Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning ~ 07/01/2009 and ending  06/30/2010
A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
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)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CLEVELAND UROLOGY ASSOCIATES, INC. DEFINED BENEFIT PENSION PLAN plan number 006
(PN) »
1c Effective date of plan
07/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CLEVELAND UROLOGY ASSOCIATES, INC. (EIN) 34-1316840
2C Plan sponsor’s telephone number
19250 BAGLEY RD # 107 440-891-6500
MIDDLEBURG HEIGHTS, OH 44130 2d Business code (see instructions)
621399
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CLEVELAND UROLOGY ASSOCIATES, INC. 19250 BAGLEY RD # 107 34-1316840
MIDDLEBURG HEIGHTS, OH 44130 3C Administrator’s telephone number
440-891-6500
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 36
Total number of participants at the end of the Plan YEar. ..ot 5Sb 38
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.) ........cccccveevveeiiieeeninne.

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 2197090 44306
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2197090 44306
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 99461
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 99461
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 2249605
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2640
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 2252245
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2152784
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:

1A 1D 1G 1l

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 300000
10d X

10e X

10f X

10g X

10h

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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 12/03/2010 DR. KEDIA

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

SIGN Filed with authorized/valid electronic signature. 12/03/2010 DR. KEDIA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

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). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010

» 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
CLEVELAND UROLOGY ASSOCIATES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 006
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CLEVELAND UROLOGY ASSOCIATES, INC.
34-1316840
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _07 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 2171868
D AGHUANAI VAIUE ... 2b 2171868
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 2 8827
C  For active participants:
3674
1939460
53 1943134
ST £ I 3d 55 1951961
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 5.67 %
6 Target normal cost 6 4907

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 11/05/2010
Signature of actuary Date
JULIA CHERNYAK 08-06817
Type or print name of actuary Most recent enrollment number
JC ACTUARIAL BENEFIT CONSULTANTS 440-725-4691
Firm name Telephone number (including area code)

7318 SELWORTHY LANE
SOLON, OH 44139

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 295656 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 295656 0
10 Interest on item 9 using prior year's actual return of 8290 ) -24510 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 6800 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...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 271146 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 111.27 o
15 Adjusted funding target attainment percentage 15 111.27 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 96.00 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No
C If 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 (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.63 0 6.65 04 6.72 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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

oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D 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 eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, :i:gj;;:
Depemimanl af lhe Treasury EenEﬁt Plan
Ie0IERavariic Serca This form 1= required fo be filed under sections 104 and 4065 of the Employas 2009
Tapertmant of Lator Retlrgment Income Securily Act of 1974 (ERISA), and section S058(a) of the )
Emmioyas Aanafis Srcunty Admirsiaticn Internal Revanua Gade (the Code). This Furr:': fs Dpen to Public
; nspaction.
s el M L o G arskls » Complete all antrles In accordance with the instructions to the Form 5500-8F.
PRI Annual Report idenfification Information
For the calendar plan Year 2008 ar fscal plah year beg|nning 07501 /2009 and ending 0B/30/2010
& This returmireport |s for ¥ single-emptoyer plan [] multiple-amproyer plan ¢not multierployer) ['] one-participant ptan
B This relurnirepart |5 for; D firsl returmdraport D final retumirepart
|:| an emended retumrepent D shot plan year raturnfrepor] {|ess than 12 months)
C Chack b if fing under: D Farm BAEH E[ aularmalic extersiaen |:| DFWC pesaram
D special exctension fenter descriplion)
M Basic Plan Information ~-- antar all rnuasied [qformatian.
1a Nome of plan 1b Three-digi
plan nurnber
Clevaland Urelogy Aszooiates, Ina. Defined Beneafit Pansion Plan (Ph - 05
1¢ Effective date of plan
a7/01,/2003
2a Plan spomsors rame and address femployer. I for single-employer plan) 2b Employer Identlficatlan Mimbar
Clevelend Urolagy dasoointos, Ine. fEINy 24-1316840
2C Flan spansar's 1elephone nuember
15250 Bagley R4 # 107 {440) BE1-E5D0N
] 2d Busness code {see Instrustions}
o2 Middleburg Halghte OH 44120 kT
3a Flan sdministrator's name end address (IF same as plan employer, entar "Sams"} 3b Admintstralors EIN
Hame
A adminfstralors telephana numbear
4 If the name andior EIM of the plan sponsar has changed since the las! refumireport fled for ihls plan, anler 1he 4b EIN
name, EIN and the plan number Form the Iast retum. Sponansr's Name ey
Ba Total number of parficipants at the beginning of the plan year. . .+ . . + « » » + « « + « + » . .| 58 TS
b Total number of participants at fhe and of the plan vear. . . . . .| 5k 38
G Total numbar of parfclpants with ascount balancoes 85 of the and af 1ha plan year (deﬁrred heneﬁt p]ans dn nnt
camplete thls dtlem) . . . . . T - _
6a Were all of the plan's assets during tha p1an year m'uaslad In allqlhle assa!s? {Saa |nstn.|[:llﬂns | e e e e s El‘rea f__Jha
B Are you claiming a walvat of the snnusl examination and report of an mdepandant qualiflad puhlm aosauriant {IQF'A}
under 29 CFR 2524, 104-457 {See Instuctions on wetver elighility and conditionsy . . . Rt E Bres [Jwo
IF you answerad "No™ to aithar Ga or Bb, the plan cannot use Form 5500-5F and must Irlstaad usa Furrn 5500.
gﬂgﬁmﬂ Financial Information
Flan Assals and Liablfitias Wﬁ, ta} Baginning of Yoar i) End of Yoar
8 Totelplamassets , ., . . . . . . . . . .. . . .. 7a 2,107,050 44,306
Total plan Habllitles e e e e e e e |l
G Net plan assets (subtmct fine 7b from [ine 7a) W ORUTIER N e o e 2,157,000 44,306
Bt
B income, Expenses, and Tranafers for this Pran Year 5@:%55, Al (a} Amount WO Tﬂ“f L
d Conttibulions recelved ot recelvable fram: : ;
(10 Employers .« o« 0 0 v o ook o s a0 e o« SRl
(4 Parficfpamte . . . . . . . . . 0 0w e . . | Bald)
(3] Olhers (nclding rofsversl, « « » v v v o« = . . | 8af8)
b Oherimcomefose) . . . . . . . . . . . . . . . . Bh
€ Total income(add fines Sar1), Bar2), Bagd), and 803 . . . C| s [ERSEMRC
d Eenafis peld dnchuding diract raflevars and Insurance prernlums
toprovidebanefits; . . . . . . . . . . . . . . . ad
B Cetfaln deermed andfor corrective distititions (see Insiructlansy . 8o
f  Adminisirativa service providers (salarles, fees, commilsslonsy .« . . a8f
0 OMBrewpansgs « + + + &+ 2 4 s = = w w0 a0 e e s i
h  Total expaneas {add Ines Bd, Be, Bf, and 8} 2,252,245
i Metincome {loss) {sublect llne B from line 8¢ . (2,152,784}
|  Trenafers lo {from) tha plan {see Insoclionsy . . . . . . .

rm 5500.SF {2009}

For Paperwork Reguction Act Notlcs and OME Control Numbors, ses the [nstruetlons for Form 5500-3F, 823081
. :



Farm 5506-5F {2004 Page 2~

' Plan Characteristics

9a itihe plan provides persion benefits, enter o applicable panslon faalure codes from the Lisl of Plan Charactertetle Codas [n the inststione:
Ia 1@ 16 1r
b Ifthe plar provides weifars benefits, enter the applicehte welfpre fEalurs eodes from 1he Lt of Plan Characierlstlc Codas n the Instructions:

ﬁ% Compliance Questions

10 Durng the plan year: Yos |No Amaunt
A Was thera a fallure 10 Iransmilt o 1he plan any paricipant contribulion within the time perod described |n *
20 CFR 2510,3-1027 (See instructions apd DOL's Volunlary Fiduclary Cormaclion Pragramy © . . . . 1T0a
b Wers {hera any nonawampt fransacilons with any party-In-intcrest? (Da naf inglude Iransactiana reported
BndEAGEY 5 i C b 5 e s e b E B e g . E o dnwms w3 % phob 2
€ Was the plan covered by & idellty bond?. . . . . . . . . . Dow g ¥ % o p[10EEE 300,000
d D the plan have a loas, whaether ar not relmbursed by the plan's fidallby bnn:l that wes caused by frad
prashonesky. T T T I I AR Y =

€  WWere any fans or commislons pakd W any Brokers, aqants. or alher persons by an Insurance camlar,
Insuratge serdfeas or sther arganization that provides some ar all of the benseflia under the plan? fSee

ingfiictiondss & s w @A B STRRNURUETRE TR 10s
f Heathe plan failed lo provide amy benafl when due anderthe plan? . . . .+« « 4+« o« 4 .« . |10f
g [idiha plan hava ary parlicipant [cans? (I "Yes " enter apnount as of yearend) - - - . . . - . .« |10g
h ¥ Ihis Iz an individual accoum plan, was thera a blackout portad ¥ (Sen Instruclions and 24 CFR
REANADN-30 i T S TR TR TR T R T YT ER R TR o » w0
i 1 10n was answered ™Yes,™ check the hax if you elther provided the required nalfce or one of the
extaplions 1 providing the notles applled undec 26 CEFR2520404-3 . . . . . . . . . . . . . |[100
i Pension Funding Compliance
11 1= ihie a dalined banaf! pian subjas) fa minlmom fundiog req rremments? (IF Yes," s0a Insimuclions and complale Schedine S8 {Fnrm
BERNON cone i mimiin s RS . [elyes [lne
12 13 his a defined contribullon plan sublact 1a he minimum lur'u:llng requimmenlsnfsectlnn 412 ol the Code or seciion 302 of ERISAT . . DYBS END

{If "Yes," eomplata 12a or 12h, 122, 120, and 12 below, &s applicabla )

a  Ifawalver of the miinmmum funding slandard far a priar year is belng ameortized [n 1his plan year, see Insiructlons, and enler the date of Ihe [ettet ring
prantimg the walver . . z 3 . .« - Month Day Yoar
i you completed IIne 12a, mmplnlﬂ rlnas 3,5 and 1n ui' Echal:lura ME IFnrm EEDIJ], and sklp toline 13,

b Enter the minimum ranulred contribution for this DIANYBRC . o movwsen o o om mp omy mevmios b we oax 12h
C Enter tha ammmt contributed by the amployer 1o the plan ferthis planyear - . 0 0 o 0 0 v 4 0 0 0 12¢
d  Subtract the amount in line 12 fram the amount 7 e 126, Enter the result {Bnier & minus sign to the (eft of & 134
megalive amounty SETER 6 E cn WEOE GOUREE Inocn W dE o4
Wl Ihe mrinlmumn funding ameunt repened on line 12d ba mel by tha undjng geadline? . . . . . . . & . . . . Elvee Cne  [Inia
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Cleveland Urelagy Associates, Inc. Defined Benefit Pension Plan
EiN / PN, 34-13168407 006

Schedule 5B, line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Ape is equal Normal Retirement Age under the Plan



Cleveland Urclogy Associates, Inc. Defined Benefit Pension Plan
EIN 7 PN: 34-1316840/ 008
Schedule 5B, line 24 - Change in Actuarial Assumptions

The interest rates to determine liabilities changed from 1RC 430(h) Monthiy
Yield Curve interest rate for the month of July of the plan yearto to
transitional seoment rates (5.63%, 6.63%, 6.7294)

The mortality table was charged from RS 2008 Applicable Mortality
Table to IRS 2009 Applicable Mortality Table.



Ciaveland Urology Associates, Inc, Defined Benefit Pension Flan
EIN { PN: 34-1316840f 006
Schedule S8, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Effective Date: July 1, 2003
Anniversary Date: Each July after Effective Date

Eligible Employee: Any person rendering services for Employer who is Category T or
Category TT Participant.

Catcgory [ Participant means an Employee who is both a Key Employee and age 50 or older as
of the last day of the Plan Year,

Category IT Participant means any non-highly compensated Employee who is not 8
cancer center employee.

Offsct Benefit means, for each Category I Participant, zero, and for each Category 1
Participant, the present value of such Participant's vested account balance attributable to the
coptributions in the Cleveland Urology Assaciates, Inc. Profit Sharing Plan and Trust.

Compensation: The total of all amounts patd hy the Emplayer to or for the henefit of &
Participant for services rendered by the Participant. Compensation shall include any elective
deferral and ary amount which is not includible in the gross income by the reason of Code
Sections 125 ot 457.

Vear of Credited Service: A Plan Year during whish the Employee renders an Hour of Service
with the Employer.

Year of Vesting Service: A Plan Year during which the Employee lias at least 1,000 Hours
of Service with Employer.

Eligibility and Participation: Every Eligible Employee shall be eligible ta participate en
the date of his Employement,

Normal Retirement Date (NRD): The first of the month coinciding with or next following the
daie on wlhich the Participant attains age 65.



Cleveland Urology Associates, Inc. Defined Benefit Pensian Plan
EIN / PN: 34-313168407 006
Schedule S8, PartV - Summary of Plan Provisions

Summaty of Plan Provisions

Accrued Benefit: Category 1 Participant's acerued bencfit at Normal Retirement Age shall bea
henefit equal to 10% of Compensation for each Year of Credited Service. A Category I
Participant's accrued benefit shall be a benefit equal to the greater of $400 or 1% of
Compensation for each Year of Credited Service, less the Offsct Benefit,

Vested Accrued Benefit: A Participant shall be vested in his acerued henefit according
to the following schedule:

Service Vested Portion of Accrued Benefit
{1-1 Years %
2 Yenrs 204
3 Years 4%
4 Vears a0%%
5 Years 209
6 OF More Y ears 100%

Normal Retirement Benefit of a participant whe retires on his Normal Retirement Date shall
be & monthly pension for life in an amount equal io the actuarial equivalent of the Participant's
accrued benefil at Normal Retirement Age.

Early Retirement Benefit: None

Deferred Vested Benefit: Actuarial Bquavalent of Vested Acerued Benefit determined as
of terminaiion date pavable no later than the participant's NRD

Preretirement Death Benefit: If Participant dies prior 1o the commencement of benefit
paymetts, he shall be 100% vesied in his Acerued Benefil payable no later than the participant's
NRD. The form of the death benefit shall be determined in accordance with the {following
provisions:

Unmarried Participant, the normal form of death benefii shall be a single-sum paymant equal

i the Participant's vested accrued benefit.

Married Participant, the normal form of death benefit shal] be 8 Qualified Preretirement Survivor
Annuity.

Disahility Benefit: If the employment of a Participant terminates due to a permanent
disability, he shall be 100% vested in his acerued bencfit anl zhall be entitled to payment of the
actuarial equivalent of accrued benefil.



Cleveland Urology Associates, Inc. Defined Benefit Pansion Flan
EIN / PN: 34-1316840/ 006
Schedula SB, Part Y - Summary of Plan Provisions

Summary of Plan Provisions

Normal Form of Retirement Benefit:
Unmarried Participant: Monthly straight life annuity
Married Participant: Qualified joint and survivor annuity

Optional Form of Benefit Payment: Single-sum payment
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Schedula &8 {Fom 5500} 2008 Page2

lm Beginning of year carryover and prefunding balances

(&} Carryover balanca {b) Prefunding balancs
7 Balanca at heginning of priar year afler applicable adustments {iterm 13 from prior
b =10l PTPTT T T T  S S  HOT S T S ST S S 298 656 0
8 Porton used to offset pior year's funding requiremeant (tem 35 frem prlor year ¢ ]
9 Amount [ameining ftem 7 minus BEmM S . . o v s e e 0 e . C et 2535, 658 o
10 |nterest an item 5 uslng prior year's aclual retum of “B.29 % ... . o 124 51'0! [+

11 Prior year's excess contibutions lo be added to prefunding balance;
a Exgess contributlons ftem 33 from prioryean .« -« o v b v b s v w e e = e e

b Inizrasl on {8 using prlor yeat's effactive rate aof .00 % ..., ..., 0

¢ Total avallable at beginning of currant plan year 1o add te prafunding balance. . . - fs 0

d Parlon of iterm (gh io be added to prefpding Balanes . o o o oo o a2 ow_e o oo [oneli ; Ere] 2
12 Reducllon in belences due la okoctlons or dearmed alocljons . . . . o . . L . o . . 271 lié 1}
7Jd Balanee at bagihning of custent year ftem 9 +item 10+ jtem 19d -iem 123, . . . . . 0 i

Funding perzentages

14 Fumdbne tapgel allalgme] PErcertdEe « o o . o« b s s ¢ 4 s 4 = 4w e s s s e s a4 s s s s a s e e r s s s s s 14 111.27 o
15 Adimsted funding targe! aANMent PEMGEMRTATE « . o s o 4 4 4 = = = s 8 o o o bt s s 4 4 4 o s i s b vt a4 4 4aaaaal 1B 111.27 %
16 Pricryear's funding pereentage for purposes of determining wheiher -::arryol.rer.rprefl.ml:llng balances may be uzed (o reduca &

syrtent years funding raqulrargenl o oo o o e a4 e e e e . P o s P T N L P i - : 86.00 9
17 _1f the curmenl value of the aseats of the plan is less than 70 percent of the funding tertet enter sueh percentape . . . . . . . %

BAFE  Contributions and liquidity shortfalls
18 Confrlbylions made to the plan for the the plan year by employers] and amployses:

(a} Dale {5 Arnaunt pafd by () Arnaunl pald by {2y Dala {by Amaunl pald by ¢y Amaunt paid by
MIN-DO-YYYY) employerfa) Bmployees (MIM-DEYYYY emplayerfs) employesas

R I SRR Totala w [18(8) 18ic}
19 Dlacuunted employer c:nntrr'butnns «= gee Instruclions for amail plan wilh & valuation date after e Beginning of 1ha year;

A Canfributions allttated toward unpaid minlmom required contribulioen from prior w88 + + ¢ 2 v 2 0 0 0 0 0 0 2 . 18a

b Conwibwlions made to evoid reshiclions adjusted to valustion date . . . .« o o e e e e e | 18b
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20 Quarterly conirtutions and liguldity shortfall(s):
a Ddd the plan have g "undmg shostfall™ for the prioryear™ .+ - . . . . .. il BN R R
h If 2Dz Is “Yes,” were required quartery installments Far the surent yaar made 17 2 Umeky manner?
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Liguldity shorifal 83 of end of Guarter of {his plan yaar
{1y st (@ 2nd (B 9 {4y 4ih




Scheduvle SB {Form 5500) 2009 Pane 3

[PHHM| Assumptlors used to determine funding target and target normal cost

21 Dlscourt rale;
a Segment rates: 1at segmenl 2nd sefrmont 3rd segrment DN.H’-.. Rl yisi i insed
5.63 ¢ .65 o 5.72 &
bapplicabile monlh Bnercadal - . 4 v . i e e e e e e e e i w e e e e e + . | 21K o]
22'Weighted average retlrementage . . . . . - . IR B BNEER SRR e e T Fbr &5
23 Mortality tablefs) {see instruclions) @Pmscnhed --tom I:Hnan [ IPrescrited -- sepamate [ |substitute

Hﬁgﬁ!ﬂ Miscallaneous ltems
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atechmerl e e e e e e R Eanin Daghs EiilisenlRieinEall [Z]¥as [ No
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{ikern 193) IR R S Guoig dua B R R bz}
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Mem 18] « v v v e e e T ——— T I oA I g a,
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Cleveland Urology Associates, Ine. Defined Benefit Pension Plan

EIN / PN: 34-1316840/ (006
Schedule 8B, Part V -Sdatement of Actuarial Assumptions/Methods

Actuarial Method and Assumptions

Cost Method:
The Unit Credit Method as defined by the Pension Protection Act of 2006.

Asset Valuation Mcethod:
The Actuarial value of Assets is equal to the Market Value of Assets

Actuarial assomptions
Investment Refurnt for Fonding 5.63% Applicable during firsi. 5 years starting from the Val Date.

6.65% Applicable during years 6-20 starting from the Val Date.
6.72% Applicable during years 21 and beyond starting from the Val Date.

Salary increases None

Mortality Post-Retirement - 2009 Applicable Morality Table
Pre-Retirement - none.

Withdrawal None

Disability None

Retirement 100% al age 65

Expenses None

Normal Form of Benefit Life annuity

Changes in assumptions The interest rates to determine liahilities changed from TRC 430¢h) Monthly

Yield Curve interest rale for the month of Tuly of the plan vear to ta
transitional segment rates (3.63%, 06.65%, 0.72%)

The mortalily takle was changed from RS 2008 Applicable Mortalily
Table to JRS 2009 Applicable Mortality Table.

An employee census, asset data and contribution amounts were supplied by the Company and relied
on to be complete and accurate,
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