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)
D Form 5558 D automatic extension

m special extension (enter description) DISASTER AREA PER NOTICE NY-2011-34

C Check box if filing under:

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMERICAN GERICARE, INC. 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMERICAN GERICARE, INC. (EIN)  22-2213167
2C Plan sponsor’s telephone number
40 HEYWARD STREET 718-858-6200
BROOKLYN, NY 11211 - . -
2d Business code (see instructions)
623000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN GERICARE, INC. 40 HEYWARD STREET 22-2213167
BROOKLYN, NY 11211 —
3C Administrator’s telephone number
718-858-6200
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 26
Total number of participants at the end of the Plan YEar. ..ot 5Sb 27
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 25

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 808926 941374
b Total plan liabilities.... 7b 6878 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 802048 941374
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 60579
(1) Employers....... 8a(1)
(2) Participants 8a(2) 101742
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 68845
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 231166
d Benefit; paid (inpluding direct rollovers and insurance premiums 91840
{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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 91840
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 139326
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:

2A 2E 2F 2G 23 2K 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 100000
X

10d
X

10e

10f

10g
X

10h

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

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 incorrect/unrecognized electronic signature. 10/31/2011 LIBBY LEFKOWITZ

IGN

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

S Filed with incorrect/unrecognized electronic signature. 10/31/2011 LIBBY LEFKOWITZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Tax Relief for Victims of Hurricane Irene in New York

Tax Relief for Victims of Hurricane Irena in New York

RS e-Fie lo Remaln Oran threunh Qol. 31 for Vicims of Hurdcang reng

Updaled 8/14711 lo include Herkimer county.

Updaled 9/12/11 fo include Bronx, Kings, Queens and Richmond counties,

Updated 8/971 fo include Columbla, Puinam and Washinglon counlies.

Updated 8/6/11 fo include Clinton, Montgomery, Qrange, Otsego, Rockland, Sarafoga, Sullivan, Suffoll and Warren
counlies,

Updaled 9/2/11 fo Include Nassau, Rensselaer and Weslchester counfies.

NY-2011-34, Sept. 1, 2011

NEW YORK w Viclims of Hurricane Irens that began on Aug. 26, 2011, in paris of New York may qualify for tax refief
from the Intemal Revanue Service.

The President has declared e following countios a federal disaster area: Albany, Brovx, Clinton, Golumiza,
Dietaware, Dulchess, Essex, Greene, Herkimer, Kings, Montgomery, Nassau, Orange, Olsego, Puinam, Qusens,
Rensselasr, Richmond, Roekland, Saratoge, Scheneclady, Schoherie, Suffolk, Sullivan, Ulster, Warren, Washington
and Wesichester, indivicuals who reside or have a business in these countiss may qualify for tax relkf.

The declaration permits the IRS to postpone certaln deadlines for laxpayers who reside or have a business in the
disaster area. For instance, cerlain deadlines faliing on or after Aug. 26 and on or before Ocl. 31 have bean postponed
to Oct, 31, 2011, This includes corparations and olther businesses that previously obtained an extension until Sept, 18
to fite thelr 2010 retums, and individuals and businesses Lhat received a similar extension until Oct. 17. it also inchudes
the estimated tax paymen for the third quarter, normally dus Sept. 18,

in addition, the IRS Is waiving the failure-to-deposit penalties for employment and excise tax deposits due on or after
Aug. 26 and on or before Sept 12 as fong as the deposits are made by Sepl. 12, 2011,

if an affected taxpayer receives a penalty notice from the {RS, the taxpayer shoudd call the wlephone number on the
nelice o have ths IRS abate any interest and any tate filing or late payment penalties that would olhenwise apply.
Penalties or interest will ke abated only for laxpayers who have an original or extended filing, payiment or deposit due
dale, inchuding an extanded fling or paymant due dale, that fails within the posiponement period.

The RS automaticadly identifies taxpayers lecated in the covered disaster area and applies automatic filing and
payment relief. But alfected taxpavars who reside or have a business Jocaled outside the covered disaster area must
cali the IRS disaster hotline at 1-866-862-5227 o request this tax reliet.

Covered (Hsaster Area

The counties listad above constitule a covered disaster area for purposes of Treas. Req. § 301.7508A-1(d)}2) and are
enlitied to the refief detailad below.

Affected Taxpayers

Taxpayers considered to be affected taxpayers efigibie for the postponement of time 1o file returns, pay laxes and
perform other ima-sensitive acts are those taxpayers lislad In Treas, Reg, § 301,7508A-1(d)X 1), and include
individuals who live, and businesses whose princinal place of business is locatad, in the coverad disaster area
Taxpayers ot in the covered disaster area, but whose records necessary to meet a deadiine iisted In Treas. Reg. §
301:7508A-1(c) ara in the covered disaster area, are also entilled to relief. In addition, ali refief workers affiliated with a
recoghized government or phitanthropic organization assisting in the reltef activitles in tha covered disaster area and
any individual visiting the covered disaster area who was kifieC or injured as a resuit of the disaster are enfilled o
refief.

Grant of Relef

Under sattion 75084, the IRS gives affected taxpayers untl Get. 31 to file most tax returns (including individual,
corporate, and estate and Wrust income tax relurns; partnership retums, $ corporation relums, and trust returhs; estate,
gift, and generaton-skipping transter tax returns. and empleyment ard cenain excise ta retums), of 0 make tax
payments, including estimated tax payments, thal have either an original o extended dus dals occuning on or aler
Aug. 76 and on or before Oct. 3%

The IRS also gives affected taxpayers until Oct. 31 to parform other time.sensitive actions described in Trees. Reg. §
301.7508A.1(c)(1) and Rev. Froc. 2007-56, 2007-34 LR.B, 388 (Aug. 20, 2007), thal are due 1o be performed on or
after Aug. 26 and onor befera Oct. 31,

This refiel aiso includes the flling of Form $500 serias retums, In the manner described in section 8 of Rev. Proc. 2007~
56. The relief described in section 17 of Rev. Proc. 200756, pertaining 1o like-kind exchanges of property, also applies
to certain taxpayers whe are not otherwise affected taxpayers and may Include acts required to be parformed before or
after the period above.

The postponement of ime to flle and pay does not apply to information refurns in the W.2, 1098, 1008 serles, or o
Forms 1042-5 or 8027, Penalties for filure to tmely e information returns ¢an be walved under existing procedures
for reasonable cause. Likewise, the postponement does not apply to employment and excise tax deposis. The IRS,
howaver, will abate penalties for fallure to make imely employment and exclse tax deposits dus on or aﬁer Aug. 26
and on or before Sept. 12 provided the taxpayar makes these deposits by Sept. 12,

Casuaity Losses

Affected laxpayers in a federally declared disaster erea hava the option of clalming disastervelaled casually josses on
their federal Income tax relurn for either this year or fast year. Ciaiming the loss on an original or amended relum for

Jaet vasrulil mat the tovnauar an aadiar rafiad hut waltinn in flaio fhe inee nn this veaads ratiem ~nodd raoidiin o

http://www.irs.gov/irs/article/0,,id=245000,00.htm}
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Tax Relief for Victims of Hurricane Irene in New York Page 2 of 2

groater tax saving.'dependéng an olher income faclors.

individuals may deduct personal properly losses that are not covered by insurance or other reimbursements, For
details, see Form 4684 and its instructions.

Affectd taxpayers claiming the disaster loss on last year's return shauld put the Disaster Designation “New
Yor¢Hurdcana lrene” &t the top of the form so that the IRS cen expedite the processing of the refund.

Other Rellef

The IRS will waive the usual feas and expedia requests for copies of previcusly filed tax retums for affected
taxpayers, Taxpayers should put the assigned Disaster Designation in red ink at the top of Form 4506, Reguest for
Copy of Tax Relurn, or Form 4506-T, Request for Transeript of Tax Return, as appropriate, and submit it to the IRS.

Affected laxpayers who are comtacted by tha IRS on a colleclion or examination matier shauld explain how the disaster
opacts them so that the IRS can provide appropriate consideration to their case.

Taxpayers may download forms and pubfications from the official IRS webshte, irs.gov, or order them by calling 1-800-
TAX-FORM (1-800-828-3678). The IRS tollfree number for general tax quastons is 1-800-828-1040.

Related Information

» Disaster Assistarce and Emergancy Relief for individuals and Businesses

e Recent RS Digsaster Relief Announcements

Page Last Reviewed or Updaled: Cctober 94, 2011
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