Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
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
JAMES SCOTT POWELL, MD, PSC CASH BALANCE PENSION PLAN plan number
(PN) 003
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JAMES SCOTT POWELL, MD, PSC

(EIN)  61-1119716

2c
617 23RD STREET, SUITE 15

Sponsor’s telephone number

ASHLAND, KY 41101 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JAMES SCOTT POWELL, MD, PSC 617 23RD STREET, SUITE 15 61-1119716
ASHLAND, KY 41101 3C Administrator’s telephone number
606-324-7737
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 223788 445817
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 223788 445817
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 232000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -3071
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 228929
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6900
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 6900
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 222029
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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:

1A 1C

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 150000
X

10d
X

10e

10f X

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 05/24/2012 JAMES SCOTT POWELL, M.D.

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JAMES SCOTT POWELL, MD, PSC CASH BALANCE PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAMES SCOTT POWELL, MD, PSC 61-1119716
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 205744
D AGHUANAI VAIUE ... 2b 205744
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
186845
1194
5 188039
O TOMAl e 3d 5 188039
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.14 %
6  Target normal cost 6 181236

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 02/29/2012
Signature of actuary Date
ANDREW BEHNKE 11-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 2.600 ..o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 43204
b Interest on (a) using prior year's effective rate of 5.90 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........] 43204
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 109.41 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 120.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 100.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/28/2011 50000 0 05/20/2011 30000 0
02/17/2011 30000 0 06/02/2011 12000 0
03/18/2011 10000 0 12/30/2011 30000 0
03/24/2011 20000 0
03/29/2011 20000 0
04/12/2011 30000 0

Totals » | 18(b) 232000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 240073
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a imely ManNer? ............coco.oeveueveerevereeveessseesneenesseens |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

1.99% 5.12% 6.24 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 181236
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 17705
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 163531
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 163531
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 240073
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 76542
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43
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Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

Use pre-retirement mortality:

Segment rates:
High Quality Bond rates:
Final rates:

Override:

Salary Scale

Male: 0.00%

Female: 0.00%
VWithdrawal

Male: None

Female: None
Withdrawal-Select

Male: None

Female: None

Early Retirement Rates

Male: None
Female: None

Subsidized Early Retirement Rates

Male: None
Female: None

Name of Plan:

Schedule SB, Part V - Statement of Actuarial Assumptions

1.99
N/A
1.99
0.00

Plan Sponsor's EIN: 31-1119716

Plan Number: 003

2011 Nonannuitant Male
2011 Nonannuitant Female
2011 Annuitant Male

2011 Annuitant Female

No

2nd
5.12
N/A
5.12
0.00

99.00%

6.24
N/A
6.24
0.00

James Scott Powell, MD, PSC Cash B

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 3
Nonannuitant: None
Annuitant: 2011 Applicable
st 2nd 3rd

Current: 2.02 4.56 5.75
Override: 0.00 0.00 0.00
Late Retirement Rates

Male: None

Female: None

Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading: 0.00%

Disability Rates

Male: None

Female: None

Mortality
Male: None
Female: None

Page 1

Yes

Yes

Setback
0

Setback
0
0



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100140

(Form 5500) , Actuarial Information 2011
Department of the Treasury
'"‘;ma' Rew';“:fﬁ“ This schedule Is required to be fited under section 104 of the Employee
oparimontofLabor Relirement Income Securily Act of 1974 (ERISA) and secllon 6059 of the This Form is Opon to Publi
Employes Beqgfits Secuity Adminisiration internal Revenue Code (lhe Code), or mSSchpﬂon o Fublle
Pansion Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 6500-5F,
For calendar plan year 2011 or fiscal plan year beglnning 01/01/2011 and snding 12/31/2011

» Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will be assessed for lale filing of thls report uness reasonable cause Is established.
A Name of plan B Three-digit
plan number (PN} » 003

James Scott Powell, M,b,, P,S,C. Cash Balance Pension Plap
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN}

James Scott Powell, M.D,, P,S5.C. 61-1119716
E Typs of plan; @ Single D Multiple-A D Multiple-B F Prior year plan size: |X| 100 or fewsr [] 101-500 D Meore than 500
| Part| | Basic information

1 Enter the valuation date: Month 12 Day 31 Year 2011
2  Assels: B B
B MATKSE VAILE oo sisveeveisens s ssess e resevessesees s ssrassesasasssssassessssnras b b1 EASEEL I LLSL L ARR R e R s n i e nt s b 2a 205,744
B ACWEal VAIUE c..oveecesessonens s erssisessmssssssssssssssmssssienes e AL RRL A eSS RS e R 2h 205,744
3 Funding larget/participant count breakdown: (1) Number of parlicipants (2) Funding Target
a For refired participants and baneficlaries recelving payment.........] 3a 0 0
b For terminated vested ParticipantS v S0 0 )

€ For aclive participanls:

(1) Non-vested benefils.....immin s 186,845

(2) Vested henalis ... o 1,194
(3)  Tolal ACHVE....o.vseereremrrrreremtirsns 188,039
A TOh st sssssserssserssss s ssrsmesssssssmsenenn] 94 5 188,039
4 Ifthe plan is In at-risk stalus, eheck the box and complets nes (a) aNd (B) c..wwmmwmrssrens D N TR
a Funding target disregarding prescribed at-risk assumpllons ..o s s, 4a
b  Funding targel reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewar than five consecutive years and disregarding loading facler... .
B EHECIVE INIEFESE TALR ovvveeseeersensissenssaasisnararevnssessassssbas rress0gepsshes s s s aRLE S L bR RS SRR BL AR SR T AR PR VRBP4 TP s bR ORT bR 5 5.14 %
B TGOl NOMA| COSE cvocrursremmensseemssumsssmssssessesssss s sesssssarassssssssssisssessassssessesscsssssssnssssssosssssssiseessssieesssssisssrissians] O 181,236

Statement by Enrolled Actuary

To the best of my knowledge, the Information supplied in this schedule and accompanying schedules, statements and allachments, if any, Is completa and accurale. Each prescenbed assumption was appliedin
accordance with applicabla law and regulations. In my opirfon, each other assumption is reasonable (faking Into account the experiencs of the plan and reasonzble expeciations) and such other assumptions, In
comblnalion, offer my bes! estimate of anticipfited ?perlenoe under the plan.

SioN /7
“'HERE - , 02/29/2012

/7 Signature of actuary Date
Andrew Behnke 11-07643
Type of print name of acluary Most recent enroliment number
Midwest Pension Actuaries, Inc (248} 539-5000
Firm name Telephone number {including area code)

30680 Twelve Mile Road

Farmington Hills MI 48334
Address of the firm
if the acluary has not fully reflected any regulation or ruling promulgaled under the stalule In completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6600 or §500-5F. Schedule SB {Form 6600) 2011

v.012611
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! Part || f3:| Beginning of year carryover and prefunding balances

7 Balancs at beglnning of prior year after applicab]e ad]uslmenls {line 13 from prior

{a) Carryover balance

{b) Prefunding batance

year).... veerverpenrers 0 Q
8 Portion elected for use fo cffset prior year’s funding requirement (fine 35 from
prior year} ..
8  Amount remalning (Iine 7 minus line 8) “ 0 0
10 _Interest on line 9 using prior year's actual retur of (2 60) %,
11 Pdor year's excess contributions to be added o prefunding batance:
a Present value of excess contributions (line 38 from prlor year) ... 43,204
b Interest on (a) using prior year's effeclive rate of ___ 2+ 30 excepl as
otherwise provided (see Inslructions).... -, 0
C Total available al beginning of current plan year to add io prefundsng balance....uu . 43,204
d Portion of {¢) 10 be added 10 Prefunding BAIBNCE... ..o .u.rmermssmsssssssssersssmsssrnee] ©
12 Other reduclions in batances due to elections or deemed @leclONS......vvvccriiissiiinaas ¢] 0
13 Balance at beginning of current year {line 9 + ilne 10 +1ine 11d —1ne 12} ...nmininn. 0 0

l “part il

Funding percentages

14 FURAING 1arget SHAINMISRE PEICEINAGE . veueeescrercsssssernsesesssesss erssssessssssesssons st st sssasess s ssssssesss s tse s ssssssssmssses st rans

14 | 109.41 %

15 Adjusted funding target attalnment parcentaga ...

AT

avanag

16 | 120.713 %

16 Prior years funding percentage for purposes of determrning whether carryovarlpre!undlng balances may be used to reduce

16

current year's funding requirement.... S - s 100,00 %
17 itthe currenl value of the assels of the plan is loss than 70 percenl of the funding 4arget enler such PErcentage. ..o 17 %
“PartiV. | Contributions and liquidity shortfalls
18 cContributlons made to the ptan for tha plan year by employer(s) and employees:

(a) Date {b) Amount pald by {c) Amount pald by (a) Date {b) Amount pald by (c) Amount pald by
{(MM-DB-YYYY) employei{s) employees {MM-DD-YYYY) employer(s) employeas
01/28/2011 50, 000 05/20/2011 30,000
02/17/2011 30,000 06/02/2011 12, 000
03/18/2011 1¢, 000 12'/30/2011 30, 000
03/24/2011 20,000
03/29/2011 20,000
04/12/2011 30,000

S s | Totals + [ 18(b) 232, 000[ 18(c) | 0
19 Discounted employer conlnbullons see Inslrucllons for small plan with a valuation date after the beginning of Ihe year

a Conlribullons allocated toward unpaid minimum required contributions from prier Years. ... s b rasarens 19a 0

b Conlribulions made to avoid restriclions adjusted (o valuation date.......ui s veer e bseas J 19b 0

¢ Contiibutions aflocated loward minlmum reguired contribulion for cument year adjusted to valuation dale, ... 1 9¢ 2 4 0 07 3

20 Quarterly conltributions and liquidlly shorifalls: A '

a Did the plan have a “funding shortfall” for the Prior year? ... o
b if 20a is *Yes,” were required quarterly instalfments for the currant year made in a limely manner? ... i,

C 1f 20a Is “Yes,” see Instructions and complete the following table as applicable:

PR T Y LT L L L L P LTI IO L P Y PR PP LE IO PP L T

D Yes @ I;\Jo ‘.

D Yes D No

Liquidity shorlfall as of end of quarler of this plan year

(1) st 2) ond

(3) 3rd

{4) 4ih
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PartV

Assumptions used to determine funding target and farget normal cost

21 Discount rate:

a Segment rates: 113‘ ;egmen;} ng ;ezgmenol/; Séd ;e:!gman‘}/i D N/A, full yleld curve used
b Applicabls MOnt (ENEBF COHB) . uurrimemisersviesreeessemassissrssssssessssssssssssssssssssssssssssssssssrsssssssssesansenssreend 211 0
22 Welghled average retifeMENT 20 ... s ssstssossssssssstsostsssmssssnssvasssssssssassnsssnnssnsse] | 22 65
23 Mortalily table{s) (see Instructions) E Prescribed - combined D Prescribed - separale :] Substitute
“Part VI'| Miscellaneous items
24 Has a change been made in the non-prescribed acluarlal assumplions for the current plan year? If “Yes,” see Instruclions regarding required
L Lo T T T O PO OO PO S S S OTOO . B Yes E No
25 Has a melhod change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........ D Yes E No
26 s the plan required to provide a Schedule of Active Parlicipants? 1f “Yes,” sas instructions regarding required altachment. .... @ Yes D No
27 if the plan is eligible for (and Is uslng) allernative funding rules, enter applicable code and see Inslructions 27
regardlng atlachment... e beveratoreeadareshed AR eAR e LA AL b A44SR AR AR SRR IR AERASE S b A AR AR AR AR
-Part’ Vll Reconciliation of unpald minimum required contributions for prior years
28 Unpald minimum required conlributions for all pric‘:r years ..... O 0
29 Discounted empioyer contiibutions allocated toward unpaid minimum requlxed contribulions'fmm prior years 29
{line 19a).... reressyprsestssereeat s beRare AR RS A e AR SRt 0
30 Remaining amount of unpald minimum required conlnbulions (llne 28 minus tine 29) vermsrirernseretvisneessssesessenseen] 30 0
“"Part VIIl | Minimum required coniribution for current year
31 Target normal cost and excess assels (see instructions);
a Target normal cost {line B) errrsrensees e sers e mmees s st seese e sessssssesessressessmmsssseseseses et 318 181,236
b Excess assels, if applicable, but not greater than 31a I [ T 17,705
32 Amorlization instaliments: ' Oulstanding Bafance Instaliment
a Net shorifall amortizallon installment......omiimsninouosenmorern. g 0
b Waiver amorization INSTEIMEN....cereeemnrmemrss i g 0
33 1f awalver has been approved for this plan year, enter the date of the ruling leller granting the approval 33
{Month Day Year } and the walved amount ..o
34 Total funding requirement bafore reflecting cairyoveripiefunding balances {lines 31a - 31b + 32a + 32b - 33)... 34 163,531
Carryover batance Prefunding balance Total balance
36 Balances elacted for use to offset funding
reqUIFEMENE ..o e 0 0 0
36 Additional cash requirement {line 34 minus line 35) v - - 163,531
37 Contributions allocated {oward minimum required contribution for current year adjusted to valuation date 37
{18 BCYvuvesussrusssncststurenssssssssssssessessissasessssssssesenss sress 4445405081481 4818888 SER S 18R S AR RS eRmtEmast s 240,073
38 Present value of excess contribullons for current year (see lnstrucllohs)
a Tolal {excess, if any, of fine 37 over line 36) s 76,542
b Portion Included In line 38a atldbutable to use of prefunding and funding standard carryover bafances ......| 38b
39 Unpaid minlmum required contribullon for current year (excess, if any, of line 36 OV N8 37) vevrororrocrrenc| 39 0
40 Unpa[d minimum required contribulions for all years... . I L) 0
~Part IX Pension funding relief under PensIon Rel[ef Act of 2010 (see mstructions)
41 If a shortfall amortization base Is baing amorlized pursuant io an altemalive amortization schedule:
a Schedule elecled D2 plus 7 years D 15 years
b Eliglole plan year(s) for Which the eloclion In e 412 WaS MAE -....wwrrwrersarimenscsncsrmrmcnc | 12008 | 12000 [J2010 | ] 2011
42 Amount of BCCETRIANOR BEMSIMENE cucwrsierisrerssiesessssiesssrsssassarisssserssssisrmstssesssstsesssssssssssesssesarsesssssssesssssessssnsesse]  Ho0

43

Excess installment acceleration amount to be carried over 1o fulure plan years ...

43




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates:

Effective: 5.14%

Late Quarterly: 10.14%

Effective Date Amount Contribution Year End Date Discounted
12/30/2011 $30,000 12/31/2011 $30,004
06/02/2011 $12,000 12/31/2011 $12,354
05/20/2011 $30,000 12/31/2011 $30,941
04/12/2011 $30,000 12/31/2011 $31,103
03/29/2011 $20,000 12/31/2011 $20,775
03/24/2011 $20,000 12/31/2011 $20,790
03/18/2011 $10,000 12/31/2011 $10,403
02/17/2011 $30,000 12/31/2011 $31,335
01/28/2011 $50,000 12/31/2011 $52,368
Total: $232,000 $240,073
Name of Plan: James Scott Powell, MD, PSC Cash B

Plan Sponsor's EIN: 31-1119716

Plan Number: 003

Plan Sponsor's Name: James S. Powell, MD, PSC
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Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes:
Two year eligibility : No
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Retirenient Normal Early Subsidized Early Disability Death
Age: 62

Service: 0

Participation: 0

Defined: Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence None 0

Female: Actuarial Equivalence Actuarial Equivalence None 0
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00%
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: James Scott Powell, MD, PSC Cash Balance Pension Plan
Plan Sponsor's EIN: 31-1119716
Plan Number: 003

Plan Sponsor's Name: James S. Powell, MD, PSC

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on the
plan document.

Name of Plan: James Scott Powell, MD, PSC Cash Balance Pension Plan
Plan Sponsor's EIN: 31-1119716
Plan Number: 003

Plan Sponsor's Name: James S. Powell, MD, PSC
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