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 06/01/2010 and ending

05/31/2011

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 one-participant plan

C Check box if filing under: D 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
SHERMAN CARTER BARNHART PSC 401K PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
06/01/1983
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SHERMAN CARTER BARNHART PSC (EIN)  61-0973444
2C Plan sponsor’s telephone number
2405 HARRODSBURG RD 859-224-1351
LEXINGTON, KY 40504-3329 - . -
2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SHERMAN CARTER BARNHART PSC 2405 HARRODSBURG RD 61-0973444
LEXINGTON, KY 40504-3329 —
3C Administrator’s telephone number
859-224-1351
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 94
Total number of participants at the end of the Plan YEar. ..ot 5Sb 95
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 95

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 10185814 12934986
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 10185814 12934986
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 321966
(2) Participants 8a(2) 473910
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 2003865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 2799741
d Benefit; paid (inpluding direct rollovers and insurance premiums 49712
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 857
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 50569
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 2749172
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 2F 2G 2J 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. 12/30/2011 MARCIA B. WATKINS

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




Form 5§500-SF Short Form Annual Return/Report of Small Employee OME Nos. ;g: po110
Depariment f the Treasuy ‘ " Benefit Plan '
Internat Raverue Service This form s required to be filed under sections 104 and 4065 of the Empioyee 2010
) Department of Lahar Refirament Income Security Act of 1974 (ERISA), and saction 6058(2) of the . . .
Empioyse Benefits Securty Admirtstration interval Revenue Code (the Code). This Form Is Open to Public
Pension Benefit Guararty Corposali inspection
Aposatian » Complete all entries in accordance with the instructions to the Form 5500-SF.
i 3 _Annual Report Identification Information
Far calendar plan year 2010 or fiscal plan year beginning 06/01/2010 . and ending 0573172011
A This return/report is for: E single-employer plan, ]:] muttiple-empioyar plan {pot multismployer) D one-participant plan
B This return/report is for: D first retum/report ’ D final returnireport -

D an amended return/report D short plan year refumfrepar: (fess than 12 months)

€ Check box i filing under, D Form 5558 ‘ |:| automatic extension
' D special extension {enter description)

D DFVC program

% Basic Plan Information—enter all raquested information

1a Naméefpian
SHERMAN CARTER BARWHART PSC 401K

PROFIT SHARING PLAN

1b Three-digit
plan pumber

{PN)

001

1¢ Effective date of plan
06/01/1983

2a Ei?ﬂ ﬁ?ﬁ&ﬁ%ﬁﬁ%ﬁ"?ﬁ&ﬁﬁsﬁ%’p%{« If for singie-empioyef plan}

2405 BARRODSBURG RD _
LEXINGTON ' KY 40504-3329

2h Employer ldentification Number
(EINy ©1~0973444

2¢ Plan gponsor’s telephone number
(859)224-135]

2d Business cods (see instructions)

541314

" Ba glan administrator's name and address (if sama as Plan sptnsor, enter “Bame”)

3b Administrator's EIN

3¢ Administrator's telephone number

4b EIN

4 if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan enterthe
name, EIN, and the plan number from the jast return/repor., Sponsar's name
4¢ PN
5a Total number of participants at the beginning of the pian L POV OF P G4
b Total number of participants at e end of the pian year Bh 85
¢ Total number of partlcapants with account balances as of the and of the plan year (def ined benefit plans do not
COMPIGTE thIS HBM}uu. v coriesicos stz e e e ot gs s crsessaes e e sy te s bt e csemet e cczese e | VG 85
Ga  Were ali of the plan's assets dunng the plan yaar invested in ehglbia assels? (Sac instructions, ) -
b Are you claiming a waiver of the annual examination and report of an independent qual]ﬁed public accountant (FQF’A) -
under 28 CFR 2520.104-467 (See inetructions on waiver eligibiity and conditions.).... ; 14| Yes D No
If o answered "No” to either 6a or 6h, the pian cannct use Form 5500-SF and must instoad use Form 5509.
dls Financial lnformation
T  PlanAssets and Liablliies {z) Beginning of Year {b) End of Year
A Tolal PlaR ASSBIE v cnere v smrssssren 10,185,814 12,934,986
b Total plan I)ablirties bt eere e e o et e e et : .
G Netplan assets (subtr*act fire 7, frism lins 79} 10,185,814 12,934,986
8 Income, Expenses, and Transfers forthis Plan Year {a) Amount
a Contributions recelved or recaivable from: :
(1) EMPIOYEIS i s i e eeecns e st e nrame s sepinmrns
{2) PABICIPANES wovecseers e et ceremrcrrt sers e seers ot seesrmens socsssan s sssasntemsam]
(3) Others (including roflovers) ... .o '
b Other INTOMIE (0SS i e v SR I |
¢ Total income {(add lines Ba{1} 8a(2), 8&(3) and Eb S
d Banefits paid (lndudlng direct rallovers and insurance premlums '
te provide benefifs).... o S |
& Certain deemed and/or comective distributions (see instructions}....; 8e
T Administrative service providers (salaries, fees, commissions)........ 8f
G Other SXPRNSES i et s setecros i et et cemtecs ereecsssenne s een s 8g
h Total expenses (adii lines 8d, 8e, Bf and BY) .o BR
i Netincome (ioss) {subtract §ine Bh from N 86)eee e eeerred 8 2, 749 112
J Transfers to {from) the plan {see instructions) g “@"{:“3?%
Form 8800-5F (2070)

Fat Paperantk Reduction Act Notice and MB Control Numbers, see the Instructions for Form E500-3F,

v.0S2308.1
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Plan Characteristics :
g I the plan provides penslon bensfits, enter the applicable pensmn feature codes from the List of Plan Characterstic Codas i the Instrucions:
2K 2F 2G 2J 2K
b Hthe plan providas weifars benafits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instructions:

- Compliance Questions

16 During the ptan year: Yes| No Amount
a Was there a failure fo fransmit to the plan any participant contributions within the time period described in
20 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduclary Corraction Program) .. . 1= X
b Were there any nonexempt transactions with any paﬂy—rn-ln’(erest’? {Bo not mclude transactions reportaci
oniing 10a.)... e rTRE AL R AL AR e £ e et ik s s s SRS S AR PR RS e PROS BT 8E 10b X

€ Was the plan covered by a fidalty bond?.... 0eq ¥ . - 500,000

d Did the plan have & Inss, whether or riot raimbursed by the plans ﬁdelﬂy bond, that was cavsed by fraud
or dishonesiy? ... oL n R AR AR A4S RR 38 81t £ 1 £ E R a1 21 e 48 et et R At senmsrmnrrenn 10d | X

€ Were any feas or commissions pald tc any broke's agents or other persons by an insurance carmler,
Insurance service or other organizafion that provides some or all of the benefits under the plan‘? (See

INSITUCHOMIE.) ccovverrvre st err e ea s e mms s emare s eer rams e st se e ee e aereere e s e 108 X
f Has the plan failed to provide any benefit when dus underthe plan? 10¢ X
g Did the plan have any pardicipant loans? (If "Yes,” enter amount as of year end.).... 10g X
It If this & an individua! account plan, was there 2 blackout penod'? (See instructions and 29 CFR

2520.101-3)) .. - 10k X
I 1f 10h was answereri "‘r’es check fhe box 1f you erther pruvlded the reqmred notioe of one of the .

exceptions fo providing the notice applied under 29 CFR 2520, 101-3... 10i

1 & Pension Funding Compliance
11 Is this a defined benefit plan sub}ect to minimim fundmg reqmrements'? (H "Yes," see insfructions and complete Schedute 88 (Farm
L2 W, e e et e e || YOS K No

12 Is this a defined contribution plas sub]éct t the minimum fundmg reciuirsmants of section 412 of the Gode or section 302 of ERISA?.. | | Yes @

(i "ves," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
~ A ¥awaiver of the minimum fundmg standard for a pnoryearls bemg amorfized in this plan ye.ar see instructions, and enter the date of the letier ruling

granfing {he waiver. PO PR, s .Month Day Year
If you completed line 12&, complete lines 3, 9 and 10 nrfSchedule MB (Fnrm 5506), and skup ta Ime 13,
by Enter the minimurm reguited contribullon 701 this PIaN YEAG ...l oo oeeeeeeeesesremoesesscoeeeeeseeeeeseneemseessmesnnennes | 180
€ Enter the ameunt confributed by the employer to the plan for this pian VB e perevesraron e | 120
d Subtract the amount in fine 12c from the amount in Ene 12b. Enter the result (enler a minus stgn toﬁae left of a 12d
. negaiive amount) ... e -

& Will the minimum funding amount reported on tine 12d be meat by the fundmg deadiine?. ..o D Yes ﬂ Na ﬂ NIA

R
G | Plan Terminations and Transfers of Assets _
133 Has a resolution to terminate the plan been adopted during the plan Year or Ny pror YBEFT ... e ssoii s oees cereeens D Yes @ No
I “Yes,” Bnter the amount of any plan assets that reverted to the emplover this vear......... e eeteereeen s ereeeeemeseerseee I 132 |
b Were all the plan assets d|s’tr1buted fo pamcmants or benaficiaries, fransferred to another plan, or brought under the confral
D 1€ PBOG. ..o ottt rerreert vt st eees e et [ ves [/ No

¢ If during this plan year, any assets or Ilabﬂmes were transfermed from this plan to anather plan(s), idenﬁfy the plan(s) to
which assets or liabilities were transferrad (See Instructions.) .

13¢(1) Narme of plan(s): 13¢(2) EIN{s) 13c(3} PN(s)

Gautiom: A penalty for the late or incomplete filing of this returnireport will be assessed unless regsenable cause is established.

Uinder panattias of perjury and other penalties set forth in ihe instructions, | declare that | kave examined this return/report, including, if appiicable, 3 Schedula
3B or dchedule MB completsd and signed by an enrolled acluary, as wall as the electionic varsion of this returmiraport, and to the best of my knowledge and
beliaf, rt is. l;g@,-sc‘rrect and complete.

/j/jo ) JMARCIA B. WATKINS
Date Enter rame of individual signing as plan adminigtrator

/8/30/); IMBRCIA B. WATKTHS
77T ‘
Date Enter name of Individual signing as employer or plan sponsor




