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
KUTTERUF & ROBINSON, MD, PA 401(K) PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KUTTERUF & ROBINSON, MD, PA (EIN)  82-0350718
2C Plan sponsor’s telephone number
1607 LINCOLN WAY, SUITE 200 208-667-5483
COEUR D ALENE, ID 83814 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KUTTERUF & ROBINSON, MD, PA 1607 LINCOLN WAY, SUITE 200 82-0350718
COEUR D ALENE, ID 83814 —
3C Administrator’s telephone number
208-667-5483
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 16
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 19
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 17

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 2903095 4746404
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2903095 4746404
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 74996
(1) Employers....... 8a(1)
(2) Participants 8a(2) 62218
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 1228451
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 487343
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1853008
d Benefit; paid (inpluding direct rollovers and insurance premiums 8579
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1120
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 9699
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1843309
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 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 500000
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 ANITA ROBINSON

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 ANITA ROBINSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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_ i Annual Report identificaion Informatlan
Forihe nldndlr lan year 2010 or fiscal plen Year kapinin 01/017/2010 #hd wnding La/31/2010

A This retumreport s for E Eing(s-ornpluyar plan U muttiple-smplover pian (ot muilemployar) D one-paricipant plan
B This raturn/reportis for: D firal returnirepart ina! retumirepan
ar amendsy reluvrepdnt AhoN pitin Yasr riunvrsnan (lsea than 12 months)

C Gheok bei I filng undar: E Fom 8558 [] Butwmitc exanglon [:] DFVC program
D apucial axtsnsion (snisr deacription)

1a Neme orpn - T ' 1b Thresigh
plEn numbey '
Rattwrof & Rebingssn, MD, PA 401 (k) Plan PN} M o002
' "iG Effacilve date of plan
01/00/2009 .
23 PFlan eponegrs nama and addreas (employer, i for singis-empleysr plan) 2b Employer Idsniification Numbsor
Kutteruf & Rebinsbn, MD, FA EIN) _82a-0%86718
) 2¢ Plan spunaor's telsphone mumber
1607 Iinosln Way, Sulte 200 (208) 6€7-5483
U8 Cosur d Alane — 2d Buslnss: code {sea fnatrucions)
<1 glan sdminlstrators riame 8nd addresa’{l{ same uE pIkN amployor, enfar "Sams” 3b Adminisiraiors EIN
T '
3¢ Adminatrator's felephone mumbsr
4 e na @ atidlor EIN of the plan spomurhua thanged sinta (he 1t rewunmyrapon fllad for this plan, enter the 4b EIN
nEme, EIN ane the plan numbee from tm leél relumiraparl. Spongor's Nama 44;FN
Ba ot numbarél'paﬂldpantsauhabaglhnlngnﬂheplanyenr. v P e v e sy s« « -] bB 16
b Talal nummrn"plmdpﬂn“ alihe erd Oﬂhaplunynah R R T T T T T T T S N T R ] r_ih ;_9_
G Total number of perticipants with mcoount isinres &5 of the and of the plan yser (defined banel bans do not
Nmp‘B‘ethmHemzvlv--l)lo---v---n---'vv-llllu-nsc
88 Ware s of the plan's ascels durdng the plan yeur Invastad In eliglble oeaely? (Besinstructions) 0 « v 5 ) 0 0 v 0 0 ] ves [f]un
b A you daiming 8 walvar of the annusijsxamination and repart of an Indepsndent duaiifed public acsountant (IRA)
under 26 GFR 2520.10d-407 ($am Inatuctons on walver allgibilty snd congiflons)  + « v+« o v v ox v w0 0 w00 0 EIYes [INo
I you amswered "No" to either §¢ oy 6o, the plan cennet uas Ferm 2500-8F snd must Inetetrd uwe Form 8800,
RN Fmancls) Informaion” .
7  Plin Aasets and Liabliiias {w) Beginning of Yoar (b} End of Yoar
a Tﬂte‘lp'en““m T R e e L T L I I ki 2:903;995 4,748,404
B TolslplanBBIEE L L s s s b s ey s s oL TR ,
i [re—————" "
£ _Nel pian pspots (subtrgsi ina 7hirem lna 78)_  « o+ o o o o ol T8 5,908,008 4,746,404
B income, Expenses, and Tranefem mrwh Plan Yaar g) Amount 1) Total
8  Conbibiuona racalvad er receivable fro
() Employsras » o v . 0 v e e a e e ey B 74,5958
m) P'Ertidpnnb [ ST I | :t b F R v oW e w o .M £2,218
(3) Others (ncluding rofovBr). » - '« v v v « v + 3 & 1,228,451
b Oherincomefioss) . . . . . v . 4 s v a0 e v s | BB AB7, 353
G Totl Inoma(edd ines 8e(1), 8a(2), 5a(). nd 8l « « ¢ . . B8 1,653,008
¢ Benefts paid (novding dirct reliovara ad Insurance pramiuthe
toprovidebenaf) ., . . . v o v b 0 1 r e b of _Bd B.574
9 Corialn desmsd andfor sormasive giatribullons (age hatructions) « .| fe
f  Admirisirative servies providars (alaried, fees, commigsions) « + o 8 ! 1,120
u%“ma’a'li.i“-"lllivvllihB
h - Totl oxpanses (add (nes 68, 6m, 8K and 83) « + + » ¢ x . s 9,608
| Netinooms (losd) (uibtract ine Shrom ina Be) v » + v | Bl 1,849,309
| Tranafers to (from) he pian (ne ingtrustiona) « « « o+ o+ + ¢ ¢ B
Farm BEO0.F (3010)

For Peperwork Reductien Ast Natico and OMB Sontrol Numbers, sey e IngFtrucions for Form sson.nF. o1
v.092308.1
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Plan Charactaristles

Qa it the plan provides pension borefts, enter tha applicabls panaton featurs caded from tya Lietof Plan Characteristle Codes in the Instructions:

e R

2 2@ a0

llance

Durinq {f plan ysar

LR |

onling 103
Wap tha plan covered by & fidellty bdnd?, .

or gishenesly?

Jemuranos sarvicas of other organ!
Instrutlions)  «

1t tHiz Is an individua) mccount plan,
2620,101-8)

-3 4
b fthe plan provides welfars berefis, u"\tm- the applicable walfare feature codes trom {hs Llel of Plnn Characianaile Oodes In the Instryctiong:
Quest um{ .
‘ Yoy |No Amourt
Wae thare o faliure to transmit to e plan any participent contribution within the time period daéaibnd In x
28 CFR 2670.3-1027 (Sea matrucliags and DOL's Voluntary Flauciary Comeclion Progrm) — + 108
b Ware thers any norwxempt mansectiong with any party-ininlerest? (Dy not inglude tnsacjony repomd x
'uvivl'l'!llvnnqvvn-'-‘.-""ob
« ¥ ¥ & ¥ ¥ ¥ W ¥ & 5 B .l,,,,,‘llwx ‘EOO'OOO
I
DIg the plan have @ inae, whather or hot reitnburesd by the plan's fideilly bond, (hat was caused by Faud
l--wvvuuvlvn---l't-lln--.M ®
Wera gny feas or Wmmhlvnu poid 19 any brokars, agenis, oF alitr persons by an inzursics uuhiar.
o thet provides ssne o al) of the bensfts unter tha plan? (Soe “0a "
1T 8w w s s w 3 ¥ ¥ 3% ¥ v v B % x = w xr ¢ ¥ ¥ ¥ a3 ¥
Fieg the plan fsiled 16 provide any befefiwhen due under e plan? « + = v » + v v ¢ = v v o [MOF X
Did the plsn have any particpant loanu? (f "vas,® snisr emount as of yearend) « N L ] X
% {Mers 3 Dlagkawt parod? (ke netructions and 28 GFR
[ S T S B R | Ill-l'llv'll--'vvllllv-ﬂ‘_ x
If 10h wite answared "Yag," chedi the box If you sithsr provided the regulred notce of ans of the
lmnonmambuad undar 28 CFR2820A0%3 . = o v 4 o o Wy s o (100

g Compliance

|u thig & defined beneft plan subject (p minimum runumg requirsmonls? ()f "Yoa," son lnmucthma sne sumplate Jehedule $B (Form DY“ @L“

55_00“, ------ PRI T Y R T P YT SRR T 1 I JUNE SN W ST SR VNL SR Y T )
12 I s wdefined contibution plan subjest to the minimum fnding requirements of sbction 412 ohhu Cods orsaction 302 of ERIGA? . . [ves [Z)No
{if *Ysg," cumplota 124 o 128, 12¢, 12d, and 12a balew, as appicable.)
# fewalverofthe rrﬂnrmumﬂmd!nga ndard for a pnoryaam belng smariized in thiy pian year, peo Instruclons, and enter the dals of the letler riling
Umnﬁnﬂmm[mlct- « vox W IIIIItl‘-vv-l.thenth Dﬂy Year
It yau completed ine 123, complste lln 3,9, und m of Sohwdule ME (Farm EKGD), and akdp 64 line 13
b Enterthe minimum required comrbullonfoe B PN YS8r s « = = = = v ox v v sl v oo oy oo | 130
G Eritarihe nmourtt coniributed by the ermployer fo the plan for thlgplanysar .« + « « 4+ v v 0 v v w0 | 198
td  Subtract the mmount In lee 124 fram te ameunt In lina 12b. Bnter the result (#nter 8 minus algnjto the leftal a sa2d
L N I I A I R N " R . -
riod on ling 124 ba melby the furding deadipe? . . 1 . . . o . o . . . LCIver [ho  [wa

WHI tha minimum fundinp smount rep
i _Plap Terminations and Transfers of Asgets

Has @ resolution 10 femminate the p!antaan atiopted Wuring the plan yoar o any prior yawrd, . | . .«
11", entar e drount of any plan eesets thet revarted to the stgliyer thia ysar

A = TN T

l-vv|’-|‘l$al

Ware ol the plan asgaly distrbuted to
ofthe FBGG? - «

ros v ¥ % x 2 v )} 4 b F ¥ =z o+ r * ¥ & v iF A B

ianiify the Dlan(a) o

.

pariciparts oF bensfitiadey, trmrolarned o GABIAGY pHN, af brought undar the control

. % w

e o0 [ves [Rlwe

€ I during this plan year, any aseets or Yeblliliea were tranafsmed from this piar o ancihor plan(s),
which Bhasls or labiltiss ware tranefemed, (Gow Inalrucliona.)
130(1) Mame of plan{e)! 43c(2) EIN(z) 136{3) PN(e)

Under psnatias of perjury and other penaltiss
5B o Schwduly

B WmPIEfﬂd and signed by lled aciunry. we wall 45 fhe elncironic version of th

gt forth In the Ingtructons, | daciare Uikl | have exsminsd this retunvneporl, lnd(xdsnn [P applicabls, & Sthatula
15 retunvrapart, and (o the best of my knowiedga nd

Data fio + { 21
W
Datp O -1 T~

ANTTA ROBINSON

Enter mame of indlvkiual sign!
ANZTA RORTREON

ian adminiatrator

Enb_n_vJ varte of indivikiual gigning s amployer ar plan spensor
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