing as plan administrator

/6/42/2f DEAN MCGAUGHEY
D@é /

SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203



Form 5500 (2017) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Pilan Name
5  Total number of participants at the beginning of the plan year 5 ] 106
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan Year ... 6a(1) 106
a(2) Total number of active participants at the end of the planyear ............... ettt bbbttt eraen s 6a(2) 110
b Retired or separated participants reCeiving DENEMES.........ccoveiriviverieiitiies ettt een e e 6b 0
€ Other retired or separated participants entitled to future benefifs ..o 6¢c 1
d  Subtotal. Add lNES 8a(2), BB, BNU BC.....cvrvrieieieeieie et es st r e eene s 6d 111
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........coccovviiiiiiiiiin il 6e 0
T Total. A INES B AN B ....vuvrieieirec ettt ettt st b sttt ses st 6f 111
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE S HEMI) «.v.veevoiee s cee e ces et ee s et e s e s eee st e s eesesessere e ese e eeessesees teeeneeseraeeseeseeeeseseeses s s ereenen 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 TNAN T00% VESIEA ...ov ittt ettt ettt ee e et oot eeetesesetseesesetetessessmstescasssasasesesesesesenseeeeetenerereeseerenes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
icC
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
n || Insurance ') | | Insurance
{2) I Code section 412(e)(3) insurance contracts (2) l Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) R (Retirement Plan Information) 1) K H (Financial Information)
(2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D —— A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (8) i D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oovvcveemverenicnnninere e 0 ves [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [ ]Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OM No. 1210-0110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code)‘ Inspe(g’,ion
Pension Benefit Guaranty Corporation
' P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

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

A Name of plan B Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN plan number (PN) b 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VIRGINIA ONCOLOGY ASSOCIATES, P.C. 54-1768662
E Type of plan: @ Single ]:] Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
[ Partl l Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2017
Assets:
AMETKEE VBIUE......ceoeiicieie ettt s ettt et s et ta s h et e e b s ae s b e ts e s eas s et e s e A es et ese et sebes s es bt erear s e 2a
B ACHUGIAI VAIUE ......oooeeeevee et en sttt en e rneeneerieed 2b

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 ............ccccooennnrenns 0 0 0
b For terminated vested partiCiPantS .........c.oovcviereeieieieeieeee e e aQ 0 0
C For active partiCipants ... 106 0 0
O TOMAL .ottt enasan 106 0 0

4 ifthe planis in at-risk status, check the box and complete lines (a) and (B) ......c..cccoovevevirnnnns []
a Funding target disregarding prescribed at-risk assumptions...........cccoiiiiiinii e 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.........ccccooeeeeivireceecnicecnnnnn.
5  Effective interest rate. 5 5.98%
B TAIGEE NOMMAI COSE ..ottt ettt ceeee e cae b et ee b2 n e e ees e 6 2,048,076

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 10/02/2018
Signature of actuary Date
Lauren R. Okum 17-06554
Type or print name of actuary Most recent enroliment number
Premier Actuarial Solutions (415)839-8849
Firm name Telephone number (including area code)

20 West Kinzie Street, 17th Floor

US Chicago IL 60654
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) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[ |

Part li 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

2 1 J TP T T RERTUTROt 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

WBBT) ©.evveieeetsietersetstsee st enes st see st eebene s e eh et ek ettt 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior years actual returnof ___ 0.00% ..., 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)......c...ccccovevvcevenens 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 0.00 e,
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 0
TEEUITI ..ttt ettt ettt et et e e be st st st sieb et nes 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.............ocooceereveviieceiieeee 0
12 Other reductions in balances due to elections or deemed elections...............c.cc.......... 0
13 Balance at beginning of current year (line 9 +line 10 + line 11d ~line 12).................. 0

Part 11l Funding Percentages

14 Funding target aHAINMENT PEICENMAGTE ..........covvrvrerrriesirreresceresisessicanser s et eesssssessssesssseesstessssessbas s bs s ss s £ss st b st b0s bt s s ont st rss e 14 | 100.00%
15  Adjusted funding target attainMENnt PEICENLAGE. ............ocovviveeeieeeeeeet ettt v en et s etsessee e sttt esesseestsnen st esesssseeesieseaeners oo 15 | 100.00%
16 Prior year’g funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAT'S FUNGING TRQUITEIMEINE ....cvvovevveeeeerieriereeereetenrrenessoicserseseesentaressesessessosessesseressasasessessseeseessnsssssereorsssssestensosensssersossrsssesssissssssessseed 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. ..........ococooovevuevree.ns, 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/15/2017 1,700,000 09/05/2018 704,888

Totals > | 18(b) 5 404 ang | 18 | © g

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 coniributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to VAIURHION Bt ..........ccooovevevieeeeerere oo s eeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 2,247,901
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI?......cccoi et eb e et e r e ettt e e seen D Yes El No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely ManNer?..........occoevvvvveereervereesrereesoreenon, [:[ Yes D No

C ifline 20ais “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

(38) 3rd

(4) 4th




Schedule SB (Form 5500) 2017 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:

[[]\/A, full yield curve used

4.16 % 5.72 % 6.48 %
b ADPIICEDIE MONth (BNEEE COURY ......v.vereivereeereerceeie ettt ettt cas e s e se et ar e, 21b 4
22 Weighted average retirement age ...........cccoovc... 22 66
23 Mortality table(s) (see instructions) @ Prescribed - combined [:] Prescribed - separate [:[ 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
BHACKHMENL. ..o e e e s e e a b e et sab e e r R e R e e h e e a e bbb s r st et n e saba e ae et ]:] Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........ccooccvverernnnns [] Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... ]E Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACKIMENT......ooiiiii e et sre e ere s irssan
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOor all Prior YEAIS .........cc.eeuriirieieieieieie et e ese st es s enene 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS 2V T O U OO OO
30 Remaining amount of unpaid minimum required contributions (line 28 MinUS liN€ 29) ..........ccoovericecice e 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOTMAL COSE (N B ...o.ovvivirererieiieiesiere st e erereeteseeeessetesassstesssasasesesesesaebese s et esesassssasssessbesbssebetessaresnsens 31a 2,048,076
b Excess assets, if applicable, but not greater than fine 318 ....vccciiceriiieeeeenee e e eer e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instaliment.............cccovvi Q 0
b Waiver amortization inStallment ...............ccccovcrvererireiiicceereiererereeceensicene e, g 0
33 If a waiver 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 ..........cc.coooccreieiiniiieceeeennen.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)....| 34 2,048,076
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEAUIrEMENT....oooiiiiiiiiiir e 0
36 Additional cash requirement (N 34 MINUS INE 35).........ovvevevemeeeereeeereeseesssesereeseesesreseeseseeereseesess e e reeseeeesen, 36 2,048,076
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0] ettt et a A £ Rt ReaeR e R R RS2 b bt e kst S Eeb SR e A £ s s ee et s senn st essresens 2,247,901
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f N 37 OVET INE 36) .......ccoeivviieireiiiecceee sttt et 38a 199,825
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 175 FOUOUURUUOSR 39 0
40 Unpaid minimum required contribUtions for all YEAIS .............o.ooovvoveeeeeeee e ereeeeneee e e, 40 0
Part IX 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:
A SChEdUIE BIBCIEA ... et e st bt e b ettt a st st ae s s abas [:[ 2 plus 7 years D 15 years

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

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

42 Amount of aCCEIEration AAJUSIMENE ..........ccoeirveeeiie it es et eee e eee s veseeeesseesesessesesees e ee e seeenserreend

42

43 Excess instaliment acceleration amount to be carried over to future pian years

43




54-1768662 / 002

. Virginia Oncology Associates, P.C. Cash Balance Plan
\ Plan Year Ending December 31, 2017

7

Schedule SB, line 22 — Description of Weighted Average Retirement Age

The age reported is the weighted average of the assumed retirement ages for all active participants as of the
valuation date based on their funding target (or target normal cost should the funding target of the plan be zero)
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 his/her assumed
retirement age.




Virginia Oncology Associates, P.C. Cash Balance Plan

54-1768662 / 002
Plan Year Ending December 31, 2017

Schedule SB, line 26 — Schedule of Active Participant Data

Attained Years of Credited Service
Age Under 1 1to4 5t0 9 10to14 151019 20to24 251029 30to34 351033 40&Up

Under 25

25to 29

30to 34 5

3510 39 9

40 to 44 g

45 to 49 21

50to 54 20

5510 59 19

60 to 64 13

65 to 69 4

70 & up 3




Virginia Oncology Associates, P.C. Cash Balance Plan

54-1768662 / 002
\ Plan Year Ending December 31, 2017

Schedule SB, line 19 — Discounted Employer Contributions

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount  Amount Amount  Quarterly Rate Rate
Deposited Contribution 12/15/2017 1,700,000
Applied to Minimum Required Contribution 1/1/2017 1,700,000 1,608,421 0 0 5.98% 0.00%
Deposited Contribution 9/5/2018 704,888
Applied to Minimum Required Contribution 1/1/2017 484,624 439,655 0 0 5.98% 0.00%
Applied to Additional Contribution 1/1/2017 220,264 199,825 0 0 5.98% 0.00%
Total 2,404,888 2,247,901 0




Virginia Oncology Associates, P.C. Cash Balance Plan
54-1768662 / 002
\ Plan Year Ending December 31, 2017

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Valuation Assumptions

Interest (IRC §430)

Interest (IRC §436)

Interest (IRC §404)

Cash balance

Pre-retirement

Post-retirement

Actuarial Methods
Cost method

Asset valuation

Segment rate 1
Segment rate 2
Segment rate 3
Effective rate

Segment rate 1
Segment rate 2
Segment rate 3

Segment rate 1
Segment rate 2
Segment rate 3

4.16%
5.72% ¢ Sep 30, 2016 HATFA rates
6.48%
5.98%

4.16%
5.72% ¢ Sep 30, 2016 HATFA rates
6.48%

1.52%
3.80% ¢ September 2016 rates
4.79%

Future interest crediting rate 5.00%

Annuity conversion rate

Mortality

Turnover

Increases in compensation
Retirement

Mortality
Form of payment

5.00%

2017 combined funding target mortality
None

4.0% per year

Age 65 and completion of 5 years of
participation

2017 combined funding target mortality
100% of retirees are assumed to elect lump
sums

Unit credit as prescribed under IRC Section 430

Market value of assets adjusted for contributions under IRC Section

430(9)(4)




Virginia Oncology Associates, P.C. Cash Balance Plan
54-1768662 / 002
\! Plan Year Ending December 31, 2017

Schedule SB, Part V — Summary of Plan Provisions

Plan effective date
Definitions
Plan year
Eligibility service
Credited service
Vesting service

Compensation

Actuarial equivalence

Plan Eligibility

Eligible employee

Age
Service

Plan entry

Normal Retirement Benefit

Date

Form

Amount

January 1, 2017.

The twelve-month period ending December 31.

Elapsed time.

1,000 hours during a plan year. Service is calculated using years of participation.
Elapsed time. Service is calculated using all years of service.

Total wages reported on IRS Form W-2 for the plan year, or earned income for
self-employed individuals. Includes amounts deferred on a pre-tax basis to any
Company benefit plan. Compensation will only include compensation while a
participant in the plan.

Pre-retirement: 5.0% interest.
Post-retirement: 5.0% interest and 1994 Group Annuity Reserving Unisex,
projected to 2002.

Any person who is employed by the employer, other than the following: 1) leased
employees, and 2) all employees other than Owner Physicians and Registered
Nurses in a patient care role.

Age 21.
6 months of eligibility service.

First day of quarter coincident with or next following satisfaction of eligibility
requirements.

First of month coincident with or following attainment of age 65, and completion
of the 5th anniversary of the first day of the initial plan year of participation.

The Cash Balance Account, or its actuarial equivalent payable as an annuity.
Optional forms include a life annuity and joint and survivor annuity (50%, 75%, or
100%).

Actuarial equivalent of the hypothetical account balance from annual pay credits
and interest credits. Pay credits are based on classification:

Group A: 25% of compensation
Group B: 2.5% of compensation
Group C: 0% of compensation

Interest is credited at the end of the year using an annualized interest rate of
5.00%.




Virginia Oncology Associates, P.C. Cash Balance Plan
54-1768662 / 002
N Plan Year Ending December 31, 2017

Schedule SB, Part V — Summary of Plan Provisions (continued)

Early Retirement Benefit
Date
Form
Amount

Late Retirement Benefit
Form

Amount

Termination Benefit
Vesting

Amount

None provided.
None provided.

None provided.

Same as normal retirement benefit.

Greater of accrued benefit on normal retirement date actuarially increased to late
retirement date or the Cash Balance Account on late retirement date.

100% after 3 years.

Cash Balance Account on date of termination multiplied by the vesting
percentage.

Survivor Annuity Death Benefit

Eligibility

Benefit
IRS Limits
415 benefit limit

401(a)(17) pay limit

Spouse or other named beneficiary (with spousal consent) of an active or
terminated participant prior to normal retirement age and before benefit
payments commence.

100% of the present value of the participant’s vested accrued benefit.

Lesser of 100% of average 3-year compensation or $215,000.

$270,000.

Benefits Not Included in the Valuation

Ali significant plan provisions were included in this valuation.

Description of Significant Events

There were no significant events that occurred during the year.

Changes in Plan Provisions Since Last Actuarial Valuation

This is the first plan year.




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2017

Dtlap:artme[:rét of the Tgeas;ury
[T revene Semvee This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corp

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

» 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
Virginia Oncology Associates, P.C. Cash Balance Plan plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Virginia Oncology Associates, P.C. 54-1768662

F Prior year plan size:[__]100 or fewer [X]101-500 [_] More than 500

E Type of plan:(X] Single [_] Multiple-A [_] Multiple-B

: | Basic Information
1 Enter the valuation date: Month 01 Day__ 01 Year___2017

Assets:

a Market value ............ reererrrere 2a 0

b Actuarial value .............. 2b 0
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 participants ....... Certireearaenes cereees 0 0 0

C For active participants ............ Crevirerencnreeans 106 0 0

dTotal  .oeeeeeunnnn.. ettt teetarecttsseeeaeatasaasstostesess 106 0,, 0
4  |fthe planis in at-risk status, check the box and complete fines (a) and (b) ..... cerereeneens ]

a Funding target disregarding prescribed at-risk assumptions ....ccccvvevnen.. ceerereirererenss ceersesenes | 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  .veeeveeeverrenss

5 Effectiveinterestrate  ...covvevvrviinnvnennnns erebeserirrentaaeeraan N .. 5 5.98 %
6 Target normal COSt vuvviivinreriaereiennrrerinreeannns. eeeteeeerens cereans ereeeereranaes reerrereaaes 6 2,048,076

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 presribed assumption was applied in
accordance with applicable law-and regulations, In my opinian, 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.

| /Womnn ‘Z . OI/L/\—— ' a ' 10/02/2018
(4= N

Signature of actuary Date
Lauren R. Okum 17-06554
Type or print name of actuary Most recent enroliment number
Premier Actuarial Solutions (415) 839-8849
Firm name Telephone number (including area code)

20 West Kinzie Street, 17th Floor

US Chicago I1. 60654
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, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203
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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
== 1 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PriOT YEAI) cevseuervearss tereriecesenorianans Ceevvenrensrasan Cerrrenraveeerasnes
9 Amount remaining (line-7 minus N 8) vvuvveeerereerenreeeserernacreenaannennan
10 Interest on line 9 using prior year's actualreturnof ____0.00% veeevvrevrenn.
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ........ . 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 0.00 %..... P 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actua
1= (] o : 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 <vevvvrirvervierrerneiennnen. E 0
0
0
14 100.00 %
15 Adjusted funding target attainment PErCENtAGE «vveveeverererereervrnvesnersennns ereivaeeeeeeaenn O N 1 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requIrmMent ....veveesescroesrsososesecnarsons e v e sanenenennnrenearnerenarane YT Cevesevienenae 100.00 %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ........ veeen | A7 %

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)y employees
12/15/2017 1,700,000 08/05/2018 704,888

Totals PV[18(b) 2,404,888 18(6)1 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 ....... veerienaee.. | 192 0

b Contributions made to avoid restrictions adjusted to valuation date +...uvevrerevinreninnsns veerereneneenns | 19D 0

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

a Did the plan have a "funding shortfall" for the prioryear? ...cccvevvvevvrnennn. e ererresearaaesnrttrerseresarorseserernnse cverene ] Yes No

b Ifline 20a is “Yes,"” were required quarterly instaliments for the current year made in a timely manner? ......oce0ne.

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
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, Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: ! Zt_slesgme;:‘ 2“; .s:gme;f' 3rd :fig‘e”i'/o [ /A, full yield curve used

b Applicable month (@NErCodE) « « v v v v v v o e e e e e e e e e e e e e e e e e e 21b 4
22 Weighted average retirement 806 + « « « v v v v v v e o v b e e e e e e e e e e e e e 22 66
23 Mortality table(s) (see instructions) Prescribed - combined [[] Prescribed - separate D Substitute

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

BHACHMENE . + v v v v v vt e e e e e e e e e e e e e e e e e [ Yes X No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment . . . . . . . . . . [] 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
Ll T
rtV Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOT YEars. » « v v v v v v v v v v v v e e e e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
U I I T T R
30
ATargetnormal Cost{iNE B). « v v v v v v v v v et e e e e e e e e e e e e e e 31a 2,048,076
b Excess assets, if applicable, but notgreaterthan line 31a . « v v v v v v v v i i e e e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAllMeNt + + v« v v v v v v v e e e
b Waiver amortizationinstallment . . . . . . ... 0. e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat 33
(Month Day Year Y andthewaivedamount . . . . . . . v v v u ..
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33) 34 2,048,076
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . .. .. .. ... e e e e e
36 Additional cash requirement (i@ 34 MINUSTNE 35) + v v v v v v v v v e e e e e e e e e e e e 36 2,048,076
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(L2 T= < T 2,247,901
—— 38 : utions f . foms)
2 Total (excess, ifany, of lINe 37 0verliN@ 38) . . v v v v v v v v v i e et et e e e 38a 199,825
b Portion inciuded 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 overline37) ....... 39 0
40 Unpaid minimum required contributions forall years . . . v v v v v v v v v e e e e e e e e e e 40 0
IX| 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:
@ Scheduleelected . « v v v v i e e e e e e e e e e e e e e e e e e e e [ 2 plus 7 years [] 15 years
b Eligible plan year(s) for which the election in line 41awasmade . . . . v v v v v v v v v e oo n [ 2008 [J2008] J2010 72011
42 Amount of acceleration adjUStmENt. » « « v v v v v e e e e e e e e e e e e e ey 42

43 Excess installment acceleration amount to be carried overto future planyears . . . . . v v v v v v v .. 43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B  Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN plan number (PN) 4 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

VIRGINIA ONCOLOGY ASSOCIATES,

P.C.

D Employer Identification Number (EIN)
54-1768662

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM GRP TRST EBR PLANS 30/70 COM PL

b Name of sponsor of entity listed in (a): FIDELITY INSTITUTIONAL ASSET MANAGEMENT TRUST COMPANY

c ENm 20 sssos 13]G o | © oA OOk o 1701, 405
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
c EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2017

v.170203
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2017

Department of Labor
Employee Benefits Security Administration

b File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B  Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN plan number (PN) b 002

C Plan sponsor’s name as shown on line 2a of Form 5500
VIRGINIA ONCOLOGY ASSOCIATES, P.C.

D Employer identification Number (EIN)
54-1768662

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the pian year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions........c.c.c.coeveeveinveeroniecncnns . 1h(1) 0 704,888
(2) Participant CoNtTBULIONS .......c.coverecercrieriecte et 1b(2) 0 0
{8) OHNEI it e et 1b(3) 0 0
€ General investments: ‘
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 0
of deposit)
(2) U.S. GOVErNMENt SECUMHIES .......oovevveieeieeeeeeeeeeeeceeeeee e 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities): .
(A) PrEferTed .....o.oovivivieevieeeeeees st ee e es s 1c(3)(A) 0 0
(B) ALONET .....eeevvieeevees e es e v 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A) 0 0
(B) Common 1c(4)(B) 0 0
(5) Partnership/joint venture iNterests ..............oovveievivieereerreeerereeesrenen 1¢(5) 0 0
(6) Real estate (other than employer real property).........ccovveeeeeverreeeenn. 1c(6) 0 0
(7) Loans (other than to partiCiPants) ...........coocovieveviveeeceeieeeeoeeeee e 1c(7) 0 0
(8) PartiCiPaNt I08NS ..........oeuieeiieee oo 1¢(8) 0 0
(9) Value of interest in common/collective trusts 1¢(9) 0 1,701,489
(10) Value of interest in pooled separate aCCoUNts ..........ccovevevererivereeronnene. 1¢(10)
(11) Value of interest in master trust investment acCOUNtS .........c.ovveveereen.... 1¢(11)
(12) Value of interest in 103-12 investment entities.....................cocoevereeeene, 1¢(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNAS) .1 ev vttt ettt ete s e eer e er s sb b es sttt et 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMITACES) ..ottt ettt ettt st be e s aesn e ereeen
(15) ONBT .ottt ee e 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Schedule H (Form 5500) 2017

v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ... ..vveveevieeitei ettt 1d(1) 0 0

(2) EMPIOYET 1EAI PrOPEMY ........veveeeeererireeseeeeiees et senes e 1d(2) 0 0

€ Buildings and other property used in plan operation ............ccccvvieccininne. 1e 0 0

f Total assets (add all amounts in lines 1a through 1e) 1f 0 2,406,377
Liabilities

g Benefit claims payable..............ooooi 19 0 0

h Operating PAYaDIES ........cccovovviviieeieiee ettt 1h 0 0

I ACQUISItION iNAEBDIEANESS ...t s 1i 0 0

J Other lIADITHES ...vo.. v 1 0 0

Kk Total liabilities (add all amounts in lines 1g through1j) ......ocvevveeveriiiieeennes 1k 0 0
Net Assets

| Net assets (subtract line 1k from lIN@ 1) .....o.oovvvoriiie e [ 11 l 0 2,406,377

1Part il 1Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions: ‘

(1) Received or receivable in cash from: (A) EMpIOYers.........ccccocoovveirninnnen. 2a(1)(A) 2,404,888

(B)  PartiCiDantS.........coevoieiieoteeeeeoe oo 2a{1)(B) 0

(C) Others (iNCIUAING rOIOVEIS) .....cuvvevieceriereeei e 2a(1)(C) 0
(2) NONCaSh CONHBULIONS ......cuvviereiieeeeece ettt 2a(2) ol
(3) Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a(2)............... 2a(3) ‘ ~ 2,404,888

b Earnings on investments: ‘ k k

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt)...ccoovvereeeiiric e 0

(B) U.S. GOVernment SECUMIES .........oov.evevcecrcreeseesesree s es e 2b(1)(B) 0

(C) Corporate debt INSIUMENES..........o.oveiieirece e 2b(1)(C) 0

(D) Loans (other than to participants)............ccocooevicveieerieeereeenae 2b(1)(D) 0

(E) Participant loans 2b(1)(E) 0

(F) OHNEI oottt ns st neeseen 2b(1)(F) 0

(G) Total interest. Add lines 2b(1}(A) through (F) .......coevoeveeeerreeernn 2b(1)(G) ; 0
(2) Dividends: (A) Preferred ST0CK.......ov it en s 2b(2)(A) of k

(B)  COMMON STOCK....v.vevvviieceeieete s ieceeceeeeseereeesseseesenseeee et eeeeeseses 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C} 2b(2)(D) 0
(B) REMES. e ettt ceteiei ettt sttt s s e st 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.... 2b(4)(A)

(B) Aggregate carrying amount (S€e inStructions) ...........oervrveeernrenn. 2b{4)(B)

(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result ............... 2b{4)(C) ‘ 0
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate...................... 2b(5)(A) 0

(B) OHNEI oottt s s er e seneee 2b(5)(B)

(O Ao ZD(SYA) A (B e 26(5)C) ' 0
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{a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) ~ 1,489

(7) Net investment gain (loss) from pooled separate acCoUNtS ....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts........... 2hb(8)

(9) Net investment gain (loss) from 103-12 investment entities 2b(9) . o 0

(10) Net inve‘stment gain (loss) from registered investment 2b(10) :
companies (e.g., mutua!l funds).........cccoeiiiiiiiiniii 0
C OtNBI INCOME.....eve ettt et e e sa et e s evs s ebe s eeteeseeteeesanas 2¢c : - 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d ; : - 2,406,377
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 0

(2) To insurance carriers for the provision of benefits 2e(2) 0

(3) Ot ..o 2e(3)

(4) Total benefit payments. Add lines 2e(1) through {3).......ccoveerivverrrrrrnnens] 2e(4) 0
f Corrective distributions (S€e iNStruCHONS) .........ovvvrevrireeieceeiteeeeceer e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 2g 0
Nl INEEIESt @XPENSE....cv.vvieeee ettt 2h 0
i Administrative expenses: (1) Professional fees..............cocooeeovuiveeeciennn, 2i(1) ol

(2) Contract adminiStrator FEES..........oouvvmeverrreerreenrsesesesseessessss s seseend 2i(2) 0

(3) Investment advisory and Mmanagement feeS.............oovvwcoeeereemmrreeesrrenend 2i(3) 0

{4) ONBT .ottt ee s eeneeeenrn e 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........cc..coeevev.... 2i(5) | 0
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 0

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k ~ ~ 2,406,377
| Transfers of assets:

(1) TO RIS PIAM ..o 21(1)

{2) FrOM thiS PIAN......ooeviiieieeieieeiecte ettt s s s saes et ee s eeses s 21(2) . 0

I Part:ll ]Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [ ] Unqualified @[] Qualified (3) [x] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CHARLES W. SNADER, P.C. (2) EIN:54-1873714

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) ]:I It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV fCompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) e-teriereierire et esrtes st ese e tses et ensss st ess st et s e ettt et e et s et e eeeeeeseeestennaeeees 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as ‘
uncollectible? (Attach Schedule G (Form 5500) Part I if “Yes” is checked.) ...cccoovviiviiiciiiveceeies 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part ill if “Yes” is
CRBOKEA. ).ttt e et et st i 4d X
€  Was this plan covered by a fidelity BONA? ..o 4e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the pian’s fidelity bond, that was caused by
fraud Or dISNONESLY? ....ooiviiiiiii i e e et e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?........cccovveiivioriieevieeeececrie s 49 X
h  Did the plan receive any noncash contributions whose value was neither readily ; ;
determinable on an established market nor set by an independent third party appraiser?.................. 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and :
see instructions for format reqUIrEMENTS.) ...cooiviieoir et ves e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and :
see instructions for format reqUIreMENES.) ... ..ottt s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..c...viviiiiivie et 4k
] Has the plan failed to provide any benefit when due underthe plan?.............ocooovovieveiieiiccee, 4]
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR ~
2820, 1031 ettt ettt ettt ettt e ettt he b e e be e ae et e ene et esa et s et eseen s et erteneaneanen 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of ‘
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cooooiviiiinviiricnnnn. 4n
Ba Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes ]g No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 ...... D Yes D No

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)
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CHARLES W. SNADER, P.C.
Certified Public Accountant

Independent Auditor’s Report

To the Cash Balance Plan Oversight Board
Virginia Oncology Associates, P.C. Cash Balance Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Virginia Oncology
Associates, P.C. Cash Balance Plan (“Plan”), which comprise the statement of net assets available
for benefits as of December 31, 2017, and the related statement of changes in net assets available
for benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 9, which was certified by Fidelity Management
Trust Company, the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator
that the trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of December 31, 2017, and for the
year then ended, that the information provided to the plan administrator by the trustee is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 2017 and Schedule H, Line 4j — Schedule of Reportable Transactions for the year
ended December 31, 2017, are required by the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

Q/k‘w(w USM«JA—- , 0.C,

Chesapeake, Virginia
October 5, 2018



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:
Investments at fair value

Receivables:
Employer contribution

Net assets available for benefits

See accompanying notes to the financial statements.

as of December 31 ,2017

3

2017

$ 1,701,489

704,888

$ 2,406,377




VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
for the year ended December 31, 2017

Addttions:
Investment income:
Net appreciation in fair value of investments $ 1,489
Contributions:
Employer 2,404,888
Net increase 2,406,377

Net assets available for benefits:
Beginning of year -

End of year $ 2,406,377

See accompanying notes to the financial statements.
4



NOTES TO FINANCIAL STATEMENTS
1. Description of Plan

The following description of the Virginia Oncology Associates, P.C. Cash Balance Plan
(“Plan”) provides only general information. Participants should refer to the Plan document
for a more complete description of the Plan's provisions.

General: The Plan established January 1, 2017, is a cash balance defined benefit plan,
sponsored by Virginia Oncology Associates, P.C. (“Company”) and, is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan provides retirement, disability and death benefits to all eligible
employees of the Company; however, certain employees of Virginia Oncology Associates,
P.C. are not eligible to participate.

The Plan is administered by the Company’s Cash Balance Plan Oversight Board (“Board”),
which is a committee of owner physicians of the Company. The Board has overall
responsibility for the operation and administration of the Plan. The Board determines the
appropriateness of the Plan’s investment offerings, monitors investment performance and
reports to the Company’s directors.

Participant’s accounts: Under the Plan provisions, amounts are credited by the Company
to the participants’ hypothetical accounts. The accounts are allocated principal credits and
interest credits at the end of each year. The principal credits are allocated based on a
percentage of the participants’ compensation as defined in the plan document. The
applicable percentage ranges from 2.5 to 25 percent and is based on the participants’
classification within the company.

Participants’ hypothetical accounts also receive interest credits at the end of each year. The
amount of the interest credit is equal to 5 percent of the participant’s hypothetical account
balance on the first day of the Plan year.

Funding policy: The Plan’s funding policy is for the Company to contribute an amount
which will meet or exceed the annual ERISA minimum funding requirement. During 2017,
the Company made contributions of $2,404,888. The Company’s contributions for 2017
exceeded minimum funding requirements of ERISA.

Although it has not expressed any intention to do so, the Company has the right under the
plan to discontinue its contributions at any time and to terminate the plan subject to the
provisions set forth in ERISA.

Pension benefits: Benefits are determined based on the participant’s hypothetical account
balance. Plan participants are eligible for their Plan benefit after terminating employment
with vested rights. Participants become vested in the Plan upon completion of 3 or more
years of service, attainment of the normal retirement age (later of age 65 or the fifth
anniversary of plan participation) or suffering a disability while an employee. If employees
terminate before rendering 3 years of service, they forfeit the right to receive their
accumulated plan benefits. Upon retirement or termination of employment, participants
have the option of receiving their vested benefit in the form of a one-time lump sum
payment, or a monthly annuity payable for their lifetime. Participants may elect to defer
payment of their benefit until a later date should they continue in employment with the
5



Company past their normal retirement date.

Death benefits: If an active employee dies, a death benefit equal to the value of the
employee’s accumulated pension benefit is paid to the employee’s beneficiary.

Forfeited accounts: At December 31, 2017, there were no forfeited non-vested accounts.
If available in the future, these accounts will be used to restore forfeitures, to reduce
Company contributions, or to pay administrative expenses of the Plan.

Summary of Accounting Policies

Basis of accounting: The accompanying financial statements are prepared on the accrual
basis of accounting.

Use of estimates. The preparation of financial statements in accordance with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein; and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

Investment valuation and income recognition: Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Company’s
Cash Balance Plan Oversight Board determines the Plan’s valuation policies utilizing
information provided by its investment adviser and trustee. See Note 5 for a discussion of
fair value measurements. Purchases and sales of securities are recorded on a trade-date
basis. Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of benefits: Benefit payments to participants are recorded upon distribution.

Administrative expenses: The Plan’s expenses are paid either by the Plan or the Company,
as provided by the plan document. Expenses that are paid directly by the Company are
excluded from these financial statements. Certain investment related expenses are included
in net appreciation of fair value of investments presented in the accompanying statement
of changes in net assets available for benefits.

Subsequent events: The Plan has evaluated subsequent events through October 5, 2018,
the date the financial statements were available to be issued.

Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable under the Plan’s provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries; (b) beneficiaries of employees who have died;
and (c) present employees or their beneficiaries. Benefits under the Plan are accumulated
based on employee’s compensation during each year of credited service. The accumulated
plan benefits for active employees will equal the accumulation, with interest, of the annual
benefit accruals as of the benefit information date. Benefits payable under all
circumstances — retirement, death, and termination of employment — are included, to the
6



extent they are deemed attributable to employee service rendered to the valuation date. The
actuarial present value of accumulated plan benefits is determined by an independent
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements, such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of
payment.

The Internal Revenue Code requires the computation of the actuarial present value of
accumulated plan benefits as of the beginning of the plan year, January 1, 2017. On this
date, the Plan had zero accumulated plan benefits. As a result, the accompanying financial
statements exclude the statement of accumulated plan benefits and statement of changes in
accumulated plan benefits.

4. Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed
by ERISA and its related regulations, generally to provide the following benefits in the
order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for
at least three years, or that employees eligible to retire for that three-year period would
have been receiving if they had retired with benefits in the normal form of annuity
under the Plan. The priority amount is limited to the lowest benefit that was payable
(or would have been payable) during those three years. The amount is further limited
to the lowest benefit that would be payable under Plan provisions in effect at any time
during the five years preceding Plan termination.

E\.)

Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC)
(a U.S. Government Agency) up to the applicable limitations.

(o)

All other vested benefits (that is, vested benefits not insured by the PBGC).
4.  All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor’s pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the Plan
sponsor and the level of benefits guaranteed by the PBGC.

S. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
7



priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active
markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are observable
for the asset or liability;

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full
term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value.

Collective trust: Valued at the net asset value (“NAV”) of units of the collective trust. The
NAV, as provided by the trustee, is used as a practical expedient to estimate fair value. The
NAYV is based on the fair value of the underlying investments held by the funds less its
liabilities. In unusual market conditions, the trustee of the fund may impose investment
restrictions on issues and redemptions of units, otherwise, redemptions are permitted daily.

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on the net asset
value (“NAV?™) per share as of December 31, 2017.

Fair Value at

December 31, Unfunded Redemption
2017 Commitments Frequency
Common/Collective Trust:
FIAM 30/70 Commingled Pool Class A $ 1,701,489 None Daily ‘

Investments at Fair Value $ 1,701,489



6. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes
could materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent
in the estimations and assumptions process, it is at least reasonably possible that changes
in these estimates and assumptions in the near term would be material to the financial
statements.

7. Tax Status

The Plan has been designed to qualify under Section 401(a) of the Internal Revenue Code
(IRC). The Company has not filed for a determination letter on the Plan but intends to
adopt a pre-approved volume submitter plan when available. However, the Plan
administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

8. Related-Party Transactions and Party-in-Interest Transactions

Plan assets are invested in a collective trust for which Fidelity Institutional Asset
Management Trust Company (“FIAM”) is the trustee. FIAM is a wholly owned subsidiary
of FIAM Holdings, LLC which is wholly owned by FMR LLC, the parent company of
Fidelity Management and Trust Company (“FMTC”), the Plan’s trustee. This transaction
qualifies as party-in-interest transaction under ERISA.

9. Certified Investments

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedules, including investments held at December 31, 2017,
and net appreciation in fair value of investments was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by FMTC, the
trustee.



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 54-1768662 Plan 002
as of December 31, 2017

(See Independent Auditor's Report)

(c) Description of investment

Principal amount

(b) Identity ofIssue, borrower, or Interest rate Maturity (e) Current
(a) lessor, or similar party Shares oryield Date (d) Cost Value
CCT
*  FIAM 30/70 Commingled Pool Class A 148861.65 N/A N/A $ 1,700,000 $ 1,701,489

* Party-in-interest

10



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANS ACTIONS
EIN 54-1768662 Plan 002
for the year ended December 31, 2017

(See Independent Auditor's Report)

(g) Current
value of asset

(a) Identity of on
Party (¢) Purchase (d) Selling (e) Expenses (f) Cost of transaction (h) Net gain
Involved (b) Description of asset price price incurred asset date or (loss)

* FIAMTC FIAM 30/70 Commingled Pool Class A $ 1,701,489 $ - 3 - $ 1,700,000 $1,701,489 $ 1,489

*Party-in-interest
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VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCEPLAN
SCHEDULE H, LINE4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 54-1768662 Plan 002
as of December 31, 2017

(c) Description of investment

Principal amount

(b) Identity of Issue, borrower, or Interest rate Maturity (e) Current
(a) lessor, or similar party Shares oryield Date (d) Cost Value
CCT
*  FIAM 30/70 Commingled Pool Class A 148861.65 N/A N/A $ 1,700,000 $ 1,701,489

* Party-in-interest



VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EIN 54-1768662 Plan 002
for the year ended December 31, 2017

(g) Current
value of asset

(a) Identity of on
Party (c) Purchase (d) Selling (e) Expenses (f) Cost of transaction (h) Net gain
Involved (b) Description of asset price price incurred asset date or (loss)

* FIAMTC FIAM 30/70 Commingled Pool Class A $ 1,701,489 $ - $ - $ 1,700,000 $1,701,489 $ 1,489

*Party-in-interest



SCHEDULE R
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

Doparment of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2017

This Form is Open to Public

- - b File as an attachment to Form 5500. inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
VIRGINIA ONCOLOGY ASSOCIATES, P.C. CASH BALANCE PLAN ?;;n)numbe; 002

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

VIRGINIA ONCOLOGY ASSOCIATES, P.C. 54-1768662
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

INSTTUCTIONS ..ottt e et e e e e e et e e e e etab e e e e s etate s e s eenaesesee e eeeesnnreeeesarresaeaeseronne

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

0

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
YEAT 1. ceeeveueetieetee it eeret et eeetees e eeaeb ettt et en s er Rt i e b Etes b en s e e a4 e et ee s ene e et ens st es e s e et tee oo te e een s eeeeereeeerenad 0
Part li Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7? ...........

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

D Yes

No

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a

EFICIENCY MOt WAIVET) ....co.rveveerencereesssmmesreceseesss e sssssssss s oo
b Enter the amount contributed by the employer to the plan for this plan year............coccooevvievvicnnn,

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) ...........ocoooviviiiiic e,

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiing?...........coccooveveven....

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

[] wa

Day Year
6a
............. 2,048,076
............. 6b 2,404,888
............. 6c -356,812

DNO

[] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChaNGe? ..........occiiiviii ettt e

[] Yes

DNo

[] na

l Part lll lAmendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. 1f no, check the "NO" DOX......coviiiiiiiiiii e

D Increase

D Decrease

[] Both

DNo

| PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............... D Yes

DNO

11 a

Does the ESOP hold @ny Preferred STOCK? ...ttt et et e e e e e et s s e e e e s e

b  ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of "DACK-T0-DACK” I0BN.) ....ccvivriieee ettt s et e et e e e s e e s e e e

D Yes
D Yes

DNo
DNo

12 Does the ESOP hold any stock that is not readily tradable on an established SECUTIIes MATKEE? .............vveeoveeoeeeeeoeeeeooeeeoeooeo

D Yes

DNo

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

Schedule R (Form 5500) 2017
v. 170203



Schedule R (Form 5500) 2017 Page 2 - |

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production [:] Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly ]:] Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production ]:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box [:]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE VBB .....vvovvreieeiecectseeraeee sttt ssss st es s s st st esssss et sssssseee s ee e sae s et s sss et saees s eeseeeensstenseses s oneeeesoras 14a.
b The plan year immediately preceding the CUITENt PIAN YE&M ............coovrverurieeesieersseseeeeseeeeeeeeeesseeee s eeeeressenes 14b
C  The SecOoNd PreCeAING PIAN YBAT ....c.v..eeerii ettt cteeetvereseiaee s aeesveesteeeeatseasaaeeeaseeseaneessarssensessenesesansesinns 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current planyear...........ccccoceeuvnen, 16a

b The corresponding number for the second Preceding PIAN YEAT ...........cccvcvveeeeceeeeeeeseeeereeeseeeeee s es s senes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ........ccccoovviieviie e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCH WHNATGWI IMIPIOVETS .......cooveveeiiieeiiiieiiceeeeectiieeeeeaee e eee e eeaeaeeteeseeeeeeneseireeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an aHAChMENT. ... e et

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information t0 be INCIUAEd @5 @N BHACKMENT ..ot ettt e ettt ettt et et et e e et et e et e et e e ee e s e es et e et e e e e e o eessens

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enterthe percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-16 years D 15-18 years [[ 18-21 years D 21 years or more
C  What duration measure was used to calculate fine 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):



