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
JOHN M. FARMER, MD, PSC 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JOHN M. FARMER, MD, PSC (EIN)  61-1308702
2C Plan sponsor’s telephone number
4001 DUTCHMANS LANE-SUITE 5D 502-894-0266
LOUISVILLE, KY 40207 - - -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
JOHN M. FARMER, MD, PSC 4001 DUTCHMANS LANE-SUITE 5D 61-1308702
LOUISVILLE, KY 40207 —
3C Administrator’s telephone number
502-894-0266
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 4

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 152115 175037
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 152115 175037
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 5192
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 26156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 31348
d Benefit; paid (inpluding direct rollovers and insurance premiums 8426
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 8426
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 22922
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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 2 2R

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 256000
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. 10/21/2011 CHARLES SCHNEIDER

IGN

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

S Filed with authorized/valid electronic signature. 10/21/2011 CHARLES SCHNEIDER

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 QUIE Nos. 1::2:;:
Drperint of {fve Traewty Benefit Plan
iriamal Ravenvis Sanios This form ts raquired to b filed under soctions 104 and 4085 of tha Employas 2010
Eetiroment Insome Security Act of 1974 (ERISA), snd section 6)53(a) of tha .
o e of el
Employsn a:rf:n"t:}ga;m Adinlsiatin timtarnal Revenue Sode (the Coda). This Fﬂmllr::p‘-:‘z;::o Publis
Pansien BeneM Guersny Coorstien | . comniate all antries in accordance with the Instructlons to the Form 5500-SF.

FER_ Annual Report [dentification Information

For the calendar plian yvar 2010 or flscal plan year Batiinsing 01/0172010 and ending

12/31/2010

A This retunfreport Is for: [ ewie-employer plan [] muttipte-employer plan (ot mulemplcyer

D ane-participant plan

B This return/tepart Is for [] first returnepaort [] fina! returnireport
D an amended retumnfrepott D short plan year returnireport {208 than 12 manths)
C Chark box If flling undsr: @ Farm 5558 D mutematic axtansion

[] speciat extension tenter deseription)

E[ DFVC program

Name of plan

1b Threedigit
plan number
JOEN M. SARMER, MO, PEC 401 (k) PROFIT SHARTHNGE PLAN FN) = 001
1¢ Effactiva date of plan
01/01/1985

23  Plen sponsnrs name and addreas (employer, if for single-employar plan)

JOHN M. EARMER, MD, BEC
4001 DUTCHMANS LANE-BULTE 5D

UA LOUISYILLE Yy 40207

2B Employar dentification Nutmirer

{(EN} 611308702

2¢ Plan sponsors talaphona number
(502) B84~-0266

2d Buminase coda (zee inatructions)
1111

3a Plan adiministretors name and addross (If sarme ae plan employer, entar "Same”)

DAME

3b Adminietrators EIN

3¢ Adminlstrators telaphone number

4 ifthe name andior BN of the plan sponsor hes changed sinca the lest raturnlraport fled for this plan, entar the 4b EIN
name, EIN and the plan number from the Iast retumdreport, Sponsars Name 3 m
5a Total number of participants ot the beginning of the planyedr . v - &+ v o v 0 0 v w0 e ba 4
b Total number of pacticipants at the end of the plenyear. . . . . P I -« B
¢ Total number of participants with account balances as of the and ofthe plan year (daﬂned banedt plans do not :
cDmp[ate‘lhlBltem] - s m o e w « % & & & & A N % B A % & _p_ 3 p - % m w & w = 5‘: 4 .
6a Were all of the plan's assets durdng the plan yenr invasiad In allglble assete? (Sea Instructions.)  « « « - MR .ok [1ves DNn
b Are you dalming a waiver of the annuel sxaminetion and repart of an- ndepandant qualified public accountant (IQPA)
under 20 CFR 2620.104-467 (2 instructions on walver eligibility and condifons) . .« -« « o v o - P . Elves [INo
If you answared "No” to slther 6a or §h, the plan cannot use Form 5500-5F and must Instadd use Farm 6500,
. Financial Information
7 Plan Azzete and Liablifies I {a} Baginning of Year {b) End of Yaar
B Totlplanassels . . . . . 4 s o« s v o4 o« oa e oa o« o Ta 182,118 175,037
b Total plan Habllites P I Q o
€ Net plan assets (subtract ine 7b from line 7a) P A . - 182,118 175,037
8 Income, Expenses, and Transfars for this Plan Year - (a) Amount - B) Total
a Contributions revelved or recelvable from:
MyEmploysrs. . + « « v« 2 e 0 v x4 o= o« - -l 83l 0
(2) Paricipants = . . . w o« v ox s s ow e oxor s+ of BA(D 5,102
(3) Cthers fneludingrofiovers). . . .« - s o+ o+ o e o4 - - Ha(3) 0
b Ctherincomedoss) . . . 4+ o« s ox e s o= e oa s s 26156
¢ Total incomeladd ines Sa(1), 8a(?), Sa(3), and8h} . . . . . i
d Benefits paid (ncluding direct rollovers and Insurance prermiums
tnpmv‘ldabenaﬂts).......... e e
@ Cartaln deemed andfor corrective distributions (see mstrucﬂnns) .
f  Adminsatrative servics providers (salarles, faes, commiselong) . . .
B OMerexpengss » »'0 o o« r o« = =+ o+ = s = o
h Total expensas (add lines 8d, Be, 8f,and 8g) - - . - .« - - -
i Metincome (fose) (ubtract fing Bhfrom ine 80). . . . . .
] Transfers to (from) te plan (see instructions) . » » .« - - . -
F

or Paperwaork Reduction Act Notice and OMB Control Hurnhors, see the atructions far Form S800-5F,

Form 5500-5F (2010)
v.092308.1
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Fopm 5600-8F 2010 Paga 2-| |

mﬂ Plan Characteristics

Sa Ifthe plan provides pention benahte, enter the applicable panalon festurs codes from the List of Plan Characteristic Codes in the Instructions:
2 26 27 2R ’

B Ifthe plan provides walfare benefits, evter the applicable welfare featurs codes from tha List of Plan Charaateristic Gades in tha Instructions:

e

B0 compliance Questions

10 Durng the plan year: Yog |No Amount
Wi thers e fallure to transmit to the plan any participant caniribution within ihe time period deserlbed in x
29 CFR 2510.3-1027 (Sme Instructions and DOL's Veluntary Fiduclary Comection Progeam) . . . . . (103
Ware there any nonaxempt transactions with any party-in-intarest? (Do not ingluda Iransactions rapotted
L 1 T ®
G Wasthaplan covered by afideltyband?. . . . . . . . . L . . . L . . .. . . L |M0e] X . 256,000
g Did the plan have 2 loss, whether or not reimbursed by the plan's fidelity.bond, that wae eavsed by fraud
L S T T X
& Were any f2es or commisions pald to any brokers, agents, or olher persons by ar insurance cairlar,
Insurance £arvices or other erganization that provides some o all of the banafite under the plan’? (See "
T 1P Lr . T A L1
f  Has the plan falled to provide any benefit when due underthe plan? - v .+ .« . . o« . . . . L . 10f
g Did the plan have any participant loans? (tf "Yes,” enter amount as of yearend) o + . . . . . . . [1og| | %
It lfthis s an individua! account plan, was there a blackout perlod? (See instructions and 28 GFR
oA < e T X
i. If 10h was answared "Yes," check the box If you elther provided the requited notlea oF one of the
axsaptions to providing the notice applled UNder 28 CRR 28201098 . . 4 w =« « w 4 « & . 1101

[BERIGI] Pansion Funding Compliance

11 is this & dafined benefit plan subject to minimum funding requiremertts? (I "Yes," see instructions and earnplete Scheduls $B (Form
) S G ) 2 T

12 s tis o definad contribution plan subject to the minimum funding tequirsments of settion 492 of the Code or secion 302 of ERISA? . . [Jven [ElNo
(If "Yes," nomplete 12a or 12b, 12¢, 124, and 128 balow, a8 applicabla.)’ '

a  If awalver of the mitimum funding standard for & prior year Is heing amortized In this plan year, sze instructions, and entar the date of the latter tullng

grantingthewalver & . = = v 4 4 v . s 4 s . ek e e o r o 4 e . o« Month Day Year

W you completed line 12a, complete finas 3, 9, and 10 of Schedule MB {Forin §600), and skip to line 13,

b Enter the minimum required contributlon forthis PIMYSAE » « « « » + v e . e e b e . . R s

C  Enterthe amount conbributed by the employerto tha planforthisplanyear  « + - « 4+ « « « 4 o . . | 12

d  Subteact the amaunt in ine 122 from the amount in line 12b. Enter the result (entar 8 minus sign ta the left of 3 12d .

regative amount) . . . L 4 h h b e L e s e e e e e e e e e e e .

e Wil the minimym funding amount reported on fine 12d be met by the funding deadline? . . . . . .« . , . . . . CJYes [INo [Clwa
BAR Yl Plan Terminations and Transfers of Assets _
132  Has a resolution to termitiats fra plan been adaptad during the plan year of Sy pioryear?. + « - - » « 4 . - 4 . . . . . [IYes [EINo

If "Yes," enter the amount of any plan assets that reveded to the employer thisymer .« & o . < - . . . . [ 13a |

b Were all the plan ssaute distibuted {o participants ar beneficlaras, ransfemed o anather plan, or brought utider the contnol :
BFeFBEC? . . W v L L e e e e e e e e e e e e e e e e e« [Cves [E]Ne
€ If during thie plan year, any assets or llabilities were fransfarred from this plan to another plan(s), identtiy the plan(s) to
which msants or fiabilties wers transforrad, (See instuctons.)

13c(1) Name of plan(s); 136(2) EIN(s) 13c(3) PN{s)

Gautlon: A panaliy for the Iata or Incomplata fillng of this raturn/raport will be nesessad unlssa raamonabls cause IS axtablishad,

Under penaltias of perjury and oiher penalties ast forth in the Inetructione, | deciars et 1 have examinad this etum/report, Induding, If applicable, & Schadula
5B or Schedule MB complated and signad by sn enrlled actuary, as well ag the slectranic version of this raturnirepart, and ta the best of my knowledge and
balief, it s true, compaigd gomplate, | .

A . ]
BN TN SO B 2 TR | =

! N Date Enter nama of individutl signing as plan administrator
‘_\Jtll_ﬂf\m;e/\b MU [l !'C) ]V |roms v rmvmr, mop.

X

v . N
nam('q/nf amployer/plan sponsor Data  Erter rignme of individued signing as employer or plan apohsor




