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)

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
DONALD E BROWN MD PLLC PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
02/16/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DONALD E BROWN MD PLLC (EIN)  30-0033315
2C Plan sponsor’s telephone number
14 HILL AND DALE PLACE 606-679-5161
SOMERSET, KY 42501 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DONALD E BROWN MD PLLC 14 HILL AND DALE PLACE 30-0033315
SOMERSET, KY 42501 —
3C Administrator’s telephone number
606-679-5161
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
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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 5

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 1762724 2005220
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1762724 2005220
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 66370
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 176126
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 242496
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 242496
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



Form 5500-SF 2010 Page Z-E

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 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
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 D 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. 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 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. 10/14/2011 DONALD E BROWN MD

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos. 1 e
tyeprrmnnt of tha Troasury Benefit Plan
Irtomal Rwerne Sarviea This form Is required to be filed under sections 104 and 4065 of the Employee 2010
Departirent of Labor Retirement Income Security Act of 1874 (ERISA), #rwl section 6058(8) of the
Ertplisyas Banefta Sseully Adriniatrstian Internal Revenua Code (the Code), Thiz Form |2 Open to Public
" Inspection
Penslen BeneflL Guaranty Corporatin »_Complote all entries In accordance with the Inatructlons to the Form 5500-SF.
[ Part] | Annual Report Identification Information
For calendsr plan yesr 2070 or fiscal plan year beginning 01/01/2010 and ending 12/21/2010
A This retumireport Is for: [K] single-emplayer plan [] multipte-empleyer plan (not multiemployer) [] one-participant plan
B This retumireport is for: D first return/report |:| final return/report
|:| an amended returnfreport |:| short plan year return/report (less than 12 months)
C Gheck boxiffingunder.  [¥] Form 5568 ] autormatic extension [ oFVE program
|:| special extenslon {enter description)
[ Part Il . | Basic Plan Information—enter all requested information
1a Mame of plan 1b Threa-diglt
Donald ® Brown MD PLLC Profit Sharing Plan plan number
{FN) P ool
1c Effective date of plan
02/16/2002
24 Plan spansors name and address (empluyer. it for single-employer plan) 2h Employer [dentification Number
Donald E Brown Md PRLI (EIN)30-0033315
. 2¢ Plan sponsor's telephona number
14 Hili And Dale Placsa E06-679-5161
2d Businesa code (aee inatructions
Somerset KY 42501 Susinces sade (aee nstrctions)
3a Plan adincinlstrator & hame and address {if same as Plan sponsor, enter "Sama”) 3bh Administrator's EIN
Dona Brown Md P1 310-0033315
14 Hill And Dale Place 3¢ Adminlstrater's telephane number
Someroect KY 425010 606-679=-5161
4 ifthe name and/or EIN of the plan sponsor hag changed since the last returrvreport filed for this ptan, enter the 4bh &N
narne, EIN, and the plan number from the last returnfreport. Spensora namo
4¢ PN
5a Total number of participants at the: heginning of the plan YA . .. nnnnsnnnooenn | 53
b Total number of particlpants at the end of the plan year... YU PP T TP PTTRPRTOIY B -1 5
¢ Total number of partucrpants with account batances as of the end of the plarl yeaf (deﬁned benefit plans do not
COMPIEte thlg HBMY s permmensamsscmems e essissapares T -+
6a Were all of the plan's asssts cfurinq the plan vesr mveated in ellglblm azgets? (See mstructlons | I . @ Yes D Me
b Are you claiming a walver of the annual examination and repart of an Independent quatified public accountant (IQPA)
under 280 GFR 2520,104-467 (See instructions on walver eligibility and ondiflons.). .. mi s @ Yes ’] Mo
If you answared "No" to sither 6a_or &b, the plan cannot use Form 5500-8F and must instead use Form 5500.
[ Part lll -| Financial Information
7 Plan Assets and Liabilitics L {a} Baginning of Year (b) End of Year
A TOtal PIAN BIEEEE e vy ier e s T e 7a 1762724 2005224
Ir Total plan liabilities... S PPOPN I -
¢ Net plan agsels (subtract fine 7t frnm Ilna 73) o] TC 1762724 2005220
8 Income, Expenses, and Tranafers far this Plan Yaar L (a) Amount {b) Total
a Contributions received or receivable from: ST
(1) EMPIOYETS i resessemsesss s e eeseesesseese | S8(1) 66370[
{2) Pariclpants Ba(2)
(3) Others (Including rollOVEIS) . ... .o Ba(3)
B O iNCOME I0SEY. . iivueeesirreissnssreemees e essste bbb s 8h 176126 S S
C Total income (add llhes Ba(1), 8a(2), 8a(3), and Bb) ... L Be - . L 242496
d Benefita paid (including direct rollovers and insurance prernluma ol o
t0 pProvide BERBTIS). b ad
€ Certain deemed and/ar corrective distributions (see instructions) ...]  Be
f Administrative service praviders (salarles, fees, commisslons)..... 8
q Other expenses... TSN I - |
h Total expenses (adc! llnes &d, Be, af and Eg) ................................... 8h ‘ T SRR
i Metimeame (Inss) (subtract line 8h from line 8c)... gl o L 242496
j Transters to (from) tha plan (see Instructiona) ...........nan 8] Lo Sl :
Far Paperwork Raduction Act Noties and OMB Control Numbers, ses the Ingtructions for Form 5800.3F. Fort B300.5F (2010)

0923081
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| Part IV : | Plan Characteristics

O IFthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

48 2F 3D

b [f the plan provides welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the instructions:

[PartV | Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any particlpant contributions within the titme period described in
29 CFR 2510.3-1027 (See instructions and BOL's Voluntary Fidugiaty Correetion Program) ...

Woere theres any nohexempt transactions with any party-m-inlarest? {Do not include transactions repnrted

on line 10a.) ... e i ceperebins

Was the plan covered by a fldellty bond? ..
Did the plan have a loss, whether ar not relmbursed by the plan's fldelity bund, that was caused by fraud
OF GISNOMOEIYT 11vvvervsseeoeeeensess s snns s AL LI 5L T s T
Were any fens or commissions paid to any brokers, agents, or other persons by an insurance carrier,
Insurance setvica ot other orgamratmn that prowdﬂs satne or alf of the pengfits under the piHn'? (SEE
tnstructions.) .. S UV TP RPN

Has the plan falled to provide any benefit when due under the PR L.

DId the plan have any partleipant loans? (If "Yes,” enter amount as of year ent.)
If thls s an individuat account plan, was thare a blackout petiad? {See instructions and 29 CFR
2520.101-3) ..

If 10h was answered "Yes ! chcck I|'|e I:n:m |r you euther prl::mded the required notlce or one of the
exceptions to providing the notice applied iuhder 29 CFR 2520.147- T T TPV TS TT VISP RILET

Yes [ No Amount

10a X
10b X
10¢

tod X
108 R
10f X
10g *
10H X
10t

{Part VI_{Pension Funding Compliance

1

15 this a deflned benefit plan subjcct {0 minifmum rundlng requwement;? (If "Yes," see instructlons and cornplete Sehedule 5B (rorm

55000)...

D Yes r] Mo

12

I5 this & defined contribution plan subjcct to the minimum funding requlrements of section 412 of the Code or section 302 of ERISAT .

(If "Yas,” complete 12a er 12b, 12¢, 12d, and 12e below, as applicable.)

D Yas @ No

a If a waiver of the minimum fundmg standard for a prlm‘ year is being amortized in this plan year, e instructions, and enter the date of the latter ruling

granting the walver. ............ . Monith Day Year
If you completad line 1za, complete fines 3 9 and 10 uf Schaclulc MB (Furm 5500) -‘Sll'ld sklp to line 13.
B Enter the minimum raguired CONtBUEON fOr thIS PIAM YEBAF. ... sssssss s s 12b
€ Enter the amount contributed by the employer te the plan for this plan year... 12¢
d Subtract the amount in line 12¢ from the ameunt In line 12b, Enter the result (enter A mlnus slqn to the left of & 124
FIEGALIVE BITOUNEE 1ooiiciiiiaisssinessaissseemsss s rrr eS8 T e
& Wil the minimum funding ameunt reported on line 12d be met by the funding deadling® .. e —] Yes H No |_| N/A

|‘Pa"rt Vi, \ Plan Terminations and Transfers of Assets

12a Has a resolution to terminate the plan bean adopted duting the plan year or any prior year? ..

If "Yas,” enter the amaunt of any plan #5%ets that reverted to the amployer this Year... ...

ﬂ Yes I—l No

| 13a |

0

b Were all the plan assets distribited to paricipants or benefictaties, transferred to another plan, or brought under the control
B x o N ad= 1L PP TP T TS SO T T T I T SRR S O
€ If during this plan year, any assets or liabllitles were transferred from this plan to another plan(s), [dentlfy the plan(s) to

whith assets or lizbilities wera transfered. (See Instructions.)

|:| Yes @ No

13¢(1) Narme of plan{s):

13e(2) EIN(5)

130(3) PN(s)

Cautlon: A penalty for the late or incamplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth in

the instruetions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB o Schedule MB co plﬁted and slgrﬂ‘l&an enrolled setiary, 25 well a5 the elactronic version of this returnireport, and to the best of my knowledge and

nd gofiptete.

belef, it Is,trife, Tarrec

 SIGN A KAL) AT 0 peogify)  Pomald E Brown WD |
.HERE Slgnature of pmmdmmistr‘amp—ﬁ l:la'pé / Enter name of individual signing as plan administrator

SIGN |t ¢ J/ES (\ N Lbyiy)y)  [poneld B Exown MD

HERE éh:[ﬁﬁ.lro of emplc&verlpféﬁ“!p_g_[ﬁu_r.,) Dzrﬁ’a / Enter name of individual signing ag emplayer at plan spehsor




5558 ‘ Application for Extension of Time
rorm To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions.

(Rev. June 2011)
Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0212

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor {see instructions)

" Ponald E Brown Md Plic

Number, street, and room or suite no. {If a P.O. box, see instructions)

14 Hill And Dale Place

B  Filer's identifying number (see instructions)
Employer identification number (EIN)
30-0033315

Social security number (SSN) (see instructions)

City or town, state, and ZIP code

Somerset, KY 42501

; c | Plan name ml?rl::er - Plan yearDeI,-Jnding— -
|
| 1Donald E Brown Md Plic 0 01 12 31 2010
2
3

LGl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Irequest an extension of ime untl 10 ¢ 17 ; 2011 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2  1request an extension of time untit / ! to file Form 8955-5SA (see instructions).
Note. A sighature 1S required if you are requesting an extension o file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not [ater than the 15th day of the third month after the normal due date.

% R[] Extension of Time To File Form 5330 (see insiructions)

|
i 3  lrequest an extension of time until / / to file Form 5330.

[ You may be approved for up fo a 8 month extensicn to file Form 5330, after the normal due date of Form 5330.
]

|

a Enter the Code section(s) imposingthetax . ., . . . . . . . . . W | a |
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . Pib
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . W [

4  State in detail why you need the extension:

Under pengflijes of perjuryyl deflare that to the best ofimyknowledge and befief, the sfatemenjs made on this form are true, correct, and complete, and that | am authorized
to prepar s applicatiogy . )
5 7 s

I Cat, Na, 12005T Form 5558 (Rev. 6-2011)




