Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SOUTH OLDHAM MEDICAL CLINIC, P.S.C. PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
04/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTH OLDHAM MEDICAL CLINIC, PSC (EIN) 61-1292048
2C Plan sponsor’s telephone number
P.O. BOX 38 502-241-8488
CRESTWOOD, KY 40014 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTH OLDHAM MEDICAL CLINIC, PSC P.0. BOX 38 61-1292048
CRESTWOOD, KY 40014 3C Administrator’s telephone number
502-241-8488
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

8
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 301739 340891
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 301739 340891
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 17250
(2) Participants 8a(2) 17750
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 39152
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 39152
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/01/2010 LESLIE A. O'BRYAN

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
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Seuth Oldbam Medicsl ¢linie, pog. o, plan nimber ‘
Profit Sharing Plan 9 b 201 ;
e Effective data of pian
04/01/1987
2a p ] i for e
" SORCRBYERARS HULESE (TR0 Y giomeampiyee o e s Nube

2¢ Plan s;unaor's lelaphone rumbar
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BV Plan Characteristics .
9a 1flhe plan provides penrlon benafts, enter (o ARplicable pension faanim codes from the List of Mian Characteristic Codas iy 1w Instuctiona:
B IF 2¢ 2T 3D
by IFthes plan provides welrare benefits, entar the applicable welfam feature cotten from the List of Plan Characterislic Coden in the ingtruclions:

BN H Comptiance Questions

10 Curlng the plan year: Yos | Ne Amount
a Was there a fallure fo trarismit to the plan any participant contribullons whhin the tima perlad described In
26 CFR 2510.3.1027 (Sen Mmstructions and QOL'S Vieluntary Fidueiary Corractan Program) ..., 10a X
b Wers there any nanexempt transactions with any pardy-in-interest? (Do nat include transactions reparted
L L L T . 19b X
€ Was the piah savered by a fidelity BORAT .voe. oo, 10e
d Big the plan hava & Io¢, whether or net relmbursed by the plan's fitelty hand, that wan caused by fraud
OF GISNOAEEEY D 1 vr et st ssermsens e e st e oot s e S f0d X
8 Ware any faes or commissions Al do any birokers, agents, or other parssng By an insLran ey carrler,
nsuraniee service ar other organization that provides some or all of the banefits urdar the plan? (Sea
lmtm&ticns') """'“'""""'""""-""""ll‘"“""""'“-‘-“"I""MM“HM"MM ||||||||||||||||||||||| LLLTLINTTERNTEY [EPPEESETE YY) e 10“ x
T Has the plan fafled 1o provide ary banefit when due under the plan? .._......, 10§ x
g R¥d the plan have any pacticipant leans? (if "Yes,” enler amount 88 of vear BH8.)u.....—. .o seseesne. 10g ¥
b 1his is an individunl aceount plan, was there a bigekout period? (S0 Instructions and 20 CFR
ZEEOADTR} oo vrsres st int s irar s e ssnt s rsstee e crvesestsssss e e S 10h X p ;
i 1f 10h was anawared "Yes,” check the box If you elther provided the: required notice or abn of the 4
axcepllons lo providing the notlee rpplied under 29 GFR 2530.101-8,,... 101

el

RS Pension Funding Compliance

1 s this a defined benefit Plan sublact to mitimum funding requirements? (If "Yes,” see Instructions and tittiplele Sthedule S8 (Form
55000) ... . — . et e e B e et e st ceececsgees -
12 1 this 2 definen comtribution plan subject ta the minimurn funding requirements of saction 412 of the Cade pr secfion 302 of ERIZAT . D Yes [¥] No

{If™fes," complete 122 or 12h, 13, 12d, and 122 bulow, as #pplicable.)
A If a waiver of the minimum funding standar for a prior yaar is halng amertized n tis plan year, see instruetiens, and enter the dats of tha Jotier ring

.

BrANGNG e WRIVEL, L1 iiiiniecvnsenrnrs s oeceosmronssiessmemsecees — ..Month Day Year
If yau complatad line 125, complate lina® %, 9, and 10 of Schaduly M8 (Form 5500), and skip to fine 13,
b Enter the minimum required cortribution for this plan year.._............ — e | 120
& Enter the amount contribuieg by the ampioyer o the plan for this [T R o | M2
d  Subtract Ihe amount in fine 12¢ fam the amount in line 12b. Entar the easult fenter 3 minus gign ta the left of a 124
ARFRVE BIIOUM) wvvssusensrsnressmasscsser oo -
& _Will the minimurm funding amount reported on fing 124 be met by the funding deading?....... ..o | | YES [Lno [T nea
BAMEVIE Plan Torminations and Transfers of Assets
134 Has a resolltion to terminate the plen been adopted during the: plan year et any pHOF YAP? oo eevreeeeo rl Yo ﬁﬂ No

If "Yes," anter the ameent of 2Hy plan assats that ravaried 1o tHs AMOIOYER IS YEEL. i ] 130 [

b Wem afl the plan assets distributed to particlpants or benefickaries, transferred to angther plan, or trought under the control
OF 16 PBEGT .. s.ceorseecosser sttt [] ves | no

€ I during this plan year, any assats or liabiliins were tmnsfarred fam this plan to another plan(s), Identify the plan(s) to
which asgets or liablllies ware trensftrod. (See instruclions,)

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

Eautlon: A penalty for the Iate or Incoinplote filng of this returnireport will be Assndned unless restenabla calise Iy establizhed.

Under penzllies of perjury and other panalties sef forh In the instructians, | deriar that | have examinad this retirvempant, indluding, if applicable, a Schedule
8B or Schodulz MB eompleted and signed by an enrotlad actuary, as well as the electronle versian of this retumfreport, and to the best of my kaowledge and
behef, Il is tum, comrer , and complate,

/ y/ s C} G f29 (1 |penek V. aluz, m.p.

piSh Sdministrator phith a Enter name of Individual signing as plan admtinistrator

N /’fn)r? [ s e ﬁ Ashok V. Alur, M.D.
Eﬁéﬁm R Slgnature :ﬁ mﬁfﬁtfsrfmkﬁ;unmr N Da? [;; ? “_,; Enter hame of indivisus) signing e emplayer or plan Spunasr
o ™




