Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal 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 G C i . . . .
ension 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 10/01/2009 and ending  09/30/2010
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
DOUGLAS M. NEUMAN, PSC PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
10/01/1978
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DOUGLAS M. NEUMAN, PSC (EIN) 61-0904982
2C Plan sponsor’s telephone number
540 EAST MAIN STREET 859-252-7726
LEXINGTON, KY 40508 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DOUGLAS M. NEUMAN, PSC 540 EAST MAIN STREET 61-0904982
LEXINGTON, KY 40508 3C Administrator’s telephone number
859-252-7726
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 4
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb
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 4
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Yes D No
b 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 CONIitioNS.).........coiiiiiiiiiiie e e e Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1386023 1454384
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1386023 1454384
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... .. 8a(l)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 69911
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 69911
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 1550
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1550
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 68361
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 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 150000
10d X
10e X
10f X
10g X
10h X
10i X

‘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. 05/02/2011 DOUGLAS M. NEUMAN

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 OMB Nos. 1210:0110
Department of the Treasury . _ _ . Benefit F_'Ian 1210-0089
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
Pension Benefit Guaranty Corporation | 9 Complete all entries in accordance with the instructions to the Form 5500-SF. to Public Inspection

5 Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 10/01/2009 and ending 09/30/2010
A This return/report is for: K single-employer plan multiple-employer plan (not multiemployer) U one-participant plan
B  This return/report is for: | | first return/report final return/report
| | an amended return/report short plan year return/report (less than 12 months)
c Check box if filing under: | | Form 5558 automatic extension DFVC program
special extension (enter description)

Basic Plan Information - enter all requested information

1a Name of plan 1b Three-digit
DOUGLAS M. NEUMAN, PSC PROFIT SHARING PLAN plan number (PN) »| 002
1c Effective date of plan
10/01/1978
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer identification Number (EIN)
DOUGLAS M. NEUMAN, PSC 61-0904982
2C Plan sponsor’s telephone number
540 EAST MAIN STREET 859-252-7726
2d Business code (see instructions)
LEXINGTON KY 40508 621210
3a Plan administrator's name and address (If same as Plan sponsor, enter 'Same") 3b Administrator's EIN
SAME

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this | 4b EIN
plan, enter the 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 planyear ... ... 5a 4
b Total number of participants at theend of the planyear ... ... . 5b
€ Total number of participants with account balances as of the end of the plan year (defined
benefit plans do not complete this iteM)  ...........oocoooii oo 5¢c 4
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... l)_(l Yes |_| No
b 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.) ... .. .. . @ Yes D No

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
A 8| Financial Information
7  Plan Assets and Liabilities

(a) Beginning of Year (b) End of Year
a Totalplan assets ... 1386023 1454384
D' Total plan iabilities . ......................cc.ooooocccereoesoeeeeeo
C Net plan assets (subtract line 7b from liNe 78) ..o 1386023 1454384

(a) Amount

8 Income, Expenses, and Transfers for this Plan Year b) Total
a Contributions received or receivable from:
(1) Employers

(2) Participants

Otherincome (loss) ..ok STATEMENT 1
Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)
Benefits paid (including direct rollovers and insurance premiums to provide benefits)
Certain deemed and/or corrective distributions (see instructions)
Administrative service providers (salaries, fees, commissions)
Otherexpenses ...
Total expenses (add lines 8d, 8¢, 8f, and 8Q) ...
Net income (loss) (subtract line 8h fromline 8¢c) ... ... ...

j_Transfers to (from) the plan (see iNStructions) ...........o.ccoooivooo

For Paperwork Reduction Act Notice and OMB Control Numbers, see instructions for Form 5500-SF. Form 5500-SF (2009)
918571 05-14-09 v.092308.1
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Form 5500-GF ([2009) Poge2-1 |

98 u tho pian provides pension benefite, enter the appncam penslon femtura coden from the List ot Plan Chersstarietic Cogles in the instiuctiona:
2 3D

B if the pitn provides weltare banefite, sntet the appiloable welfars feattre eodes from the List of Flan Characterintic Codan [n the Instructione:

(PRt ¥ Compilance Guestions
10 Quring the plan yew: You | Mo Arsoynt
& Was there a tsliure to transmit to the plan any partizipant vontributions within the time pencd desciibed
it 29 CFR 2810.3-1027 {Ses Inatrustions and DOL's Yoluntary Fduciery Correction Programy)...... | 108 X
b Were thare any honaxempt transsctions with any party-irvinterast? (Do not Include
transactions raperted on line 13a) Ik | X
O Was the plan 6overed by a fstiy bond? e L100] X 150000
¢ Did the plan have a loge, whsther or not rulmbuvud by xm plnn ] fidnllty mnu 1hut
Wi crusad by fraud or dishonesty? | . A
8 Were any fess or commimlons paid to any brokorl uqonto. or othor muonc hy an Imumno. ’_ﬂﬂ
catlar, insurance service &r othar organization that provides some ¢ al) of the benefita under

HN

iha piant? (See insructions) .. ............ e st [ 10e X
£ bias the pian fallec 10 provide any benefh w’\en dus unoonh- plln? e L20H X
@ Dic tha plan nave any particpent loans? (if *Yes,' vnter amount as of yoor snd) . o 1 X
h ifthie s an Individual asecunt plan, wee there & biackou: pafiod? (See Instryctions
and 28 OFR 28204010 ... AT X ;
I 110N was answared "Yes," check ma box if you ol!hor pmvlcbdthe mqulred notca or one i X ;
: Brovick 0 :

11 wtho e defined banefi plan subject to minimum tunding requiremants? @t *You." »ee insiructions and complate

_Schedule 88 FormBR00N . . yes  Mro
T2 g tnes latha o defined contribution piay subject to thc m:mumfundho mqulrmm d ncuon 412 of !hl Codo or -
section 302 of ERIGA? (1 *Yea,” complete 128.6r 125, 126, 126, and 128 bolow, &8 ppIoREIe) .. ... s . i'| Yo Bro
B o walver of the nrinimum tunding standard for  pricr yeat 15 baing smottized in this sian year, Bee instructions, ane enter thy tate of the letter
ruling granting the welver. . covvenree . MR Day Year

K you sompleted line 12s, wmptm nma, 9 aM 10 of Schedule MB wmmo) and sidp o ling 13.

b Enter the minimum recusired contribution for the plan yesr ... e
[ Enwtnmuntconmbuhdbvmmnbwtomonhﬂoru-hahww rerrseee et e | 19080
d Subtract the smount In Ine 120 fram the ameunt In Une 14%. Enter the result (nntera minus sign la
the toft of anegative ameant) . e [RVVTORNURPVPR B F - |
@ Wil the minimurm {unglog whiount raported on e 120 be e} by the 1Unding ceading? ... ... | [Yee |INo | {nA
[Part Y] Plan Temm rmlnnl and Transfers of Assets L . o
138 Has arevclution 1o terminate the plan been atopted during the plan yaar of sy prior year? o T‘Tgﬁ ﬁm__
I *Yes," enter the amount of any plan sssets that ravartad to the em T L -
b Ware il the plan sssata distributed to participants or benafivieries, tranafened to anothur plan. or brought
uncler the aoatrel ofthe PEGGT ... ... s o v, BEoNo_

O if during this olon yaar, any censts or numh- were !runlferrad from this pl:n to nmthor pim (u) 'anmlfy the plun() to which asgete of
latiijen were transforred. (Ses nstryctions) .

13c(1) Name of plan(a): 1Bc(@ENE) | 3 PN{a
Cautien: A ponalty for the lmte or ingemplete filing of this return/iegert will he gascesed unless rodsonable cause is establighed.
Under panatvss 91 peiury and o Nt hrth in U immﬂon';.\ | daiam (it » B9 wEEMINK Mile miutvriport, inteding il spaicabie » Schwaon S8 o7 Schodule MB Sompieed md
slanad by sn W‘ 001 ARG of tris wlutlepor. aad o o bad: OF 1y AnaW NG Bnd Tatel, L 's te, iumees, At compieie:

D,&// /1’\ 05/02/2011 | DOVGLAS M. NEUMAN

mrf sdrhiniiatretor Gate Tler it of IndIvViOUE! signing ms plan aGrinatRter
<

e Bignature of employer/plan sponsor Uate Enter nare of mqum signing a employer or plan sporsor
oMasT2 DS--4-08




5500 Electronic Fillng Authorization

Plan Name: Douglas M. Neuman, ASC Profit Sharing Plan

EIN/PN: 61-0804982/002

Plan Year: 10/1/2009 - 9/30/2010

1 heraby autharize Psimer & Associates, Inc. to electronically fils the bove ceturn with the US
Department of Labor's Electronic Flling Acceptance System (EFAST),

t have signed Form 5500 for this return and understend scanned capy of this retum baaring my
manual signature will be included Ih the electronic filing and posted on the US Department of Labor's
Intemet site for publi¢ disclosurs.

Plan Administptor Flan nsor l
- X - o

\ad \ 7
L/ ¥/




