Form 5500-SF

Department of the Treasury
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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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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)

D one-participant plan

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
EASTERN IDAHO MEDICAL CONSULTANTS, PLLC 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
04/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EASTERN IDAHO MEDICAL CONSULTANTS, PLLC (EIN)  82-0515666
2C Plan sponsor’s telephone number
3200 CHANNING WAY, SUITE A205 208-535-4300
IDAHO FALLS, ID 83404 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address éif same as Plan sponsor, enter “Same” 3b Administrator's EIN
EASTERN IDAHO MEDICAL CONSULTANTS, PLLC 3200 CHANNING WAY, SUITE A205 82-0515666
IDAHO FALLS, ID 83404 —
3C Administrator’s telephone number
208-535-4300
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 21
Total number of participants at the end of the Plan YEar ..o 5b 20
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 20

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1688221 2205657
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1688221 2205657
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 178667
(2) Participants 8a(2) 108520
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 232430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 519617
d Benefit; paid (inpluding direct rollovers and insurance premiums 2181
{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 2181
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 517436
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 (2010)
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 2A 2G 2J 2R 3B 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

X

10a
X

10b

10c| X 170000
X

10d
X

10e

10f

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

D Yes m No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 03/25/2011 SCOTT A. TAYLOR

IGN

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

S Filed with authorized/valid electronic signature. 03/25/2011 SCOTT A. TAYLOR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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same, EIN and e plan number from Hive Iesd sefumyiraanst Bponscrs Neme 3
C PN
53 Total nurnzzr of paruinzem ol (e baginning of 48 PIER ST .+ b . . v . e e e . . . . Ba 21
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7 Pian Assete and Lisklities {a] Beginking of Yaar (} End of Vear
3 Towplmassets . ., ., ., , _, ., ., 1 1,688,221 Z,203,557
b Toz: shan Lenities . G L. . 7h
G Wel glhan assets isubtesct fnz 75 Fom fine 72 e e e o . Te 1,688,221 %,205,657
8 income, fxpenses, and Trensfess for tis Flan Yaar (81 Amount b} Total
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MEmployers ., . L . L L L L. . fal1} 118,667
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{3) Olhnrs firchling tolWETS e « v b 4 s . b . . e . . Bal3}
Oherincemellossy . . . . ., ., ., . .. .. 1 sb 232,430
C  Totatinsomaiaf inses 86}, 2aid} 531, end 8b) B¢ ' ‘ .
¢ Berefts pait inciing diredt robovers 24 Metrencs Fremiume 219,62
B peovide terefin) e e e e e e e e 84 2,181
. .
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f agmicistrerve serdes paneders (aniaries, fooe, Sommissionss . . . B .
gOL‘:erex:enm‘.’........,.....gp
h vowmsepences tadg Bnoz o, Be 00 andfgy . . . . . . . . sk 2.181
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Part | Plan Characteristics

93 Itihe plan peovides sernsion benotits. enter the appiosble ponsion festi sodes from tha Lisk of Plan Charscteriste Coges in the instructis=s;
2E 25 28 23 2R 3p 3b
B it the plen 2ooicas welfere benefts, oater e orpicabie weian iestirs sodes from the List of Slen Chasecteristlc Sossa i the insfruchions:

Partv| Contpliance Questions

Yos iNe Araunt

10 fudng i vian yesr
8 Wag thére 5 feilure 1o Transmit to the plan any particaon: cortstian warn fhe lime poyiod deanribed in 2

25 CFR 2310 3-1027 ($e insiructione a7d DOL's Ysitary Fidusiary Covmotion Pregzem . . . . . (108
Wers ho0e any nonarermat transactions vilh Sny PARY-NNteRElT (Do not inciude Isersactions reported

on fne 15at S T T T €111 13 X
€ Wasthepmooversgiyafideiybond? « . . . . L . . L . . . . ow . .. L oe] x 1%9,00¢
d  Cicthe plar nova a lose, whether of ot reimbursed by the nia4's fleity bond, thatl was ceusad by fraud
of dltheresty? T T T T X
& Vierzary jees o commisions sakd 1o any szokers, agants, of other PLr507s by an insurarae carrier,
Insuranoe sonvicas of oiier crgamization that provider Rome ¢ ad of she benefis under the plan? (Ses
AnoR SO 10 x
l*s,f«ctm e
£ Has iz pion fziled 1o provide any bt wher due ender theplr? Lo L L, L L e x
‘ PN

9 Didine pian have ery participent loars7 (f "Yes.” anter 2maUnt 35 of vear end) . . ., . . . . . .lsog

b #iriets sn inmidusl sccoust plan, waz thare e blackert perlos? 1Sea instructions and 28 GFR "
S e s ¥

1 7 10h was answsred “Yas." check the fex ¥ yau either provided Inn reduires natine of o of the
Sxeapticrs fc providing the rofjes angiud under 26 CFR e I T e X 1: |

Part VI Pension Funding Compliance

11 s it adetined Sane plan subject 1o mialmum funding requirements? (if “ves” see sineticns ana cempicte Ssneduie 38 {Form Tlves [Ehtio

55(!0‘)‘...

-

12 1z ivis = cefires contribution plan subject fo the mirmim funding tequirements of saclic= 412 of he Secs ot sestion 202 ol BRISAT . . [ IYes Bl

{H"Yas. compiots 128 or 18k, 722, 12¢. snd 2 2eiew, a2 applicable.)
& leweiver of e mirimum funding $2andard for 2 prior yoar is asing amartized i s alan yarr, 649 inslrmtions. and entor the $ate o g jeBer wiling
gmnﬁsgﬁ-:swa-‘ver.......‘............,.....Mcmh Cay Yer
It you nompicted line 123, complots iines 3,9, and 10 of Sthodule ¥B (Form 5509), and skip to Hine 13,

b Erter the mivimum roquived contriladlon foe this plangear . . . . . . L . . . . . . . . . . . . [ 1=
G Snfar v ameunt contibisiey By the emplover o the gler fortsplanyear L . L L L L L, L L . . . L | 12
d Suktract the ameuntin fire 12c from the amount in fine 12k, Ealar {2 recult {entar a minus 2590 fo he ot 6f a 424
REENBAMOUN L L L L L L e e e e e e e e e e, . . .
B Wit the minimuni funding amount raporied o e 12d be matby the fnding deadbre? . . . . . . . . . . . . LJves [JNs LINA
"Part Vil " Plan Terminations and Transfers of Assets ’

132 Has ¢ sezciution txtemnirate the plan brer adepbed durizg the planyaararany prloryear? . . . . . L .

. ....5\‘%7@&3

#7Yes.” anter the atmount of ang plan azsess hat reveried to the employeriie yeer . L L L L L L L L . | 133 |

b Vers mithe pion acants dstibutes b periciante o Banefisiarias, lmnsiorred fo snctrer ninn, or breught undsr the contrel

ofeFRAST . L L L L L L L L e e e b e e e s Ofes X

€ U quring this plor year. ary agsets of Fanilifes were tanzforsed from Hds RIAN 10 another pianis), % the plan(s) 1o
which assais oy Fatilities were iraneferad, {Bee instretinns.)

13e(1) Mzre of pidngat: ‘ 13c{2) SR 13¢(3) PNis}

Caution: A penalty for the fate or incomplate filing of this returafreps it will be assessad urloss reasonable cayre is axtablished.

Undler persiion of pesitny an siter penaities set forth inzlructicns. § doelars that ! DAVC axamined s retumiresor, ncivding, ¥ appfeanie, 8 Sched.de
§5 or Schadsie M5 comoeted.cnd signad by gorEhrofied acivary, as walk as the slestionis vetsian o Sis stumiepor, and lo ke besi of my knowiedge and

belief, 41z trve, correct, angfomglete. /7

SIGN Q"’"’Y/ f I - Seott B, Taylax
HERE fatt . Dale Envler came of individual Fgiing as plar séministater
SiGN Sastt A, Taylez
HERE | signature of & ol spoa:;ﬂ::/ } Daz Enter rame of indivicuat sioning s emplcver ar pian spanea?



