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
EUBANKS & MARSHALL, P.S.C. 401(K) PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EUBANKS & MARSHALL, P.S.C. (EIN) 61-0974258
2C Plan sponsor’s telephone number
136 WEST MARKET STREET 502-585-5325
LOUISVILLE, KY 40202 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EUBANKS & MARSHALL, P.S.C. 136 WEST MARKET STREET 61-0974258
LOUISVILLE, KY 40202 3C Administrator’s telephone number
502-585-5325
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
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 12

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

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 231832 383273
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 231832 383273
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 33697
(2) Participants 8a(2) 61806
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 55938
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 151441
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 151441
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



Form 5500-SF 2009 Page 2-|1

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 2K 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. 10/04/2010 LESLIE 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1
Qepartment of the Traasury Benefit Plan 05
Iniomal Revariue Service “This thrm is required ko be filed under seetians 104 dnd 4085 of maE?pwyee 20
0o 1 Retiramant Ircome Sacurity Ad of 1974 (ERISA), and section 6058(@) of the
Em mm%mmm . Internal Revenue Code {the Gode). This Furr::l :;sp ?g;:ntﬂ Public
Penslon Banafk Gusanly Comparetion ’ complﬁta all (ntries in accardanca with the instructions to the Form 8500-5F.
[ Partl | Annuat Report identification Information
5% calentar plan year 2009 or fiscal plan yaa ggmnl g G1/01/2009 and ending 12/31/2008

@ smgle—amployur {dan
[} first retumvreport

] mutsple-empiayer plan (ot multiempioyar)

[ tina retumireport

[] an amen{:&d refu mireport D ghart plan year relusn/report (lest than 12 months)
fd Fom 5558 [] automatic extension

[} special extension erter dascription)

A This relumirepott is for:
B This returnfrepon Is far

G Check box if fWing under;

[} ane-participant pian

D DFVC program

| Part (f_{ Basic Plan lnforﬁigt_iun—aggt“erau equastad informatian

1a Name of plan 1h

Eubanks & Marshall, EB.S5.C. 401(kx) Profit Sharing

Threa-digit
plan rshber

LS 002

Plan 1o

Effective date of plan
01/01/2603

Ereﬁ%,(egpiajar. if fa- single-emiployer plan) 2b

23 E‘ naut’s nﬁm?: g

2

Emplayer Identification Number

{Einy 61~ -Q9742588

Plan sponsor's telephone fiumber
(502)585-5323

136 West Market Street 5d

Louvigville KY 40202

Business tode (see instructions)
621111

3a Pun admipisiralor's pame and adaress (n‘ same 35 Plan spongor, enter “Same”) 3

Adrinietrator's EIN

3¢ Administralar's telephons number
A If the name andfor EIN of the ptan sponsar hﬂs chiinged since the (ast refurnireport filed for this plan, enter the 4b EIN
nares, BN, and the plen number from the fast retumireport. Sponsor's narme ‘
4¢ PN
Ea Toial number of participants at the haglnning of 198 plan YEar ..o S— I .7 i5
b Total number of participants at the end of e Plas Y- iaesrnesisrssteian bt aratbars sbh 15
¢ Total number of participants with accounr. ba!anc a5 a5 of the end of the plan year (defined benefit plans do not
e P ——— Sc 12
Ga Were all of the plan's assels during the plan yez ¢ invested in eligitle P Y L L o1 PO "R E{] Yes D No
b Are yau claiming a waiver of the annual exarmin 2tion ahd repott of an indeperdent qualiﬁad public accourtant (IQPA)

Yas D No

~ under 28 GFR 2520, 1UMB? (See instructions on waiver eligibiily and condltions.)....
If you anawered "No® to eithar §a or 6h, tho} {dn cannot uge Fann 5500-SF and. must lusmad uge Form SSM

Financial Information

T Plen Assets end Liabilities () Begloning of Year (b} End of Year
R U T - —— RN Tu 231,832} 383,273
b Tota! plan liabilities... s BT e 7b
¢ Nal plan assels (subtract lina 7b from |Ima T_L__ 7e 231,832 383,273
8  Income, Expenses, and Transfers for this Flan *'ear {a) Amount {t) Total
& Cantributions recaived or receivable from:
1) Emplayars... sa(1} 33, 97
(2) PAfiCRANS ownrercoeeee sniseneoeennenssseres 8a(2) 61, 80 6|
(0 Others (includIng FofoVEIS Yo e e gald}
b Otrer incomes (oss) 8b 55,938
¢ Total income {edd ines 8a(1), 8a(2), 8(%), ANG 8B) wovvrreeeoovovsinene- Be 151,441
d Benefit= paid (Including divect rollovers and Inst rance premiums
1o provide Benefits)....mw et eyaeerasnat et e emeeoeREAERAPTEReennd SRR 8d
© Ceriain deemed andfor corrective distributions 15e€ instructonsy....! B
§  Adrinistraiive service providers (salaries, foas, comlssions).......| _ 8f
O OEF GXDENBES, . oooossissseyreserrcasess syt 1 ettt g
h Total expences (add lines 8d, Se, &, and 8g).. 3h 0
i Net Income (Ioas) (subtract line 8h FOM W@ 8C) . rmreeressrisser 8l 151,441
§  Transfers o (from) the plan (see NteHoNg) .. e g
__-ﬂlﬂﬂi‘_"m — me—
vor Fapatwork Reductlon Act Notles and ONB Control Num bars, o the lustractions for Form BOO0GT. Fomi $500-5F (2008)

v.082308.1



Form 5500-SF 2008 page 2L

Part IV | Plan Characteristics _
9a [ the plan provides pension benefis, enier the appiicable pensian featurs eodes fram the List of Flan Characteristic Codes in the insbructions:

ZE 2F 26 2d 2K 3D
b f the plan providas welfara benefits, enter the app icable weifare feature codes from fhe List of Plan Charadleristic Codes in the instructons:

rPart v Icumpliance Questions

10  During the plan year Yos | No Amount
a ‘\Was there a fallure ks transmit to the plan any pal ticipant confributions within the time periad described in
20 CER 2510,3-1027 (See instructions and DOL & Valuntary Fiduciary Correction PrOQranmy «.....one- 10a X
b Were there any nonexempt Iransaclions with any party-in-interest? (Do not include transactions reparted
06 2 10 -eecssinmmsramarsssaprresessnss . TP — 10h h:4
©  Was the plan covered by a fideiity BONA? coiurieersnisienmnnrs earanteson syt e reR AT R R e e %
o Dld the plan have a loss, whether or rot reimbur &d by the plan's fidelity band, that was caused by fraud
o dishonesty? .... O TR 10d X

@ Were any fees or commissions paid to any broke s, agents, or ofher persons by an intUrance qarmer,
insurance servige or other orgarization fhat prow des some or ali of the banefits under the plant (Sae

JOZATMERIINS.Y 1uerensosssanereessconsssvares e esmprasmsssessssanen sooones P 106 X
§ tas the plan failed to provide any benefit when ¢ ue under th s U 06 %
g Did the plan have any pariicipent loans? {If “Ye& « enter amount a5 of year énd L. T 109 b'e
- If this Is an ingividual accourt plan, was there a llackaut period? (See nstructions and 28 CFR

BEZ0A0TD) sererrmereresrasssemmmmtisssesssssss e epeeeeeeema e sttt toh| - | X
i . 1§ 10h was answered “Yes,” check the box if you gither provided (he required nolice ar ane of the

exceptians to providing the notice applied urvder 28 CFR 2820.101-3 e cninie et 10§

!Part Vi |Pension Funding Compllance
41 Is this a defined benefit pian subject ta minimum fundlrg requiraments? (if “Yes," see instructions and complete Schedule 58 (Form ﬂ v E‘ N

412 |5 this a defined contripution plan subject k the reinienLrn funding requirements of section 412 of the Gode oF section 302 of ERISA?.. D Yes Ne
(If "Yes,” complate 12a o 12b, 12, 12d, and 12 3 belaw, as applicabla.} o )

‘& If awaiver of the minimum funding standard for i1 prior year is being amorlized in this plan year, see instructions, and entor he date of the letter ruling
graniing the waiver, ... ROV SRV BT reeeeeeastempersrnt rrarenenss IOOL {Iay - Year

If you completed iine 12a, complete fines 3, 9, and 10 of Schadule ME (Farm 5500}, and sKip to fine 13.
B Enter the minlmim required cORTRULON TOr 1S PIBN YA mwmmrmmees e PR . | t2b

¢ Erter the amount contributed by the employer tt: I lan for this PIaN PEAT. .. st 12¢

el Subtract the amount in line 12¢ from the amoeun’ in line 17k, Enter the result (entar a minus sign to the left ofa 12d
TR NCE T pememmeeeEESEERE S S PP JRET——

© o Wil iinimiim funding amount reported on fite 12d be-met by the funding deadiine? [1 ves [1no T[]t
|F'arl: Vil | Plan Terminations and Transfers of Agsets -

413a Has a resciution to ienninate he plan been ado Jled during the PN YU@r OF 1Y PHOF YEEIP -rormessciasrmsssn oot sososses e iy ﬂ Yes ﬁ No

If “Yes.” enter the amount of any plan assets the it revered ta the employer 1S YERM . rrrienes T | 13a l
b Were &l the plan assets disiributed 1o participar s or baneficianes, ransferred to anotner plan, of brought under the contral

TN B o s e sotst e e e R, [] ves H no
¢ (fduring this plan yesr, any assets of labilities \ere transferred from this plan to another plants). identity the planis) 10

which assets or liablitles were wansferred. (Sea matnuctions.)

13c(1) jame of plan(s): 13c(2) EiN{s} 136(3) PN

Cautlen: A ponalty for the late or incomplete fillog; of this retura/report will be asseszed uitless reasonable cause I8 ostablighad.

Under panalties of perjury and otfwr pendliies set forth in the metruclions, ! declare that | have examined this raturm/roport, naluding. If applicable, a Sehedule
&8 or Schedule MB completed and signed by an enr fad actusry, as well as the elecironic verelon of this returnireport, and 10 the bast of my krowledge and
bedief, it is true, correct, and complete.

i 4
- il
SIGN Sans s &_,_fM Q/S I ;ty &) |Samuel Eubanks _
HERE | signature of plan adminlstrator Dt Entar name of individual signing as pian administrator
nature of plan acmiwatryor . e B g e B ———
sion | Jomacsl P o Kol 434 [ 10 |sanuel Eupanka
HERE | gignature of emplayer/plan sponsor bdls 1 Enter name of individuat signing as emplayar or plan spansor




