Form 5500-SF Short Form Annual Return/Report of Small Employee OB s o oot
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
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 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 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: m 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
RADIOLOGY ASSOCIATES OF NORTH IDAHO PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1977
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RADIOLOGY ASSOCIATES OF NORTH IDAHO, PA (EIN) 20-1072226
2C Plan sponsor’s telephone number
700 IRONWOOD DRIVE, SUITE 110 208-666-2376
P.O. BOX 2259 - - -
COEUR D ALENE. ID 83816 2d Business code (see instructions)
' 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
RADIOLOGY ASSOCIATES OF NORTH IDAHO, PA 700 IRONWOOD DRIVE, SUITE 110 20-1072226
P.O. BOX 2259 —
COEUR D ALENE, ID 83816 3C Administrator’s telephone number
208-666-2376
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
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 15

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 4713253 5727732
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 4713253 5727732
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a gc;ntg::;]t;gggr;e'?e'z'l.\./ed or receivable from: sa) 428016
(2) Participants 8a(2) 241260
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 463856
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1133132
d Benefit; paid (inpluding direct rollovers and insurance premiums 100000
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 18653
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 118653
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1014479
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 2G 23 2K

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 400000
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. 10/17/2011 SCOTT VENERA

IGN

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

S Filed with authorized/valid electronic signature. 10/17/2011 SCOTT VENERA

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 o, L oa
Deportment of tha Traasury Benefit Plan
ietormal Rervacnua Sovica “Fhis form Is required to be fited undar soctions 184 and 4085 of the Emplayse 2010
Daperonant Rotirernent Income Sacurity Act of 1974 {ERISA), and section G058{a) of tho
Encioyos Bavettn Securly Adririskelion intomat Revanue Code (tha Goro), This Form ls Open to Publlic
Pension Benef Gusranty Coporalon Inspection
» Complate all entries In accordance with the Instructions to the Farm 5500-8SF.
Reel  Annual Report Identification Information
For the calendar glan year 2040 or flscal plan year boginning 01/01/2010 and ending 12/31/2010
A Tris retumireport s for {2] single-empioyer pian [] muitpte-employer plan (rot muliemployen [ ore-participant pran
B Tris retumirepartis for {7} st retumfreport [] finet retumrrepart
D an amended relumfrepornt D shart plan year returnirepont {ess than 12 months}
€ Check box If fiing under: [ Fomn 5558 D autematic extension i:l DFVG program
D special extenslon {enter description)
1a Name of plan 4 1h Tweedigh
plan number
RADIQLOGY ASSOUTATES OF NORTH IDAHO PROFIT SHARING PLAN (PN) > 001
1¢ Effective date of plan
07/01/1977

2a Plon sponser's name and address {empioyer, if {or single-employer plan) 2b Employer identification Number

Rt o T U

LK)
J Mi

)

2¢ Plan sponsor's telephana number

700 IRONWOOU DRIVE, SUITE 110 (208) 666-2376

P.O. BOX 2255 "
os D ALENE D 83816 2d Ege_x'u:tisf cade (see Instructions)
32 Plan administrator’s name and address {If same a3 plan employer, enter "Same") 3b agministrator's EIN

Gamg

3¢ Administrator's telephone number

4 ifthe name andior EIN of the plan sponsor has changed since the last returmireport filed for this plan, entet the 4b EIN

name, EIN and the plan number from the las! retumfreport, Sponsor's Name ic PN
$a Total number of particip aithe beginning ofthe ploNyeale o+ o o + o » ¢ o = o 5+ 1+ « + + « .| D& 15

To\alnumberofpanldpamsauhaendo!meplanyear. e e e e e w e e P 1 Y 15

Total number of participants with account balances as of the end of the plan year (defined beneﬁ: plans do not
L ) S e 15

b

-3

63 Were all of tha plan's assets during the plan year invested (n efigible assets? (Se6 MSIUCHONE)  « « « o+ « » « » o o o o+ o [X]ves [no
b Are you daiming a walver of the annual examination and report of an independent qualified public accountent (IQPA)

under 29 CFR 2520,104-467 (Ses Instructions on walver eligiblify and condiions.y  + + + « .« . e e e e e Eves [Ono
{f you answargd “tio" to either 6a or §b, the plan cannot use Form 5500-SF and must Instoad use Form 5500.
S Financlal Information
7 Plan Asseis and Liabilities e {a) Boginning of Year [b) End of Year
A Tolalplanassels . . . . . L . .. 0w b v e o 4,713,253 5,727,732
b vowipangabites ., ., ., ., ...,
C Net pian assets (subfract line 7b from line 7g) s v 4w e w 4,713,253 5,727,732
8 Income, Expenses, and Transfers for this Plan Year a) Amount b} Total
3 Contributions recelved or recelvable from: 2 ; 5

(Y Emplayers. « « . . . + v v 4 - s e e . 428,016 Hheeessisisl

@Y PANEDATIS = + 4 & 4 s s e b e e e e s 241,260 [a ! iy 1 ,.g..'v

(3) Others@including rollovers), « « « & o 1 4 o o+ & [ Eod
b Otherincome(Ioss) .« &« v 4 o v v o « v v v w v v J BB 463,856 |
¢ Tolal income(add Unas 8a(1), Ba2), Ba(3), and 8b) . . T e R R 1,133,233
d Benefils pald (inciuging direct rollovers and insutance premxums 3

loprovidebenefts) . . . . ., . . . . « s+ 4 v +|__Bd 100,000

Certain deemed endlor correclive distribuions (see instructions) . .| 8e

e

f  Administralive service providers (salanies, fees, commissions) « » .| 8f 18,853

g Otheroxpenses « « o » o 4+ 5 v « o 5 » o + » « < 8

h Total expenses (add nes 8d, e, 8Land 8g) « . - . « « . h : ; 119,653

i Netincome oss) (sublractfine Bhfrom fine 8¢k + » + « + +» o 81 B Yol i : HEL 1 014,479

j  Transfers to {from) theplan (see Instiuclions) - « » . < « » o] 8] 1 e e e
For Paparwork Heduction Act Notice and OMB Confrol Numbars, oo the Instructons for Form S500.5F. Form 5500-8F £2010)

v.092308,1
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Page 2| |

BEEIV] Plan Characteristics

9a it the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the Instauglions:
2E 26 2J 2K
b iFthe plan provides welfare berefits, enter the spplicable wetfare feature codes from the List of Plan Characteristic Codes In the Instructions:

momgﬁam@ Questions

10 Dusing the plan year: Yos Mo Amount
a4 Was thera a fallure to ansmit to the plan any participant contribution within the time period described in x
29 CFR 2510.3-1627 {See Instructions and DOL's Voluntery Fiduclary Correction Program) . . ., . [302

b Wera there any nenexempt transactions with any party-lninterest? (Do not include ransactions reported

onbeT0a) v 4 o v v b e s e et s x s e x e e s e e x4 e o o= l10b x
€ Wastheploncoversdbya fldellyBON?. + .« = = o « = o & o+ + s+ 6 v+ v s e s e o108 X g0, 000
d 0Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, thel was caused by fraud

QraISONESY?  « v v v 4« v s s v s s ke e e e e e e ey e e e o« ]|t0d x
€ Wereany fees or commisions paid to any brokers, agens, or other persons by an insurance carvier,

insurance servicas or other organizalion that provides sorne or all of the benefils under the plan? (See

BSHUCHONE) = » + v v o 4 & b . b b s e e e e e e e e e ke e s .. . . |l00
f Hastherlan falled to provide anrbenomnnqn WW umprvng l G ey

HIs ' ' ,
, coh ‘ ” ! "
3 4 . it T u
g Did the plan have any participant loans? (It "Yes," enter amountas ofyearend.) . . . .+ o« + o+ + 10g X
fr Hihis is an individuat account plan, was there a blackout period? (See instructions and 29 CFR
R L 3 R x

i 1119h was answerad "vYas.” check the box If you either provided the required notics or one of the
exceptions to proviling the notice applled undar 20CFR 2520.901-3 . v v v v v 4w 2 o = . o 1101

¥ Pension Funding Compliance

11 Iz this a defined benefit plan subject to minimurn funding Tequirements? (i *Yes,” see instructions and complete Schedula SB {Form
) M D D o W Fa LT

12 Isthis a defined contribution plan subject 16 the minimum funding requirements of section 412 of the Code ar saction 302 of ERISA? . . [_Yes [E]No
(If “Yes " camplete 12a or 12b, 12¢, 12d, and 12e beiow, as applicable.)

a4  Ife waiver of the minimum funding standard far a prior yesr is being amoriized in this plan year, see instrucions, and enter the date of the jatter ruling

gm“ﬂng thewalver . o o &4 » & « ¢ 5 & o 1+ + s ¢ v ox w e s s v e w » s Month Day Year
if you completed line 12a, complete linas 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b &nter the minimum required contrbution for IS MANYEAC =« + « + v« v & + + v + o « o « . o | 12D

€ Enlar the amount contibuted by the employerto the planforthisplanyear + - « .« ¢ v ¢ « & o + + 12¢
d  Subtractthe amount Infine 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to theleft of a

. 12d
negative amounll v+ v v 4 o b v h e e w e s s e e s s e s s e e e e e e
Wil tha minimum funding amount reported on line 12d be met by the funding deadline? o . . . . . . . . ., . . L[Jves [INo [JwA

; Plan Terminations and Transfers of Assets
133 Has 2 resolution to terminate the plan been adopted during the PlAN Yearor any paory2ars « + » = o o o o 2 s s « s s » [ Ives [X]No
{f>ves.” enter the amount of any plan assets that eveted ta the employerthisyear . . . « + + . « .+ & .1_133 L
B were alt the plan asssts distributed to participants or beneficleries, transferred to another plan, or brought under the cantrol
OIMEPBACY « v 4 v v o 1 b 2t b 4t bt b e b e e e e e e e e e v e e e e [ves E]No

€ Ifduring this plen year, any assets or Kabilitles were transferred from this plan lo another plan(s), identify the plan(s) to
which gasels or lighiklles were transferred. (See instructions.)

13¢[1) Name of plan{s):

13e(2) EiNeg) 13¢(3) PN(8)

Crution: A penalty for the late or incomplete filing of thie returnireport will ba d unless reasonable cause Is estabiishod,

Under penaliies ol perjury and other penalties set forth In the instructions, 1 deciare that | have examined this refum/report, Including, if applicable, & Schadule
58 or Schedule MB complefed and signed by an enrolled actuary, as well as the electronic version of this relwrrirepon, and to the best o my knowledgs and
veliet, it is trud], correct, fnd cpmplete.

Ja -1 %-1)

ghatura of plan gdministrator Dte
Wl (oI

t.um of amplayeriplan spansor Date

Scott Venexs

Enler name of Individual signing as plan administrater

Scott Vemmra
Enter name of individual signing as employer ar plan sgonsor




Oct 14 11 11:59a Radiology Assoc. of N. ID 208-666-3397

5500-5F Rlectronic Filing Authorization

Plan Name: RADIOLOGY ASSOCIATES OF NORTH IDANHO PROFIT SHARING PLAN
EIN/PN: 20-1072226/001
Plan Year: 01/01/2010 - 12/31/2010

I hereby authorize Magnuson, McHugh & Co. PA o electronicaliy file the above return with the
08 Department of Labor's Blectronlic Filing Acceptance System (EFAST).

I have signed Form 5500-SP for this return and uwnderstand a scanned copy of this return
bearing wy manval signature will be included in the electronic filing and posted on the
Ug Department of Labor's internet site for public disclosure.

Plan Adpinistrator Plan Sponsor
’ . ! l
ISy U - [ S,
taigni ¥ {sigh)
’b./(,\.f,( { ‘ > ,-u,{,[{

[date} (date)

p.3




