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 07/01/2010 and ending

06/30/2011

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)
[ 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
LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER MONEY PURCHASE PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1979
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER CORP (EIN)  23-7129726
2C Plan sponsor’s telephone number
719 WEST JEFFERSON ST 502-574-3800
LOUISVILLE, KY 40202-0000 - . -
2d Business code (see instructions)
541190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER 719 WEST JEFFERSON ST 23-7129726
CORP LOUISVILLE, KY 40202-0000 —
3C Administrator’s telephone number
502-574-3800
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 112
Total number of participants at the end of the Plan YEar ..o 5b 106
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 103

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 5559669 6738444
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 5559669 6738444
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) 260365
(2) Participants 8a(2) 98757
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1057638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1416760
d Benefit; paid (inpluding direct rollovers and insurance premiums 237835
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 150
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 237985
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1178775
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:

2C 2F 2G 2T

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. 04/16/2012 DANIEL T. GOYETTE

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
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TemEToTne Sevce This form i required to be filsd under sections 104 and 4065 of the Employes 2010
Dapariment of Labor Rellrement Ingome Securily Act of 1874 (ERISA), and seclion 5058{g} of tho
Errpioyee Bansfts Ssourty Administration Infarnal Revanue Code {the Code). This Form is Open to Public
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Fa?sm 13l Guerany Garporalion » Complete all entries In accordance with the instructions to the Form §500-SF,
8K 18] Annual Reporl Identification Information
_For calendar plan year 2010 of fiscal plan yaar baginning 07/0172010 and ending 06/30/2011 B
A This returnfreport is for: EI single-employer plan D multipla-gmployer plan (nol multiemployer) |:| one-paiticipant plan
B This returnfreport is for: [I firsl returnfrepor D final ratum/repor
D an amended relurn/report D shart plan year retumfrepor (less than 12 manths)
G Check box if filing under: @ Form 5668 D automatic extension ]:] DEVC program
D special extension (enter description)
=Parl%:] Basic Plan Information—enter i requesied information B
12 Nama of plan 1b Thres-digi
LOUISVILLE-JEFFERSON COUNTY PUBLIC plan number
DEFENDER MOMEY PURCHASE PENSION PLAN (P ¥ 001
1¢ Efiective date of plan
—— 07/01/1979
2a onsors name and addrass lover, #f {or slngle-employer pla 2h Employer Identification Number
TG0 FRYIT SR s Ml addiss Gmploss, florshgle-smployer plan) b o 23-7129726
DEFENDER CORP
2¢ Plzn sponsor's telephone number
719 WEST JEFFERSON ST (502)574-3800 —_
2d Busineas code (208 Instructions)
LOUISVILLE KY 40202-000¢ 541190 .
3a gg& gdm'misiralor’s name and address (if same ag Plah sponsor, enter "Same”) It Adminisirator's EIN
3& Administrator's tefephone numbar
4 |fthe name andfor EIN of the plan sponsor has changed since the last refurnfreport filad for 1hls plan, enter the 4h EIN
name, EIN, and the plan numer from tha last relurnirepor, Sponscrs name .
4c PN
5a Total number of parficipants at the begianing of the PIEN YBar ... oo Ka 112
b Total number of participants at ihe end of the plan year.... e e sean e SR T 106
G Tolal number of pamcipams witly account balances as of the end of the plan year (defned hanefil plans do not
complete this item).... re e et SO I 103

Were alf of the plan's assels dunng the plan year inveslad in ehglble assels? (Sen [nslrurlmns )

under 28 CFR 2620.104-467 (See Instructions on waivar aligihility and conditions. Yoo

BITTITITEYS

Are you claiming a waiver of the annual examination and report of an independent qyallfled pubhc acccuntant (IQPA)

E Yes D Ho
[E Yes [] No

TN

If you answered "No™ b gither Ga or 8b, the plan cannot usas Form 5500-5F and must Instaad use Form 5500
[#R&rtdiE:] Financlal Information ,
7  Plan Assets and Liabliities ik {a} Beginhing of Year (1) End of Year
& Tolal PIan 888815, .o e, 5,559,069 6,738, 444
I3 Totalplan habllmes
¢ Net plan nssels (Subffﬂc! line 7b t'rom Ime 75) 5,559,668 6,738,444
8  Income, Expensas, and Transters for this Plan Yaar {a) Amount {b) Total
a Contribullons received or raceivable from:
(1) Employers ... SOV PO DO I § | 260,365
] Pamclpams I dal2) 98,757
{3} Others (mcludlng rollovers) 82(3)
b Other income (loss).... 8h .
¢ Tolal income {add [mes aam aa(z) aa(a), and Bb) ........................ fic 1,416,760
d Baenefits paid (mcludlng direct roflovars and insurance premiums g C
[0 provide benefils).,.. et e erareren RO - __Bd
e Cerlain desmed andfor correcﬁve dlstr:butrons {see lnstruchans) Ba
f Administrative service providers (salarias, fees, camnissions)....... af
(8 R L L OO 8y e
h Total expenzes (add lines 8d, 8e, 8f, and 8g).... fh 237, 985
i Netincome (loss) {subtract line 8h from line 8¢)..e.........| &1 1,178,779
i Transfers to (from) the plan (see Instrugtions).... 8 PRI

For Paperwork Redugtlon Act Nelisw and OMB Génlrol Humbare, 54¢ the Instruclions foF Form B500.GE,

Foim S500.5F [2070]
v,092308.1
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/3| Plan Characteristics

9y Ifihe plan %rowdes penslon benefils, entar (he appiicanle penston fealure codes fromn the List of Plan Characteristic Godes in the inslructions:
G 2F 2G 27

b Ifthe plan provides wetfarg benefils, enter the applicable walfare feature codes from the List of Plan Characteristic Codes in the instruclions:

JGompliance Questions

10 During the plan year: Yes | No Amaunt
& Waa thora a feiture to transmit Lo the plan ahy participant contribulions wilhln the time parfod dessribad in
29 GFR 2610.3-1027 (Sea instructions and DOL's Valuntary Fiduclary Garregtion Pragram) ..., 10a b4
b wers there any nonexempt transactions with any pany in-interast? (Do net include transaclions reported
onh line 10a.}.... SO, e e b A e am b bt e 10b X
€ Was the plan covered by a fi deilty [c1e] T o tter i et ietenems e e e 1te| x 500, 000

d Did the plan have a loss, whather or no! reimburaed by the plan s fidel: ly bond, that was caused by fraud
or dishonesty? ..., Veretearees et O iod X

€ Ware any fags or commlssrons pald la any brokers agams, or other persans by an insurance carriar,
ingurance servige or olher organizauen that prowdes some or all of the bengfits under tha p!an‘? (See

IASIUCHONE.Y et oeeersesemae — S 10e X
f Has the plan failed 1o provide any benentwhen due under tha plan'? 10f b4
Q Did the plan have any padicipant toans? (if “Yes,” antar amount as of Year &) e voeeerrrenne g bl
b 1fthis i3 & individual aceount plan, was thére a blackout period? (See inslructions and 29 CFR

2620,101-3.} ... ey T 10h X
I Iri0hwas answered ”Yes check 1he box |r you e:mer prowded lhe requed nnltca or one of the

EXCEPHONS to providing the notlce applied under 29 GFR 2520,101-3..,., 101

“’;5 f Pension Funding Gompliance

11 Is s & defined benefit plan sub}ect fo minfmum fundlng reqmrements? (IF“Yes " see instructions and compleze Sehedule 88 (me
E001)) . e || YES R No

12 Isinisa deflned contribution plan subject to the mimmum funmng requiraments of sgclion 412 gf the Code or section 302 of ERISAT . D Yes @ Ne
{IF*Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

a If awaiver of the minimum fU“di"Q slandard for & prigr year is belng amottizad in this plan year see instructions, and entar {ha data of the leller ruling
granting the waiver. e e b L sy e re s .. Monii Day Year

If you completed line 129 complete !Ines 3, 9. and 10 uf Schadu[a MB (Farm 5500), and slﬂp to hne 13
b Entet the minimum required conlribution for this plan year,...... et s e et e | 2B

C Enler the amount contributed by the employer to the p!anfor this plan year... reveeennesseotssrnse st sstenese e | 1EE

¢ Sublract Ihe amount In fing 12c from (he amount In fine 12kb. Enfer the rasult (enler a mlnus sign to the laﬂ nfa 124
negative amount) ... e e sarees e L reeet eyttt e

e Will the minlmum fundlng amount feported ot ling 12d be mat hy the fundlng deadline?.... [I Yeos I:] No ﬂ WA
IPart\) ] Plan Terminations and Transfers of Assets _
13a Has a resolution to temminate the plan been adopted durdng the plan year or any prior VBAI? worecsessries e rsersinas D Yas l}_—éf No

If "Yes,” enter the amount of any plan assels that reverted to the emplover this vear.... l 133 I

b Were all the plan assets distributed to parttcrpants or bengficiaries, transterrad to anolher plaa or breught underthe control
of the PREC.viuiecnnn, et D Yes X No

G during this plan year, any assels ar habllllles were transferred from !hls plan w another plan(s), {denllfy ﬂw p}an{s) [0
whigh assets or liabilitlas were ieansferred, (Bee inslruetions.)

t3c{1) Name of plan{s): ] 13c({2) EIN(s) 136(3) PN(s)

Cautlon: A pedalty for tha late or Incemplete filing of fhis retumireport will be assessed unless reasonable cause is establishad.,

Undar penailles of pérjury and other penalties set forlh in the instructions, 1 declara that | hava examined this returofrépari, including, if applicable, a Schedule
5B of Schedvle MB completed and signed by an enrolled actuary, as well a5 the elsclronic version of this ralurnfreport, and te the best of my knowledge and
bellef, ifis iru?-cormcl ang cornple[e h

Nee o TL o | 4-16-2012 [paniEL T. covETTE
‘ v Date Enter name of individual signing as plan administrator

Signatuts of plan administeator

.--'- 31 Signature of employet/plan sponsor Dale Enter name of individua! signing as employer or plan sponsor |




