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

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)

D first return/report D final return/report

B This return/report is for:

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
KAPLAN, BARRON, ROTH, LEHOCKY & KATZ, P.S.C. PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
03/01/1969
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KAPLAN, BARRON, ROTH, LEHOCKY & KATZ, P.S.C. (EIN) 61-0678616
2C Plan sponsor’s telephone number
3333 BARDSTOWN RD. 502-452-6337
LOUISVILLE, KY 40218 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KAPLAN, BARRON, ROTH, LEHOCKY & KATZ, P.S.C. 3333 BARDSTOWN RD. 61-0678616
LOUISVILLE, KY 40218 —
3C Administrator’s telephone number
502-452-6337
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 33
Total number of participants at the end of the Plan YEar. ..ot 5Sb 35
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 35

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 7625107 8969147
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 7625107 8969147
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) 131899
(2) Participants 8a(2) 78946
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 115399
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1041904
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1368148
d Benefit; paid (inpluding direct rollovers and insurance premiums 23308
{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 210
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 24108
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1344040
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

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 2T 3D

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 650000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............c..cc.ceeerrurrunnn. 109 X 29729
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] No [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 07/08/2011 JOHN B. ROTH

IGN

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 8500-SF Short Form Annual Return/iRapaort of 8mall Employee OB o, 1 e

ng:rtmum of the Trersury Benefit Plan

mat Ravenve Servics This forn la vequired to ba fited sndar seotfons 104 and 4085 of tha Employes 2010
Dapariant o Labor Retraient ncome Security At of 1974 (ERISA), and sadtion 8058(a) of the
Berefts Sacurkty Admigainition

Intemal Revenue Gode (the Code). This FG";I?I ;ﬁ 0!39;1“ to Public

Penslon Banef Guaninty Corporation » Complats all entria= In agcondanca with the instructiona to the Farm S500-3F,

| Part1_| Annual Report Identification 1n!’ormatlon
For catender plan year 2016 or fical pfan yasr haginning 0170172010 and ending 1273172010

A This retumreport Is for; EI eingle-amployar pian D muliple-smployer plan (nof multamplover) U ane-participant plan
B This return/raport s for: D first tetumiraport D final retum/report
D an amendad refurmnfreport [I whott plan year refurm/report (es5 than 12 menths)
C Sheck box if fling vunder; D Form 4568 [:] altomatic axtsnaion D DFVQ pragram
upaotal extanslon (anter desoripton)

[Partll | Basic Plan Informatinon—snter al requestad [nformatlon

18 Name of plan 1 Thees-digit
KAPLAN, BARRON, ROTH, LEHOCKY & plan numher

(PN) '. 002
KATZ, P.5.C. PROFIT SHARING PLAN
1e Effactive date of plan

03/01/1969

2 Ekﬂﬁm*“’ﬁﬂﬁ%ﬁ“‘ Iﬁ’gcfﬁﬁ “Eﬁ%ﬁ&l&"’ single-employer plen) 2b z?g; gsr lﬁsnﬂ%og!{on Numbar

& KATZ, B.S.C. 2¢ Plar sponsor's telephona number
3333 BARDSTOWN RD, {502) 4526337

2d Businesa code (eee inatructiona)
LOUISYILLE KY 40218 621111
3a Plan adminkstrator's name and addresa (If same aa Plan spongor, anter ‘Same"} 3b Administrator's EIN

3¢ Administrator's telaphone number

4 1fthe name andfor EIN of tha plan sponsar has changsd alﬁca tha last retum/report filed for this plan, enter the 4h EIN
nama, EIN, and the plan number from the last return/report. Sponaor’s namea

4¢ PN
fa Total number of particlpanta at the baginning of the PIaN YEAT ... immmmmsssesen %a 33
I3 Tatal mumber of pardeipants &t the end of the PHIR YR berersse TR ners &b 35

€ Total numbaer of parﬁdpanfs with account balences as of the end of the p!an year (defined benefit plans do not 35
complate thie Hem).... T L e a0y oo opms r R s T SRR RS A bR et L s AR Bo

& Ware all of the plan's assebe duﬂng the plan yaar invealed in ehgible auels? (Zae INSrUGHONE.) oo s @ Yen D Ne
b Ate you clafming a walvar of the annuat axamination and report of an independant qualifiad puhlln acmunhnt (IQPA)
under 29 GFR 2520.104-467 (Sea Inatructions on walver elighbility 810 GOBEONSEY .o s s s . Yen [:I No
if you answared "No" to elther 6a or 6b, the plan cannot use Form 3300-8F and muat instesd uss Form 5500,
[Partiil ]

Financial Information
T Plan Assats and Dabllities {a} Beglhning of Yeur {b} End &f Year
A Tola] plan 855858 ..o oiansssoacmmsnond T8 7,625,107 8,969,147
B Total plan BaBIHIES w10 _
C et plan sanetn (subiract e 7b from (8 78)........eiiien] 78 7,025,107 8,969, 147

8§ Incoms, Expenses, and Transfars for thia Plan Year {a) Amount {b} Total

& Coniributions received or recelvahle from;
{1} EMPIOYETS cocsvrmrsrssssisarsisisismstresssseessssmmemsrsnsssmssseenneen], 88(1) 13%. 899

(2 Parﬁdpanta crrmssssesmsssreessssssrssssssssssspsssseeeren | 88(R) 78,946
{3) Othens (Ino[udmg mlto-.mrs) Nt o 8al3} 115,393
Cther inooma {oss).... . S I | 1,041,904
Total income (add Ilnes Ba(f). Ba(2), Ba(a), and 88) ...cvrienineenn] 86 1,364,148

Benefita paid {including direst roflevars and Insurance premlums
to provide bensfits) P &d 23,898

Qertaln deamed andlor onrracﬁve distribuiona (soe instrustions)....] 8
Adminlotrative service providers (sataries, fass, commiseions)......|  8f
Dther eXpenBes. ... crcu i rreererirererese T s ara s ear b b e &g 210
Tolal axpanses (add iines 8d, 82, 8f, and Bg).u..c.mererrmmmrecsremenned]  8h 24,108
Nt inooms {ioss) (aubiract tine Bh oM 118 80)..urusnsrsrmsmne] B 1,344,040
Tranefera to (ffom) tha plan (3sa Instuctons) .....ccmsmicnn| g
mmmmmﬁ Forn 88008F (2010)
v/0 4 GL4l TN ONTANAS IOVDLYON ¥3IINI¥d  WVTE:6 1107 "§ ‘(npwouesesd

RO T

—— g N D
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{ Part

v I Plan Characteristica

B  ifthe pian provides penelon benefits, enter the appiicable pension feature codes from e List of Plan Gharactetisic Gudes Ih the inslruclions:

b4 2E  2F 24 273 2K 2T 3D

b Ifthe plan providea welfara benafits, enter the appliceble welfare fealtre eotes from the List of Plan Charactariztic Codes in the insinictions:

[PartV [Complianca Questions

10 During the plan year: Yes | No Anrount
& Wasthere a fallure to trananit to the plan sny participant contribttions within the time period desoribed in %
20 CPFR 2810.3-1027 (8¢ inttruvtons and DOL's Voluntary Fiducisry Comection Program) ... 10a
b VWers there any nonsxampt tranmactions with any party-In-Interast? (Do not ncdude transactions reportad
O 1118 108} meccsnssmsmmnsscsss s N 10 X
¢ Was tho plan covared by a fidelity BONA? i i——— 10e) X 650, 000
tl Didthe plan have a leag, whether or not reimbursad by fia plan's ﬁdelrty bond, that was causad by fraud %
OF QIBNOMBBIYT tuuriiriersesnins b isit b tarsasest b sesnsastrsaness b eus e reseres senEanarea Fossana Ve SRS sEAS R RRFPRFS SRR RSP O RS RSRRO RS IS0 1id
€ WWare any fass or commisslons pald to any brokers, agents, or other persoits bv att inedrance carrer,
losurance sandce or other organtzation that provfde'a wome or afl of the benekts under the piem? (See X
IERIGRONG,Y v s s st s 1la
f Has the ptan fallad to provide any benefit when dus under the plan? S 10 X
g Did the ptan have sny partiolpant Joans? (if “Yes,” snter amount 8 ofYEar et 10g] X 29,729
B Ifthie s an individual acoaunt plan, was thare a hisckout peﬂod? (Bee inatructions and 28 OFR
2520,404-3) .vvvv0 . v | 100 X
i F10hwas anewere& ‘Yea y chack the bmc if you mﬂmr prmndnd the requ!rqd noﬂga or ong of me
excaptions to providing tha notice applted under 28 OFR 2520.101-3..u.umuuwmmusmussisissriins riessscneriiss 10i X
[Pavt Vi_[Pension Funding Compliance
11  lathis a defined benefit plan subjact ta minfmum funding requirentents? (If "Yeo,” see inatructions and complete Schedile 88 (Form
BBOON). e 11 b et et gt [] Yes | No

12

ta this a dafined contrfhiion plan subjact to the mirdmum funding requirements of section 412 of the Code or saction 302 of ERISA? .. |:[ Yas EI No
(1"Yas." comploete 12a or 12b, 126, 12d, and 12« balow, as applicable.)
8 f a walvar of the mintmum funding standard for & prior yeer is being amortized in this ptan year, zaa Insfructions, and enter the data of the letter ruling

GrANHNG (18 WAIVAL, 1.uvvvvvivsrrassarverasererssmimsirassast s assesss besssintes ssasasient s siaseesss s asarasssssetnsse — Ot 1101 Day Year

if you completad lina 12a, complete lines 3,9, and 10 of Schedule MB (Form §500), and skip to fine 13,

b Enter the minimum required contribulion 707 B PIBR YBAM.....uw.esmmissssscssmesssrsssssssssssssssmsssssmsnmsmstssssisgsnsss suess 12b

¢ Enter the amount contribulad by the employer to the plan for this PRA Year....m - 126

d Subtractthe amount in line 12¢ from the armountin line 12b, Enter the result (enter a minue elm to the [en ofa 124
nagative amount) ... N s _

8 Wil the minimurm funding amount rapartad on ine 12d be metby the funding deadiNe?. o, s . veo [] No [] WA

|Pnrt Vil | Plan Terminations and Transfers of Assets _ _
132 Has a rasolution 1o terminate the plan been adopted during the pian yaar or any paOT YEAI? ... mweene: [] Yes B Mo

If “Yen.” siter the amount of any plan awses thet ravarted fo B EMORYST BRI YBAT. ......oo.oooereennsrseseessseceseseasmsscssesees | 13" |

b Ware all the p!un asaats distribulad to parﬂdpants or hanaﬁcian‘as. transfarred to anolher plan, or brought undey the control
of the PBGC?... TR T TTPPT—. .

€ If durdng thig PIRI‘I yaar any ﬂnﬂebl or Ilﬂbillﬁas wara trunsferrcd I'rorn thls plan to another plan(a), |denm‘y Ihe pIan(s] tn
whieh asaets of liabilllas wera fransfemed. (Ses Instructiona.)

[:I Yas E] No

13¢(1) Name of plan(s):

13c{2) EIN(s) - 13c{3) PN(s)

Gaution: A penalty for tha late or incompista Rilng of this refumireport will ba asiessad uninas mazcnable cause ks established,

Under panalifes of perjury and ather penalties vet forth in the Instructions, 1 dectare that | have examined this retun/report, including, if appicable, a Sehadula

§B or Schedule MB completed and signed by an entolled acluary, as well as tha alecironiz version of this relumfregort, and 1o the best of my knowladge and
ballef, 15 trus, correct, and comp!nta.

= d 7o JORN B. ROTH

8IGN

HERE tirw of plan sdministrajpr Date 2-&{( | Enter nama of Individusi signing a8 plan adminiatrator

gioN 2 SOHN € T

HERE m of amployerplan sponsor pata 7 =&~ X | Enter name of Indmidual elgning ae employer of plan eponeor

AT AT ONTANDS 30VOLYOR §3TWIYd

WYCE

HHOT 8 (0




