Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  10/01/2010 and ending  09/30/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
12/01/1971
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
2C Sponsor's telephone
number

208-463-3000

215 E HAWAII AVE -
NAMPA, ID 83686-6011 2d Business code (see
instructions)

621111

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 accompanying schedules,
statements and attachments, 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. 07/10/2012 CINDY HODGES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/10/2012 CINDY HODGES
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

215 E HAWAII AVE

SALTZER MEDICAL GROUP, P.A.

3b Administrator's EIN
82-0299231

NAMPA, ID 83686-6011

3C Administrator’s telephone
number
208-463-3000

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 347

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 292
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 46
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 339
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 339
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 339
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 17

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2A 2E 2G 2J 2R 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-2265014 90425 2251126 1 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN R SMITH 10368 W ALTAIR DR
STAR, ID 83669

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 127606
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
LINCOLN BENEFIT LIFE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
83-0502288 65595 LBLA119831 1 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 159749
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
63-0169720 69019 SD0436983 1 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
20

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JERALD L CORNILLES 924 16TH AVENUE SOUTH
NAMPA, 1D 83651

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

20 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 31684
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 976
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
63-0169720 69019 SD0452139 1 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 19509
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 733
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL FINANCIAL

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 000565463 1 10/01/2010 09/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
800

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN R. SMITH 10368 W ALTAIR DR
STAR, ID 83669

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

800 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 440539
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL FINANCIAL

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 000650823 1 10/01/2010 09/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

47

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MAGDALENA BALANGITAN HURST 12337 W CLOVERWOOD CT
BOISE, ID 83713

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

35 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAPITAL FINANCIAL SERVICES, INC.

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
12 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 46068
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 4000
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL FINANCIAL

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 000649158 1 10/01/2010 09/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

223

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MAGDALENA BALANGITAN HURST 12337 W CLOVERWOOD CT
BOISE, ID 83713

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

170 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAPITAL FINANCIAL SERVICES INC.

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
53 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 164675
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 10500
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
AXA EQUITABLE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5570651 62944 307682285 1 10/01/2010 09/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN R SMITH 10368 W ALTAIR DR
STAR, ID 83669

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 104190
6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH STATE FED REGULATIONS
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL FINANCIAL

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 E0834845 1 10/01/2010 09/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

249

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MAGDALENA BALANGITAN HURST 12337 W CLOVERWOOD CT
BOISE, ID 83713

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

249 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4

5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates » COMPLY WITH FED STATE REGULATIONS

D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 820299231

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010 Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

3913 W PROSPECT AVE 201
APPLETON, WI 54914

FIDUCIARY PARTNERS, INC.

39-1619761
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 TRUSTEE 45824

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

CAPITAL INVESTMENT ADVISORS

101 S CAPITOL BLVD 1800
BOISE, ID 83701

81-0139474
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 INVESTMENT 95768
ADVISOR
YesD Nom Yes[l NOI:I YesD N0|:|
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) @ o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending  09/30/2011
A Name of plan B  Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SALTZER MEDICAL GROUP, P.A.

82-0299231

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1852893 2050194
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 71307 55379
(B) OHNBT .ttt eenees 1b(3) 67942 83283
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 2881885 2507176
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 3424041 3163697
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 1614675 2980585
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 8134413 8780836
(5) Partnership/joint venture interests ................... 1c(5) 84327 163614
(6) Real estate (other than employer real property) 1c(6) 566250 561941
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 522289 546233
(9) Value of interest in common/collective trustS..........occeeviieeiiiiie i 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 10853421 10954317
FUNAS) e
B A S I 49906 51193
(15) ONET ...ttt 1c(15) 1141375 1042828

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

31264724

32941276

19

1lh

a7

a7

1i

1j

1k

47

47

1l

31264677

32941229

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 2050194
2a(1)(B) 633856
2a(1)(C) 121850
2a(2)
2a(3) 2805900
2b(1)(A) 59256
2b(1)(B) 72436
2b(1)(C) 49648
2b(1)(D)
2b(1)(E) 28073
2b(1)(F)
2b(1)(G) 209413
2b(2)(A)
2b(2)(B) 185993
2b(2)(C)
2b(2)(D) 185993
2b(3) 33861
2b(4)(A) 8509499
2b(4)(B) 8045290
2b(4)(C) 464209
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

-76309

2b(5)(B)

-974933

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-1051242

239790

2781

2890705

2e(1)

1044209

2e(2)

2e(3)

2e(4)

2f

29

2h

1044209

26752

2i(1)

2i(2)

45824

2i(3)

95768

2i(4)

1600

2i(5)

2j

143192

1214153

2k

21(1)

21(2)

1676552

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes

I:INO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: RIPLEY DOORN & COMPANY, P.L.L.C.

(2) EIN: 82-0476132

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending 09/30/2011
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
SALTZER MEDICAL GROUP, P.A.

D Employer Identification Number (EIN)

82-0299231
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 26-1276369
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

We were engaged to audit the accompanying statements of net assets available for benefits
of Saltzer Medical Group, P.A. 401(k) Profit Sharing Plan as of September 30, 2011 and 2010,
and the related statements of changes in net assets available for benefits for the years then ended
and the supplemental schedule of assets held for investment purposes as of September 30, 2011.
These financial statements and supplemental schedule are the responsibility of the Plan's
administrator.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Notes 3, 4, and 8, which was certified by
Fiduciary Partners, Inc., the trustee of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the plan administrator that Fiduciary Partners, Inc. held the Plan’s investment assets
and executes investment transactions. The plan administrator has obtained certifications from the
trustee as of and for the years ended September 30, 2011 and 2010, that the information provided
to the plan administrator by the trustee is complete and accurate.

As discussed in Note 4 to the financial statements, the fair value measurement by asset
class has not been presented as required by accounting principles generally accepted in the United
States of America.

As discussed in Note 8 to the financial statements, the net appreciation or depreciation in
fair value of each significant type of investment has not been presented as required by accounting
principles generally accepted in the United States of America.

Because of the significance of the information that we did not audit, we are unable to, and
do not, express an opinion on the accompanying financial statements and supplemental schedule
taken as a whole. The supplemental schedule is presented for the purpose of additional analysis
and is not a required part of the financial statements but is required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The form and content of the information included in the financial statements
and supplemental schedule, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with Department of Labor's

Offices also in Caldwell and Boise



Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

@1,7 Devnc b Comprny, PLLC

July 3, 2012




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
SEPTEMBER 30, 2011 AND 2010

2011 2010
ASSETS:
Investments $ 30,206,187 $ 28,670,293
Receivables:
Employer contributions 2,050,194 1,852,893
Participant contributions 55,379 71,307
Loan payments in transit 5,725
Accrued interest and dividends 83,283 62,217
Participant loans 546,233 602,289
Total receivables 2,735,089 2,594,431
Total assets 32,941,276 31,264,724
LIABILITIES:
Administrative expenses payable 47 47
NET ASSETS AVAILABLE
FOR BENEFITS $ 32,941,229 $ 31,264,677

See notes to financial statements.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

2011 2010
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment Income:
Interest and dividend income 640,984 $ 473,395
Increase in cash value of life insurance 2,781 1,184
Net appreciation in fair value of investments 1,943,194
Total investment income 643,765 2,417,773
Interest earned on notes receivable from participants 28,073 25,759
Contributions:
Employer 2,050,194 1,852,893
Participants 633,856 608,455
Rollovers 121,850 49,256
Total contributions 2,805,900 2,510,604
Total additions 3,477,738 4,954,136
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Investment loss:
Net depreciation in fair value of investments 587,032
Benefits paid to participants 1,070,962 1,324,283
Administrative expenses 143,192 119,199
Total deductions 1,801,186 1,443,482
NET INCREASE 1,676,552 3,510,654
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 31,264,677 27,754,023
END OF YEAR $ 32,941,229 $ 31,264,677

See notes to financial statements.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

DESCRIPTION OF PLAN

The following description of Saltzer Medical Group, P.A. ("Company") 401(k) Profit
Sharing Plan ("Plan") provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

General. The Plan is a defined contribution plan covering all employees of the
Company as of September 30 who were age twenty-one or older, had completed one year of
service, and worked 1,000 hours or more during the Plan year. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions. Each year, the Company’s Board of Directors determines the amount
to be contributed to the Plan. Contributions are subject to certain limitations. Beginning
October 1, 2008, participants may contribute up to 100% of pretax annual compensation as
defined in the Plan up to the limits provided by the Internal Revenue Code. Participants may
also, with the Plan's consent, contribute amounts representing distributions from other
qualified plans.

Participant Accounts. Each participant’s account is credited with the participant's
contributions, an allocation of the Company’s contribution, plan earnings, and forfeitures of
terminated participants’ nonvested accounts and charged with an allocation of administrative
expenses. Allocations are based on participants’ compensation, years of service, and account
balances, as defined by the Plan. Participants may select their own individual investments or
invest in six pooled accounts. The benefit tq-which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting. Participants are immediately vested in their contributions plus actual
earnings thereon. Vesting in employer contributions is based on years of continuous service
with the Company. A participant is 100 percent vested after six years of service.

Participant Loans. Participants may borrow from their accounts up to a maximum
amount equal to the lesser of $50,000 or 50% of their vested account value. Loan terms
range from 1-5 years or up to 20 years for the purchase of a primary residence. The loans
are secured by the balance in the participant's account and bear interest at a rate
commensurate with local prevailing rates. Interest rates range from five and one-quarter
percent to ten and one-quarter percent. Principal and interest is paid in equal monthly or
quarterly installments over the term of the loan.




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits. Benefits are payable upon normal retirement age at age 55,
termination of employment, death or disability. On termination of service due to death,
disability, termination of employment or retirement, participants may elect to receive their
vested benefits in a single lump sum or in installments over a period of not more than the
participant's assumed life expectancy (or the participant and the participant's beneficiary's
assumed life expectancies) determined at the time of distribution.

Forfeited Accounts. At September 30, 2011 and 2010, forfeited nonvested accounts
totaled $46,974 and $86,569, respectively. These amounts were reallocated to participants in
the same manner as employer contributions.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of

accounting.

Investments

Investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Values of the Plan's investment assets held as of
September 30, 2011 and 2010 were determined by Fiduciary Partners, Inc. See Note 4 for
discussion of fair value measurements.

Administrative Expenses 5
Certain administrative functions are performed by employees of the Company. No

such employee receives compensation from the Plan. In addition, administrative expenses of
$29,721 and $39,301 were paid directly by the Company for the years ended September 30,
2011 and 2010, respectively, and are not reflected in these financial statements.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and assumptions that
affect the reported amounts of assets, liabilities, and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

6




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PL. AN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the plan document.

Payment of Benefits
Benefits are recorded when distribution requests are completed and processed.

Events Occurring After Reporting Date

The Company has evaluated events and transactions that occurred between September
30, 2011 and July 3, 2012, which is the date the financial statements were available to be
issued, for possible recognition or disclosure in the financial statements.

Change in Accounting Principle
In September 2010, the FASB issued guidance clarifying the classification and

measurement of participant loans by defined contribution pension plans. That guidance
requires that participant loans be classified as notes receivable from participants and
measured at their unpaid principal balance, plus any accrued but unpaid interest. The plan
adopted this new guidance in its September 30, 2011 financial statements and has reclassified
participant loans of $546,233 and $602,289 for the years ended September 30, 2011 and
2010, respectively, from investments to notes receivable from participants. Net assets of the
plan were not affected by the adoption of the new guidance.

UNAUDITED INFORMATION

Fiduciary Partners, Inc., trustee of the Plan, held the Plan's investment assets and
executed transactions therein. Financial information relating to the assets is included in the
accompanying financial statements and is based on information provided by, and certified to
as complete and accurate by, the trustee. This information, which has not been audited by
independent accountants, is summarized as follows:




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

UNAUDITED INFORMATION (CONTINUED)

Net Assets
2011 2010
Assets:
Investments $ 30,206,187 $ 28,670,293
Accrued interest and dividends 83,283 62,217
Participant loans 546,233 602,289
Total assets 30,835,703 29,334,799
Total net assets $ 30,835,703 $ 29,334,799
Changes in Net Assets
Additions:
Interest and dividend income $ 640,984 $ 473,395
Increase in cash value of life insurance 2,781 1,184
Net appreciation in fair value of investments 1,943,194
Interest earned on notes receivable from participants 28,073 25,759
Total additions 671,838 2,443,532
Deductions:
Net depreciation in fair value of investments 587,032
Net increase $ 84,806 $ 2,443,532

FAIR VALUE MEASUREMENTS (UNAUDITED)

The Plan's investments are reported at fair value in the accompanying statements of
net assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable value or reflective of future fair values.
Furthermore, although the Plan believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine fair value of certain financial instruments could result in a different fair value

measurement at the reporting date.
8




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

September 30, 2011

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Annuity contracts

Total

September 30, 2010

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Annuity contracts

Total

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Fair Value
Measurements Using:

Quoted Prices

in Active
Markets for Significant
Identical Unobservable
Assets Inputs
Fair Value (Level 1) (Level 3)

$ 2,507,176 $ 2,507,176
3,163,697 3,163,697
2,980,585 2,980,585
8,780,836 8,780,836

163,614 31,73  $ 131,880

561,941 561,941
10,954,317 10,954,317

51,193 51,193

1,042,828 1,042,828

$ 30,206,187 $ 28,418,345 § 1,787,842
$ 2,881,836 $ 2,881,836
3,424,041 3,424,041
1,534,675 1,534,675
8,134,413 8,134,413

84,327 6,850 $ 77,477

566,250 566,250
10,853,470 10,853,470

49,906 49,906

1,141,375 1,141,375

$ 28,670,293 $ 26,835,285 $ 1,835,008




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PL. AN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

4., FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

The fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists
of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority, and Level 3 inputs have the lowest priority. The
Plan uses appropriate valuation techniques based on the available inputs to measure the fair value
of its investments. When available, the Plan measures fair value using Level 1 inputs because
they generally provide the most reliable evidence of fair value. No Level 2 inputs were available
to the Plan, and Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Generally accepted accounting principles require fair value measurement disclosures for
each class of assets and liabilities. A class is often a subset of assets or liabilities within a line
item in the fair value measurement disclosure. Although each investment type is disclosed in the
fair value measurement tables above, identification by asset class is not reasonably determinable.

Level 1 Fair Value Measurements

The fair value of registered investment companies is based on quoted net asset values of the
shares held by the Plan at year-end. The fair values of cash and cash equivalents, government
securities, corporate bonds, corporate common stock, and some partnership interests are based on
the closing price reported on the active market where the individual securities are traded.

Level 3 Fair Value Measurements

Real estate, insurance contracts, annuity contracts, and some partnership interests are not
actively traded and significant other observable inputs are not available. Thus, the fair value of
these investments was determined using the following inputs and valuation techniques:

Partnership interests: Valued using comparable values of property similar to the underlying
partnership assets.

Real estate: Valued using comparable values of similar property.

Insurance and annuity contracts: Valued at surrender values provided by the contract issuers.

10




SALTZER MEDICAL GROUP, P.A.

401(K) PROFIT SHARING PI.AN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

4. FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Fair Value Measurements Using Significant Unobéervable Inputs (Level 3)

September 30, 2011

Beginning balance
Total gains or losses (realized and

unrealized) in net assets available

for benefits

Purchases, sales, issuances, and
settlements (net)

Ending balance

Total gains or losses for the year

included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments

still held at the reporting date

Beginning balance
Total gains or losses (realized and

unrealized) in net assets available

for benefits

Purchases, sales, issuances, and
settlements (net)

Ending balance

Total gains or losses for the year

included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments

still held at the reporting date

11

Partnership Real Insurance
Interests Estate Contracts
$ 77,477 $ 566,250 $ 49,906
54,403 (76,309) 1,287
72,000
$ 131,880 §$ 561,941 $ 51,193
$ 54,403 $ (76,309) $ 1,287
Annuity
Contracts
$ 1,141,375
(7,706)
(90,841)
$ 1,042,828
$ (7,706)




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PL. AN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

4. FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Partnership Real Insurance
September 30, 2010 Interests Estate Contracts
Beginning balance $ 93912 $ 579,750 $ 47,227

Total gains or losses (realized and
unrealized) in net assets available
for benefits (16,435) (13,500) 2,679

Purchases, sales, issuances, and
settlements (net)

Ending balance $ 77,477 $ 566,250 $ 49,906

Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments

still held at the reporting date $ (16,435) $ (13,500) $ 2,679
Annuity
Contracts
Beginning balance $ 1,075,420

Total gains or losses (realized and

unrealized) in net assets available

for benefits 65,955
Purchases, sales, issuances, and

settlements (net)
Ending balance $ 1,141,375

Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments
still held at the reporting date $ 65,955

12




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Gains and losses (realized and unrealized) included in changes in net assets available
for benefits are reported in net appreciation (depreciation) in fair value of investments.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of plan termination, participants will become 100 percent
vested in their accounts.

TAX STATUS

The IRS has determined and informed the company by letter dated March 31, 2008,
that the plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the plan has been amended since receiving the
determination letter, the plan administrator and the plan's tax counsel believe that the plan is
designed and currently being operated in compliance with the applicable requirements of the
IRC and therefore believe that the plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or asset)
if the plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the taxing authorities. The plan administrator has analyzed the tax
positions taken by the plan, and has concluded that as of September 30, 2011, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2008.

13




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such changes could
materially affect participants' account balances and the amounts reported in the statement of
net assets available for benefits.

INVESTMENTS (UNAUDITED)

Generally accepted accounting principles require that the net appreciation or
depreciation in fair value of investments be disclosed for each significant type of investment.
Although the net appreciation or depreciation is reported in the accompanying statements of
changes in net assets available for benefits, identification of this amount by investment type is
not reasonably determinable.

The following presents investments that represent 5% or more of the Plan's net assets:

September 30,

2011 2010
Federated Prime Value Obligation $ 2,015,837 $ 2,184,105
Fidelity Advisor Diversified International Less than 5% 1,979,889

14




SALTZER MEDICAL GROUP, P A, EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A,
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4§)
September 30, 2011

(c ) Description of investment including maturity date, rate

(e) Current

Page 15

@ (b) ldentity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
CASH 4,191 4,191
FEDERATED PRIME VALUE OBLIGATIONS FUND 2,015,850.66 2,015,837 2,015,837
VANGUARD PRIME MONEY MKT #30 487,135.54 487,136 487,136
FEDERAL FARM CR BKS DEB 3.625%, 11/16/16 150,375 150,516
FEDERAL HOME LN MTG CORP MTNF 0.800%, 1/13/14 573,563 575,673
FEDERAL NATL MTG ASSN NOTE 4.00%, 4/02/13 682,441 711,437
FEDERAL HOME LN MTG CORP MTNF 5.50%, 8/20/12 200,958 209,174
FNMA 3.645%, 2/01/41 494,077 514,412
FNMA 6.50%, 7/01/32 10,076 10,894
FEDERAL NATL MTG ASSN NOTE 2.625%,11/20/14 399,520 423,972
GNMA 6.50%, 2/20/29 6,386 7,229
CITRUS CTY FL SCHBD 6.738%, 4/1/27 10,330 11,217
IDAHO BD BK AUTH REV 3.85%, 9/15/2017 500,135 539,435
TENN VALLEY AUTHORITY STRIP 0%, 11/01/2024 5,333 9,738
ALCOA INC NOTE 6.75%, 7/15/18 10,363 10,711
ARCELORMITTAL SA LUXEMBOURG 5.50%, 3/01/21 10,025 8,961
ASSOCIATED BANC-CORP 5.125%, 3/28/16 21,300 20,811
BANK OF AMERICAN FLOATER 6.00%, 5/28/2020 15,000 14,700
CATERPILLAR FINL SVCS MTNS B MTNF 4.25%, 2/08/13 15,000 15,670
JOHN DEERE CAP CORP MTNS BE MTNF 2.80%, 9/18/17 168,788 178,588
DOW CHEM CO NOTE 5.70%, 5/15/18 15,698 16,691
GENERAL ELEC CAP CORP MTN BE MTNF 5.625%, 5/01/18 351,029 382,617
GE CAPITAL INTERNOTES MTNF 5.10%, 4/15/18 10,050 9,696
GE CAPITAL INTERNOTES MTNF 5.00%, 7/15/15 15,533 15,684
HSBC FINANCE CORP NOTE 5.50%, 1/19/16 15,600 15,657
HEALTH CARE PPTY INVS INC NOTE 5.65%, 12/15/13 15,150 15,755
HOUSEHOLD FIN CORP INT NT BE MTNV 4.74%, 11/10/13 200,000 201,636
JPMORGAN CHASE & CO NOTE 6.00%, 1/15/18 10,140 11,136
JPMORGAN CHASE & CO MTNF 3.15%, 7/05/16 261,225 258,313
JPMORGAN CHASE & CO MTNV 4.00%, 7/29/23 10,000 9,915
JEFFERIES GROUP INC NEW 6.875%, 4/15/21 15,975 15,580
MERCK & CO INC NOTE 4.75%, 3/01/15 280,159 320,115
MORGAN STANLEY MTNF 5.50%, 1/26/20 15,000 13,769
PRUDENTIAL FINL INC INTERNOT MTNF 5.85%, 7/15/14 10,080 10,021




SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN

SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

(¢ ) Description of investment including maturity date, rate

(e) Current

Page 16

@ (b) identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity vaiue (d) Cost Value
SIMON PPTY GROUP LP NOTE 5.30%, 5/30/13 15,593 15,875
SOUTHWEST AIRLS CO NOTE 5.25%, 10/01/14 15,413 16,083
SOUTHWESTERN ELEC & PWR 5.55%, 1/15/2017 8,966 11,031
SUNOCO INC NOTE 5.75%, 1/15/17 15,488 14,786
TRANSOCEAN INC NOTE 6.00%, 3/15/18 16,245 15,972
VERIZON COMMUNICATIONS INC NOTE 3.00%, 4/01/16 620,656 653,675
VERIZON NEW ENG INC NOTE 4.75%, 10/01/13 14,250 15,875
WAL MART STORES INC NOTE 3.25%, 10/25/20 349,853 362,576
XTO ENERGY INC NOTE 5.30%, 6/30/15 256,118 259,065
SEARIVER MARITIME FINL HLDGS 0%, 9/01/2012 1,900 19,626
BULLOCK & CO PROM NOTE 7.00%, 8/01/2010 100,000 50,000
HARTFORD MUT FDS INC MONEY MARKET A 5,042 5,042 5,042
MFS CASH RESERVE FD A 3,392 3,392 3,392
MFS CASH RESV CL-B 138 138 138
PUTNAM DIVERSIFIED INCOME-A 1,384 11,033 10,175
ROWE T PRICE INTL FDS INC INTL BD FD 35,391 358,802 353,914
VANGUARD BD INDEX FD INC LONG TERM PTF 2,553 31,337 35,438
VANGUARD FIXED INCOME SECS FL TRM 3,342 31,258 34,352
WELLS FARGO STABLE RETURN FD CL F 26,792 1,165,571 1,219,550
ISHARES TR BARCLYS MBS BD 3,070 335,255 332,143
ISHARE TR BARCLYS INTER GV 2,800 297,889 311,276
VANGUARD BD INDEX FD INC TOTAL BND MRKT 100 7,945 8,374
SHIP FINANCE INTERNATIONAL L SHS 1,200 26,500 15,600
ALVARION LTD SHS 250 2,638 263
AKA VENTURES INC 125 645 16
AT&T INC 1,052 29,014 30,003
ABAXIS INC 200 2,816 4,582
ABBOTT LABS 1,561 75,647 79,830
AECOM TECHNOLOGY CORP DELAWA 200 5,481 3,534
ALAMO ENERGY CORP 4,000 6,080 1,680
ALLIANT ENERGY CORP 1,400 44,611 54,152
ALTRIA GROUP 450 11,009 12,065




SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

() ) ) o (c) Description of investment including mgturity date, rate (e) Current
(b) |dentity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
AMERICAN EXPRESS CO 100 1,633 4,490
AMERICAN SUPERCONDUCTOR CORP 250 7,920 983
AMERICAN WTR WKS CO INC NEW 500 11,003 15,090
AMGEN INC 175 7,950 9,618
APPLIED MATLS INC 3,600 61,521 37,278
AQUA AMERICA INC 333 4,991 7,183
ARSENAL ENERGY INC NEW 567 4,670 318
AURICO GOLD INC 1,000 4,380 9,400
AVATAR VENTURES CORP 9,000 3,049 1,890
BHP BILLITON PLC SPONSORED ADR 2,925 114,772 155,259
BAKER HUGHES INC 60 1,391 2,769
BANK OF AMERICA CORPORATION 400 7,790 2,448
BANK OF NEW YORK MELLON CORP 900 21,931 16,731
BERKLEY WR CORP 300 7,000 8,907
BIOSANTE PHARMACEUTICALS INC COM NEW 1,000 2,058 2,280
BLACKROCK ENHANCED GOVT FD | 7,900 129,927 121,028
BLUELINX HLDGS INC 800 7,863 1,160
BOEING CO 350 14,767 21,179
BONTERRA ENERGY CORP NEW 1,000 46,481 42,434
BROADBAND HOLDRS TR DEPOSITRY RCPT 100 3,102 1,289
BROADCOM CORP CL A 500 16,965 16,645
CLECO CORP NEW 250 4,499 8,535
CME GROUP INC 25 6,878 6,160
CADENCE PHARMACEUTICALS INC 1,000 6,649 6,550
CALAVO GROWERS INC 300 5,781 6,156
CALGON CARBON CORP 300 3,605 4,371
CAMERON INTERNATIONAL CORP 150 5,653 6,231
CANYON COPPER CORP COM PAR 264 2,098 66
CATERPILLAR INC DEL 1,275 64,507 94,146
CEL-SCI CORP COM NEW 1,000 1,385 365
CHEVRON CORP NEW 355 23,773 32,869
CHURCH & DWIGHT INC 200 2,850 8,840
CISCO SYS INC 6,775 121,555 105,013
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #0041
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

(c ) Description of investment including maturity date, rate

(e) Current

@ (b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
COCA COLA CO 1,135 60,035 76,681
COEUR D ALENE MINES CORP IDA COM NEW 200 6,130 4,288
COMVERSE TECHNOLOGY INC 2, COM PAR $0.10 0 14
CONOCOPHILLIPS 4,268 195,466 270,250
CONTANGO OIL & GAS COMPANY COM NEW 150 1,106 8,207
CONTANGO ORE INC 15 0 221
COSTCO WHSL CORP NEW 1,440 58,534 118,267
CRESCENT PT ENERGY CORP 5,150 197,210 193,377
CUBIST PHARMACEUTICALS INC 200 6,357 7,064
CURRENCYSHARES AUSTRALIAN DL 100 8,998 9,709
AUSTRALIAN DOL
CURRENCYSHARES SWISS FRANC T SWISS 100 8,765 10,905
FRANC SH
DEERE & CO 1,786 100,550 115,322
DEVON ENERGY CORP NEW 200 16,273 11,088
DONNELLEY R R & SONS CO 11,000 98,623 155,320
DOW CHEM CO 5,825 128,215 130,830
DU PONT E | DE NEMOURS & CO 1,975 75,589 78,941
DUKE ENERGY CORP NEW 6,000 102,703 119,940
E M C CORP MASS 1,600 24,931 33,584
ECOLAB INC 100 3,652 4,889
EMERSON ELEC CO 200 11,161 8,262
ENTROPIC COMMUNICATIONS INC 500 5,609 2,065
ERESEARCHTECHNOLOGY INC 1,425 25,389 6,356
EXELON CORP 300 13,340 12,783
EXPRESS SCRIPTS INC 250 12,289 9,268
EXXON MOBIL CORP 200 10,104 14,526
FMC CORP COM NEW 100 8,825 6,916
FT UT2030VIP609CM 1,114 9,375 12,165
FT UT2890TRGVIPCSA 2,546 25,853 19,706
FAIRPOINT COMMUNICATIONS INC 9 76 0
F5 NETWORKS INC 200 5719 14,210
FIDELITY NATL INFORMATION SV 135 2,809 3,283
FORTUNE BRANDS INC 325 24,633 17,576
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN

SALTZER MEDICAL GROUP, P.A.
PLAN #0014
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

@) ) ) o (c) Description of investment including ma.tumy date, rate (e) Current
(b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value

FRANKLIN TEMPLETON LTD DUR | 12,900 172,428 167,571
FREEPORT-MCMORAN COPPER & GO 5,270 172,674 160,472
GABELLI GLB GLD NAT RES & IN COM SHS BN 28,000 484,389 400,680
INT

GENERAL DYNAMICS CORP 189 10,101 10,752
GENERAL ELECTRIC CO 10,800 231,528 164,376
GILEAD SCIENCES INC 500 21,027 19,400
GOLD FIELDS LTD NEW SPONSORED ADR 200 2,612 3,064
GREAT BASIN GOLD LTD 3,000 7,387 5,070
HARLEY DAVIDSON INC 200 2,210 6,866
HARTFORD FINL SVCS GROUP INC 200 12,120 3,228
HECLA MNG CO 21,200 204,941 113,632
HEINZ HJ CO 375 18,337 18,930
HESS CORP 200 14,292 10,492
HEWLETT PACKARD CO 400 14,053 8,980
HOME DEPOT INC 2,975 107,944 97,788
HOUSTON WIRE & CABLE CO 500 5,799 5,745
ILLINOIS TOOL WKS INC 200 8,460 8,320
INTEL CORP 5,125 108,446 109,342
INTEGRYS ENERGY GROUP INC 200 9,812 9,724
INTERMOUNTAIN CMNTY BANCORP 550 9,266 688
INTL PAPER CO 1,350 21,270 31,388
ISHARES TR BARCLYS 3-7 YR 800 92,247 97,184
ITRONICS INC COM NEW 2 375 1
JOHNSON & JOHNSON 4,975 276,061 316,858
KIMBERLY CLARK CORP 920 56,904 65,329
KRAFT FOODS INC CL A 2,900 85,710 97,382
LTX-CREDENCE CORP COM NEW 700 5,369 3,703
L-3 COMMUNICATIONS HLDGS INC 2,575 189,890 159,573
LILLY ELI & CO 103 5,861 3,808
LITHIUM CORP 10,000 3,009 1,510
LOCKHEED MARTIN CORP 400 28,362 29,056
MDU RES GROUP INC 800 15,473 15,352
MFS CHARTER INCOME TR SH BEN INT 21,400 206,213 182,542
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

(c ) Description of investment including maturity date, rate

(e) Current

@ (b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
MARATHON OIL CORP 150 998 3,237
MARATHON PETE CORP 75 675 2,030
MEDTRONIC INC 200 10,197 ‘ 6,648
MERCK & CO INC NEW 5,590 165,910 182,793
MICROSOFT CORP 3,014 45,257 75,018
MIDWAY ENERGY LTD COM CL A 6,200 14,702 18,293
MOLSON COORS BREWING CO CL B 200 8,535 7,922
MOLYCORP INC DEL 100 5,487 3,287
MONSANTO CO NEW 2,725 184,905 163,609
MOSAIC CO 625 34,292 30,606
NAVISTAR INTL CORP NEW 200 10,392 6,424
NEWMONT MINING CORP 3,775 206,257 237,636
NISKA GAS STORAGE PARTNERS L UNIT LTD 500 10,125 5,820
LiABI
NORDSTROM INC 200 9,049 9,136
NORTEL NETWORKS CORP NEW COM NEW 22 5,493 1
OMNICOM GROUP INC 200 8,460 7,368
ONEOK INC NEW 200 8,510 13,208
ORACLE CORP 500 7,067 14,370
PATRIOT GOLD CORP 1,000 2,540 75
PAYCHEX INC 200 6,936 5,274
PEABODY ENERGY CORP 300 12,899 10,164
PENTAIR INC 200 7,290 6,402
PEPSICO INC 3,879 218,427 240,110
PFIZER INC 8,425 209,146 148,954
PHARMOS CORP 100, COM PAR $.03 1,050 7
PIMCO STRATEGIC GBL GOV FD | 400 4,790 4,284
PROCTER & GAMBLE CO 1,270 77,724 80,239
QUALCOMM INC 40(3 7,656 19,452
QUANTA SVCS INC 800 15,133 15,032
RAYTHEON CO COM NEW 400 16,568 16,348
ROCHESTER MED CORP 200 2,360 1,518
ROCKWOOD HLDGS INC 100 5,835 3,369
SAIC INC 500 8,209 5,905
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

@ ] ) o () Description of investment including ma_turity date, rate (e) Current
(b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
SILVER STD RES INC 600 8,022 11,010
SIRIUS XM RADIO INC 600 2,352 906
SOUTHERN UN CO NEW 300 6,800 12,171
STERIS CORP 300 8,431 8,781
STERLING MNG CO 1,000 7,725 18
SYNOVIS LIFE TECHNOLOGIES IN 500 8,910 8,350
SYSCO CORP 800 22,112 20,720
TAMIR BIOTECHNOLOGY INC 400 913 26
TARGET CORP 200 10,556 9,808
TASER INTL INC 130 3,433 560
TASEKO MINES LTD 1,000 2,280 2,550
TELLABS INC 100 4,100 429
TENET HEALTHCARE CORP 1,500 7,707 6,165
TEXAS INSTRS INC 300 9,506 7,995
3M CO 150 11,375 10,769
TITANIUM METALS CORP COM NEW 400 7,688 5,992
TOTAL SYS SVCS INC 7 0 19
TRIUMPH GROUP INC NEW 200 8,647 9,748
TURNER VY OIL & GAS INC 2,000 1,065 1
TUTOR PERINI CORP 900 25,350 10,341
ULTRA PETROLEUM CORP 250 6,469 6,930
UNITED PARCEL SERVICE INCCL B 200 12,608 12,630
UNITED TECHNOLOGIES CORP 150 11,342 10,554
US ECOLOGY INC 300 4,189 4,641
VALERO ENERGY CORP NEW 200 8,638 3,556
VALLEY NATL BANCORP 642 12,090 6,799
VERIZON COMMUNICATIONS INC 6,915 198,600 254,472
VISA INC COM CL A 250 15,527 21,430
1,286 23,684 32,999
VODAFONE GROUP PLC NEW SPONS ADR NEW
VULCAN MATLS CO 200 9,113 5,512
WAL MART STORES INC 250 12,713 12,975
WATTS WATER TECHNOLOGIES INC CL A 100 2,320 2,665
WELLS FARGO & CO NEW 150 3,860 3,618
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

(@) ) ) o (c) Descri_ption of investment including mgturity date, rate (e) Current
(b) identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity vaiue (d) Cost Value

WEYERHAEUSER CO 1,000 26,033 15,550
WILLIAMS COS INC DEL 100 1,750 2,434
WIRELESS AGE COMMUNICATIONS 1,000 3,140 75
XILINX INC 300 7,914 8,232
ZIMMER HLDGS INC 150 10,296 8,022
DUKE REALTY CORP 479 12,884 5,030
WEINGARTEN RLTY INVS SH BEN INT 350 11,052 7,410
RENEWABLE RESOUCES OF IDAHO DBA 10 125,000 1
SOLARCASCADE
FT UT2419TGTVP109CM 825 14,540 10,073
ISHARES INC MSC! JAPAN 1,000 8,509 9,460
ISHARES TR INDEX S&P 500 VALUE 100 5,678 5,158
ISHARES TR INDEX RUSSELL MCP VL 100 4,318 3,856
ISHARES TR INDEX RUSSELL MCP GR 100 3,708 4,964
IBB/ISHARES NASDAQ BIOTECH INDEX 200 12,862 18,670
ISHARES TR INDEX RUSSELL1000VAL 100 4,849 5,659
ISHARES TR RUSSELL 3000 VALUE ETF 100 8,151 7,400
ISHARES TR INDEX DJ US HEALTHCR 50 2,976 3,266
ISHARES TR MSCI VAL IDX 125 6,781 5,186
SPDR SERIES TRUST S&P DIVID ETF 100 5,259 4,855
SPDR S&P MIDCAP 400 ETF TR UTSER1 125 9,113 17,766
S&PDCRP

200 6,436 8,084
VANGUARD WHITEHALL FDS INC HIGH DIV YLD
VANGUARD INTL EQUITY INDEX F ALLWRLD EX 100 3,688 3,872
us
VANGUARD INDEX FDS REIT ETF 1,000 63,230 50,870
VANGUARD INDEX FDS MID CAP ETF 1,000 68,880 65,100
AGNICO EAGLE MINES LTD 4,325 301,305 257,424
ASTRAZENECA PLC SPONSORED ADR 100 3,697 4,436
BP PLC SPONSORED ADR 200 8,994 7,214
BANK NOVA SCOTIA HALIFAX 200 9,509 10,030
BAYTEX ENERGY TR TRUST UNIT 5,750 95,010 239,603
BHP BILLITON LTD SPONSORED ADR 200 16,288 13,288
CANADIAN NAT RES LTD 1,100 34,008 32,197
CANADIAN OIL SANDS LTD 3,825 84,431 73,784
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN

SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

(¢ ) Description of investment including maturity date, rate

(e) Current

@) (b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
CENTRAL FDCDALTDCLA 30,700 483,184 635,183
DEUTSCHE TELEKOM AG SPONSORED ADR 1,000 13,240 11,849
GOLDCORP INC NEW 2,725 90,826 124,369
NOVARTIS A G SPONSORED ADR 700 39,883 39,039
PENN WEST ENERGY TR TR UNIT 17,225 287,011 254,413
SANOFI SPONSORED ADR 200 7,238 6,560
SAP AG SPONSORED ADR 200 9,255 10,124
SASOL LTD SPONSORED ADR 200 4,903 8,120
SCHLUMBERGER LTD 600 39,950 35,838
SILVER WHEATON CORP 150 2,163 4,418
STATOIL ASA SPONSORED ADR 300 7,426 6,465
SUNCOR ENERGY INC NEW 1,1{5 33,937 28,366
TEVA PHARMACEUTICAL INDS LTD ADR 800 33,171 29,776
TOTAL S A SPONSORED ADR 2,900 129,708 127,223
TRANSCANADA CORP 200 5,856 8,098
UNILEVER PLC SPON ADR NEW 300 9,791 9,357
ARCAN RES LTD 13,600 75,082 57,472
CHEMTRADE LOGISTICS INCOME F UNITS 5,950 71,368 71,073
REPSOL YPF S A SPONSORED ADR 1,000 17,363 26,807
AMERICAN CENTY QUANTITATIV E GLOBL GOLD 4,425.84 75,000 99,050
INV
BARON PARTNERS FUND #586 5,101.82 109,256 86,782
BUFFALO SMALL CAP FD INC 1,276.15 24,817 27,029
CAPITAL INCOME BLDR FD SH BEN INT 488.05 28,312 22,885
DODGE & COX FDS INTL STKFD 2,391.28 92,663 68,845
AMERICAN EURO PAC GROWTH FD CL F-1 715.00 31,860 24,324
FIDELITY ADVISOR SER Il EQTY PTF INSTL 63,667.79 1,517,565 1,340,207
FIDELITY ADVISOR SER VIII DIVR INTL INST 119,927.62 1,910,205 1,605,831
FIDELITY CAPITAL TR APPRECIATION FD #307 2,366.15 63,124 53,688
FIDELITY SECURITIES FUND LEVRG CO STOCK 2,308.00 59,521 50,961
#122
GABELLI ASSET FD SH BEN INT 951.42 46,157 41,491
GROWTH FD AMER INC CL F-1 26.51 2,000 1,892
GROWTH FD AMER INC CL F2 SHS 26.70 11,731 10,306
OAKMARK GLOBAL FUND | 2,768.61 52,937 52,078
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

@ ] ) o (c) Description of investment including mqturity date, rate (e) Current
(b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity vaiue (d) Cost Value
344.25 3,501 2,895
HARTFORD MUT FDS INC GLOBAL RESEARCH A
HARTFORD MUT FDS INC GLOBAL HLTH A 364.18 6,664 5743
HARTFORD MUT FDS INC CAP APPREC A 282.78 9,428 7,672
HARTFORD MUT FDS INC CAP APPREC B 57.37 1,679 1,364
HARTFORD MUT FDS INC ADVISOR CL A 91.75 1,385 1,252
HARTFORD MUT FDS INC DIV & GRWCL A 223.24 4,346 3,779
HARTFORD MUT FDS INC CONSERV ALLO B 142.64 1,560 1,452
JANUS INVT FD TRITON FD | SHS 56,686.74 967,399 846,333
MFS SER TR | CORE GROWTH B 132.89 2,251 2,039
MFS VALUE CLASS A 118.71 2,838 2,392
MFS VALUE CLASS B 51.04 1,215 1,024
MFS SER TR | CORE GROWTH A 372.21 6,837 6,201
MFS SER TR IV MID CAP GRW A 337.58 3,258 2,697
MFS SER TR IV MID CAP GRW B 54.70 480 397
MATTHEWS INTL FDS ASIAN GRW&INCM 3,637.00 46,052 57,103
MERIDIAN FD INC GROWTH FD 3,867.73 149,226 161,460
zUTNAM ASSET ALLOCATION FD GROWTH PTFL 585.22 7,632 6,309
PUTNAM EQUITY INCOME FUND-A 527.96 8,537 7,006
PUTNAM CAPITAL SPECTRUM FUND-A 341.89 8,585 7,197
PUTNAM CAP. OPPORTUNITIES-A 311.95 3,946 2,964
PUTNAM VOYAGER FUND-A 157.18 3,689 2,803
RS VALUE FUND CL A #1454 2,395.72 57,888 48,969
RS PARTNERS CL A #1457 824.66 23,266 22,439
ROWE T PRICE SMALL-CAP VAL F CAP STK 304.33 6,497 9,401
RYDEX INDEX OTC FUND 1,803.91 21,250 25,110
STRATTON FDS INC SMALL-CAP YLD 1,381.84 54,704 60,580
VANGUARD WORLD FD INTL GRTH PTFL 338.91 6,853 5,338
VANGUARD/WINDSOR FD INC WINDSOR 1INV 33,745.02 781,824 780,522
VANGUARD INDEX FDS TOTAL STK MKT 15,824.01 455,093 444 180
VANGUARD INDEX FDS SMALL CAPTZTIN 174.36 5,304 5,119
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SALTZER MEDICAL GROUP, P.A. EMPLLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

@) ) ) - (c) Description of investment including mgturity date, rate (e) Current

(b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
KINDER MORGAN ENERGY PARTNERS LP 100.00 6,684 6,838
POWERSHS DB US DOLLAR INDEX DOLL INDX 700.00 14,819 15,614
BULL

SUBURBAN PROPANE PARTNERS L UNIT LTD 200.00 10,344 9,282
PARTN

SAN KATRINA III, LP 4 80,000 131,880
LAND CANYON CTY ID VACANT 1/2 INT 9.24A S33 T3N R2wW 90,316 58,020
RESIDENTIAL RENTAL 1763-65 SUNRISE - IDAHO 208,900 144,051
RESIDENTIAL RENTAL 508 SIMPSON AVE ABERDEEN WA 117,000 116,725
RESIDENTIAL RENTAL 1320 W HAWK PL NAMPA ID 72,000 78,200
RESIDENTIAL RENTAL 1918 ISABEL WAY ABERDEEN WA 155,000 164,945
STANDARD INS CO #43698 3 - $35,000 1 31,684 31,684
STANDARD INSURANCE CO #45213 9 ~ $25,000 1 19,509 19,509
PRUDENTIAL VAR ANNUITY #649158 1 162,662 164,675
PRUDENTIAL VAR ANNUITY #650823 1 46,154 46,068
PRUDENTIAL ANNUITY #565463 1 438,265 440,539
AXA EQUITABLE #307682285 1 124,223 104,190
J HANCOCK ANNUITY #2251126 1 156,920 127,606
LINCOLN BENEFIT #6B6A119831 1 190,088 169,749
ALLIANT SECURITIES 10234367 1 888,493 826,809
CAPITAL FINL A/C #AF8-006435 1 5,973 5,973
MERRILL LYNCH A/C #413-05111 1 1,077,235 1,032,097
WELLS FARGO 6410-0467 1 74,329 65,896
WELLS FARGO 34840601 1 500,716 465,960
PARTICIPANT LOANS 5.25 % - 10.25% -0- 546,233
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2011

Page 1

(@) ] . N (c) Descri.ption of investment including mgturity date, rate (e} Current
(b) Identity of issue, borrower, lessor or similar party of interest, collateral, par, or maturity value (d) Cost Value
CASH 4,191 4,191
FEDERATED PRIME VALUE OBLIGATIONS FUND 2,015,850.66 2,015,837 2,015,837
VANGUARD PRIME MONEY MKT #30 487,135.54 487,136 487,136
FEDERAL FARM CR BKS DEB 3.625%, 11/16/16 150,375 150,516
FEDERAL HOME LN MTG CORP MTNF 0.800%, 1/13/14 573,663 575,673
FEDERAL NATL MTG ASSN NOTE 4.00%, 4/02/13 682,441 711,437
FEDERAL HOME LN MTG CORP MTNF 5.50%, 8/20/12 200,958 209,174
FNMA 3.645%, 2/01/41 494,077 514,412
FNMA 6.50%, 7/01/32 10,075 10,894
FEDERAL NATL MTG ASSN NOTE 2.625%,11/20/14 399,520 423,972
GNMA 6.50%, 2/20/29 6,386 7,229
CITRUS CTY FL SCH BD 6.738%, 4/1/27 10,330 11,217
IDAHO BD BK AUTH REV 3.85%,.9/15/2017 500,135 539,435
TENN VALLEY AUTHORITY STRIP 0%, 11/011/2024 5,333 9,738
ALCOA INC NOTE 6.75%, 7/15/18 10,363 10,711
ARCELORMITTAL SA LUXEMBOURG 5.50%, 3/01/21 10,025 8,961
ASSOCIATED BANC-CORP 5.125%, 3/28/16 21,300 20,811
BANK OF AMERICAN FLOATER 6.00%, 5/28/2020 15,000 14,700
CATERPILLAR FINL SVCS MTNS B MTNF 4.25%, 2/08/13 16,000 15,670
JOHN DEERE CAP CORP MTNS BE MTNF 2.80%, 9/18/17 168,788 178,588
DOW CHEM CO NOTE 5.70%, 5/15/18 15,698 16,691
GENERAL ELEC CAP CORP MTN BE MTNF 5.625%, 5/01/18 351,029 382,617
GE CAPITAL INTERNOTES MTNF 5.10%, 4/15/18 10,050 9,696
GE CAPITAL INTERNOTES MTNF 5.00%, 7/15/15 15,633 15,684
HSBC FINANCE CORP NOTE 5.50%, 1/19/16 15,600 15,657
HEALTH CARE PPTY INVS INC NOTE 5.65%, 12/15/13 15,150 15,755
HOUSEHOLD FIN CORP INT NT BE MTNV 4.74%, 11/10/13 200,000 201,636
JPMORGAN CHASE & CO NOTE 6.00%, 1/15/18 10,140 11,136
JPMORGAN CHASE & CO MTNF 3.15%, 7/05/16 261,225 258,313
JPMORGAN CHASE & CO MTNV 4.00%, 7/29/23 10,000 9,915
JEFFERIES GROUP INC NEW 6.875%, 4/15/21 15,975 15,580
MERCK & CO INC NOTE 4.75%, 3/01/15 290,158 320,115
MORGAN STANLEY MTNF 5.50%, 1/26/20 15,000 13,769
PRUDENTIAL FINL INC INTERNOT MTNF 5.85%, 7/15/14 10,080 10,021




SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPQSES AT THE END OF YEAR
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SIMON PPTY GROUP LP NOTE 5.30%, 5/30/13 15,593 15,875
SOUTHWEST AIRLS CO NOTE 5.25%, 10/01/14 15,413 16,083
SOUTHWESTERN ELEC & PWR 5.556%, 1/15/2017 8,966 11,031
SUNOCO INC NOTE 5.75%, 1/15/17 15,488 14,786
TRANSOCEAN INC NOTE 6.00%, 3/15/18 16,245 15,972
VERIZON COMMUNICATIONS INC NOTE 3.00%, 4/01/16 620,656 653,675
VERIZON NEW ENG INC NOTE 4.75%, 10/01/13 14,250 16,875
WAL MART STORES INC NOTE 3.25%, 10/25/20 349,853 362,576
XTO ENERGY INC NOTE 5.30%, 6/30/15 256,118 259,065
SEARIVER MARITIME FINL HLDGS 0%, 9/01/2012 1,900 19,626
BULLOCK & CO PROM NOTE 7.00%, 8/01/2010 100,000 50,000
HARTFORD MUT FDS INC MONEY MARKET A 5,042 5,042 5,042
MFS CASH RESERVE FD A 3,392 3,392 3,392
MFS CASH RESV CL-B 138 138 138
PUTNAM DIVERSIFIED INCOME-A 1,384 11,033 10,175
ROWE T PRICE INTL FDS INC INTL BD FD 35,391 358,802 363,914
VANGUARD BD INDEX FD INC LONG TERM PTF 2,553 31,337 35,438
VANGUARD FIXED INCOME SECS FL TRM 3,342 31,258 34,352
WELLS FARGO STABLE RETURN FD CL F 26,792 1,165,571 1,219,550
ISHARES TR BARCLYS MBS BD 3,070 335,255 332,143
ISHARE TR BARCLYS INTER GV 2,800 297,889 311,276
VANGUARD BD INDEX FD INC TOTAL BND MRKT 100 7,945 8,374
SHIP FINANCE INTERNATIONAL L SHS 1,200 26,500 15,600
ALVARION LTD SHS 250 2,638 263
AKA VENTURES INC 125 645 16
AT&T INC 1,052 29,014 30,003
ABAXIS INC 200 2,816 4,582
ABBOTT LABS 1,561 75,647 79,830
AECOM TECHNOLOGY CORP DELAWA 200 5,481 3,534
ALAMO ENERGY CORP 4,000 6,080 1,680
ALLIANT ENERGY CORP 1,400 44,611 54,152
ALTRIA GROUP 450 11,009 12,065
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AMERICAN EXPRESS CO 100 1,633 4,490
AMERICAN SUPERCONDUCTOR CORP 250 7,920 983
AMERICAN WTR WKS CO INC NEW 500 11,003 15,090
AMGEN INC 175 7,950 9,618
APPLIED MATLS INC 3,600 61,521 37,278
AQUA AMERICA INC 333 4,991 7,183
ARSENAL ENERGY INC NEW 567 4,670 318
AURICO GOLD INC 1,000 4,380 9,400
AVATAR VENTURES CORP 9,000 3,049 1,890
BHP BILLITON PLC SPONSORED ADR 2,925 114,772 155,259
BAKER HUGHES INC 60 1,391 2,769
BANK OF AMERICA CORPORATION 400 7,790 2,448
BANK OF NEW YORK MELLON CORP 900 21,931 16,731
BERKLEY WR CORP 300 7,090 8,907
BIOSANTE PHARMAGEUTICALS INC COM NEW 1,000 2,068 2,280
BLACKROCK ENHANCED GOVT FD | 7,900 129,927 121,028
BLUELINX HLDGS INC 800 7,863 1,160
BOEING CO 350 14,767 21,179
BONTERRA ENERGY CORP NEW 1,000 46,481 42,434
BROADBAND HOLDRS TR DEPOSITRY RCPT 100 3,102 1,289
BROADCOM CORP CL A 500 16,965 16,645
CLECO CORP NEW 250 4,499 8,535
CME GROUP INC 25 6,878 6,160
CADENCE PHARMACEUTICALS INC 1,000 6,649 8,550
CALAVO GROWERS INC 300 5,781 6,156
CALGON CARBON CORP 300 3,605 4,371
CAMERON INTERNATIONAL CORP 150 5,653 6,231
CANYON COPPER CORP COM PAR 264 2,098 66
CATERPILLAR INC DEL 1,275 64,507 94,146
CEL-SC| CORP COM NEW 1,000 1,385 365
CHEVRON CORP NEW 355 23,773 32,869
CHURCH & DWIGHT INC 200 2,850 8,840
CISCO SYS INC 6,775 121,555 105,013
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COCACOLACO 1,135 60,035 76,681
COEUR D ALENE MINES CORP IDA COM NEW 200 6,130 4,288
COMVERSE TECHNOLOGY INC 2, COM PAR $0.10 0 14
CONOCOFPHILLIPS 4,268 195,466 270,250
CONTANGO OIL & GAS COMPANY COM NEW 150 1,106 8,207
CONTANGO ORE INC 15 0 221
COSTCO WHSL CORP NEW 1,440 58,534 118,267
CRESCENT PT ENERGY CORP 5,150 197,210 193,377
CUBIST PHARMACEUTICALS INC 200 6,357 7,064
CURRENCYSHARES AUSTRALIAN DL 100 8,998 9,709
AUSTRALIAN DOL ;

CURRENCYSHARES SWISS FRANC T SWISS 100 8,765 10,908
FRANC SH

DEERE & CO 1,786 100,550 116,322
DEVON ENERGY CORP NEW 200 16,273 11,088
DONNELLEY R R & SONS CO 11,000 98,623 165,320
DOW CHEM CO 5,825 128,215 130,830
DU PONT E | DE NEMOURS & CO 1,975 75,589 78,941
DUKE ENERGY CORP NEW 6,000 102,703 119,940
E M C CORP MASS 1,600 24,931 33,584
ECOLAB INC 100 3,552 4,889
EMERSON ELEC CO 200 11,161 8,262
ENTROPIC COMMUNICATIONS INC 500 5,609 2,065
ERESEARCHTECHNOLOGY INC 1,425 25,389 6,356
EXELON CORP 300 13,340 12,783
EXPRESS SCRIPTS INC 250 12,289 9,268
EXXON MOBIL CORP 200 10,104 14,526
FMC CORP COM NEW 106 8,825 6,916
FT UT2030VIP609CM 1,114 9,375 12,165
FT UT2890TRGVIPCSA 2,546 25,853 19,706
FAIRPOINT COMMUNICATIONS INC 9 76 0
F5 NETWORKS INC 200 5719 14,210
FIDELITY NATL INFORMATION SV 135 2,809 3,283
FORTUNE BRANDS INC 325 24,533 17,576
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FRANKLIN TEMPLETON LTD DUR | 12,900 172,428 167,571
FREEPORT-MCMORAN COPPER & GO 5,270 172,674 160,472
GABELL! GLB GLD NAT RES & IN COM SHS BN 28,000 484,389 400,680
INT

GENERAL DYNAMICS CORP 189 10,101 10,752
GENERAL ELECTRIC CO 10,800 231,528 164,376
GILEAD SCIENCES INC 500 21,027 19,400
GOLD FIELDS LTD NEW SPONSORED ADR 200 2,612 3,064
GREAT BASIN GOLD LTD 3,000 7,387 5,070
HARLEY DAVIDSON INC 200 2,210 6,866
HARTFORD FINL SVCS GROUP INC 200 12,120 3,228
HECLA MNG CO 21,200 204,941 113,632
HEINZ HJ CO 375 18,337 18,930
HESS CORP 200 14,292 10,492
HEWLETT PACKARD CO 400 14,053 8,980
HOME DEPOT INC 2,9%5 107,944 97,788
HOUSTON WIRE & CABLE CO 500 5,799 5,745
ILLINOIS TOOL WKS INC 200 8,460 8,320
INTEL CORP 5,125 108,446 109,342
INTEGRYS ENERGY GROUP INC 200 9,812 9,724
INTERMOUNTAIN CMNTY BANCORP 550 9,266 688
INTL PAPER CO 1,350 21,270 31,388
ISHARES TR BARCLYS 3-7 YR 800 92,247 97,184
ITRONICS INC COM NEW 2 375 1
JOHNSON & JOHNSON 4,975 276,061 316,858
KIMBERLY CLARK CORP 920 56,904 65,329
KRAFT FOODS INC CL A 2,900 85,710 97,382
LTX-CREDENCE CORP COM NEW 700 5,369 3,703
L-3 COMMUNICATIONS HLDGS INC 2,575 189,890 159,573
LILLY ELI & CO 103 5,861 3,808
LITHIUM CORP 10,000 3,009 1,510
LOCKHEED MARTIN CORP 400 28,362 29,056
MDU RES GROUP INC 800 15,473 15,352
MFS CHARTER INCOME TR SH BEN INT 21,400 206,213 182,542
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MARATHON OIL CORP 150 998 3,237
MARATHON PETE CORP 75 675 2,030
MEDTRONIC INC 200 10,197 6,648
MERCK & CO INC NEW 5,590 165,910 182,793
MICROSOFT CORP 3,014 45,257 75,018
MIDWAY ENERGY LTD COM CL A 6,200 14,702 18,293
MOLSON COORS BREWING CO CL B 200 8,535 7,922
MOLYCORP INC DEL 100 5,487 3,287
MONSANTO CO NEW 2,725 184,905 163,609
MOSAIC CO 625 34,292 30,606
NAVISTAR INTL CORP NEW 200 10,392 6,424
NEWMONT MINING CORP 3,775 206,257 237,636
NISKA GAS STORAGE PARTNERS L UNIT LTD 500 10,125 5,820
LIABI

NORDSTROM INC 200 9,049 9,136
NORTEL NETWORKS CORP NEW COM NEW 22 5,493 1
OMNICOM GROUP INC 200 8,460 7,368
ONEOK INC NEW 200 8,510 13,208
ORACLE CORP 500 7,067 14,370
PATRIOT GOLD CORP 1,000 2,540 75
PAYCHEX INC 200 6,936 5,274
PEABODY ENERGY CORP 300 12,899 10,164
PENTAIR INC 200 7,290 6,402
PEPSICO INC 3,879 218,427 240,110
PFIZER INC 8,425 209,146 148,954
PHARMOS CORP 100, COM PAR $.03 1,050 7
PIMCO STRATEGIC GBL GOV FD | 400 4,790 4,284
PROCTER & GAMBLE CO 1,270 77,724 80,239
QUALCOMM INC 400 7,656 19,452
QUANTA SVCS INC 800 15,133 15,032
RAYTHEON CO COM NEW 400 16,568 16,348
ROCHESTER MED CORP 200 2,360 1,518
ROCKWOOD HLDGS INC 100 5,835 3,369
SAIC INC 500 8,209 5,906
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SILVER STD RES INC 600 8,022 11,010
SIRIUS XM RADIO INC 600 2,352 906
SOUTHERN UN CO NEW 300 6,800 12,171
STERIS CORP 300 8,431 8,781
STERLING MNG CO 1,000 7,725 18
SYNOVIS LIFE TECHNOLOGIES IN 500 8,910 8,350
8YSCO CORP 800 22,112 20,720
TAMIR BIOTECHNOLOGY INC 400 913 26
TARGET CORP 200 10,556 9,808
TASER INTL INC 130 3,433 560
TASEKO MINES LTD 1,000 2,280 2,550
TELLABS INC 100 4,100 429
TENET HEALTHCARE CORP 1,500 7,707 6,165
TEXAS INSTRS INC 300 9,506 7.995
3MCO 150 11,375 10,769
TITANIUM METALS CORP COM NEW 400 7,688 5,992
TOTAL SYS SVCS INC 7 0 119
TRIUMPH GROUP INC NEW 200 8,647 9,748
TURNER VY OIL & GAS INC 2,000 1,065 1
TUTOR PERINI CORP 200 25,350 10,341
ULTRA PETROLEUM CORP 250 6,469 6,930
UNITED PARCEL SERVICE INC CL B 200 12,608 12,630
UNITED TECHNOLOGIES CORP 150 11,342 10,554
US ECOLOGY INC 306 4,189 4,641
VALERO ENERGY CORP NEW 200 8,638 3,556
VALLEY NATL BANCORP 642 12,000 6,799
VERIZON COMMUNICATIONS INC 6,915 198,600 254,472
VISAINC COMCL A 250 15,527 21,430
1,286 23,684 32,999
VODAFONE GROUP PLC NEW SPONS ADR NEW
VULCAN MATLS CO 200 9,113 5512
WAL MART STORES INC 250 12,713 12,975
WATTS WATER TECHNOLOGIES INC CL A 100 2,320 2,665
WELLS FARGO & CO NEW 150 3,860 3,618
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WEYERHAEUSER CO 1,000 26,033 15,550
WILLIAMS COS INC DEL 100 1,750 2,434
WIRELESS AGE COMMUNICATIONS 1,000 3,140 75
XILINXINC 300 7,914 8,232
ZIMMER HLDGS INC 150 10,296 8,022
DUKE REALTY CORP 479 12,884 5,030
WEINGARTEN RLTY INVS SH BEN INT 350 11,052 7,410
RENEWABLE RESOUCES OF IDAHO DBA 10 125,000 1
SOLARCASCADE
FT UT2419TGTVP109CM 825 14,540 10,073
ISHARES INC MSCI JAPAN 1,000 8,509 9,460
ISHARES TR INDEX S&P 500 VALUE 100 5,678 5,158
ISHARES TR INDEX RUSSELL MCP VL 100 4,318 3,856
ISHARES TR INDEX RUSSELL MCP GR 102') 3,708 4,964
IBB/ISHARES NASDAQ BIOTECH INDEX 200 12,862 18,670
ISHARES TR INDEX RUSSELL1000VAL 100 4,849 5,659
ISHARES TR RUSSELL 3000 VALUE ETF 100 8,151 7,400
ISHARES TR INDEX DJ US HEALTHCR 50 2,976 3,266
ISHARES TR MSCI VAL IDX 125 6,781 5,186
SPDR SERIES TRUST S&P DIVID ETF 100 5,259 4,855
SPDR S&P MIDCAP 400 ETF TR UTSER1 125 9,113 17,766
S&PDCRP

200 6,436 8,084
VANGUARD WHITEHALL FDS INC HIGH DIV YLD
\JgNGUARD INTL EQUITY INDEX F ALLWRLD EX 100 3,688 3,872
VANGUARD INDEX FDS REIT ETF 1,000 63,230 50,870
VANGUARD INDEX FDS MID CAP ETF 1,000 68,880 65,100
AGNICO EAGLE MINES LTD 4,325 301,305 257,424
ASTRAZENECA PLC SPONSORED ADR 100 3,697 4,436
BP PLC SPONSORED ADR 209 8,994 7,214
BANK NOVA SCOTIA HALIFAX 20(; 9,509 10,030
BAYTEX ENERGY TR TRUST UNIT 5,750 95,010 239,603
BHP BILLITON LTD SPONSORED ADR 200 16,288 13,288
CANADIAN NAT RES LTD 1,100 34,008 32,197
CANADIAN OIL SANDS LTD 3,825 84,431 73,784
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CENTRALFD CDALTDCL A 30,700 483,184 635,183
DEUTSCHE TELEKOM AG SPONSORED ADR 1,000 13,240 11,849
GOLDCORP INC NEW 2,725 90,826 124,369
NOVARTIS A G SPONSORED ADR 700 39,883 39,039
PENN WEST ENERGY TR TR UNIT 17,225 287,011 254,413
SANOF{ SPONSORED ADR 200 7,238 6,560
SAP AG SPONSORED ADR 200 9,255 10,124
SASOL LTD SPONSORED ADR 200 4,903 8,120
SCHLUMBERGER LTD 600 39,950 35,838
SILVER WHEATON CORP 150 2,163 4,418
STATOIL ASA SPONSORED ADR 300 7.426 6,465
SUNCOR ENERGY INC NEW 1,115 33,937 28,366
TEVA PHARMACEUTICAL INDS LTD ADR 800 33,171 29,776
TOTAL S A SPONSORED ADR 2,900 129,708 127,223
TRANSCANADA CORP 200 5,856 8,098
UNILEVER PLC SPON ADR NEW 300 9,791 9,357
ARCAN RES LTD 13,600 75,082 57,472
CHEMTRADE LOGISTICS INCOME F UNITS 5,950 71,368 71,073
REPSOL YPF S A SPONSORED ADR 1,000 17,363 26,807
AMERICAN CENTY QUANTITATIV E GLOBL GOLD 442584 75,000 99,050
INV
BARON PARTNERS FUND #586 5,101.82 109,256 86,782
BUFFALO SMALL CAP FD INC 1,276.15 24,817 27,029
CAPITAL INCOME BLDR FD SH BEN INT 488.05 28,312 22,885
DODGE & COX FDS INTL STK FD 2,391.28 92,663 68,845
AMERICAN EURO PAC GROWTH FD CL F-1 715.00 31,860 24,324
FIDELITY ADVISOR SER Il EQTY PTF INSTL 63,667.79 1,517,565 1,340,207
FIDELITY ADVISOR SER VI DIVR INTL INST 119,927.62 1,810,208 1,605,831
FIDELITY CAPITAL TR APPRECIATION FD #307 2,366.15 63,124 53,688
FIDELITY SECURITIES FUND LEVRG CO STOCK 2,308.00 59,521 50,961
#122
GABELLI ASSET FD SH BEN INT 951.42 46,157 41,491
GROWTH FD AMER INC CL F~-1 26.51 2,000 1,892
GROWTH FD AMER INC CL F2 SHS 26.70 11,731 10,306
OAKMARK GLOBAL FUND | 52,937 52,078

2,768.61
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344.25 3,501 2,895
HARTFORD MUT FDS INC GLOBAL RESEARCH A
HARTFORD MUT FDS INC GLOBAL HLTH A 364.18 6,664 5,743
HARTFORD MUT FDS INC CAP APPREC A 282.78 9,428 7,672
HARTFORD MUT FDS INC CAP APPREC B 57.37 1,679 1,364
HARTFORD MUT FDS INC ADVISOR CL A 91.75 1,385 1,252
HARTFORD MUT FDS INC DIV & GRW CL A 223.24 4,346 3,779
HARTFORD MUT FDS INC CONSERV ALLO B 142.64 1,560 1,452
JANUS INVT FD TRITON FD | SHS 56,686.74 967,399 846,333
MFS SER TR | CORE GROWTH B 132,89 2,251 2,039
MFS VALUE CLASS A 118.71 2,838 2,392
MFS VALUE CLASS B 51.04 1.215 1,024
MFS SER TR | CORE GROWTH A 372.21 6,837 6,201
MFS SER TR IV MID CAP GRW A 337.58 3,258 2,697
MFS SER TR IV MID CAP GRW B 54.70 480 397
MATTHEWS INTL FDS ASIAN GRW&INCM 3,637.00 46,052 57,103
MERIDIAN FD INC GROWTH FD 3,867.73 149,226 151,460
PUTNAM ASSET ALLOCATION FD GROWTH PTFL 585.22 7,532 6,309
A
PUTNAM EQUITY INCOME FUND-A 527.96 8,637 7,006
PUTNAM CAPITAL SPECTRUM FUND-A 341.89 8,585 7,197
PUTNAM CAP. OPPORTUNITIES-A 311.95 3,946 2,964
PUTNAM VOYAGER FUND-A 157.18 3,689 2,803
RS VALUE FUND CL A #1454 2,395.72 57,888 48,969
RS PARTNERS CL A #1457 824.66 23,266 22,439
ROWE T PRICE SMALL~CAP VAL F CAP STK 304.33 6,497 9,401
RYDEX INDEX OTC FUND 1,803.91 21,250 25,110
STRATTON FDS INC SMALL-CAP YLD 1,381.84 54,704 60,580
VANGUARD WORLD FD INTL GRTH PTFL 338.91 6,853 5,338
VANGUARD/WINDSOR FD INC WINDSOR H INV 33,745.02 781,824 780,522
VANGUARD INDEX FDS TOTAL STK MKT 15,824.01 455,093 444,180
VANGUARD INDEX FDS SMALL CAPTZTIN 174.36 5,304 5,119
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KINDER MORGAN ENERGY PARTNERS LP 100.00 6,684 6,838
POWERSHS DB US DOLLAR INDEX DOLL INDX 700.00 14,819 15,614
BULL
SUBURBAN PROPANE PARTNERS L UNIT LTD 200.00 10,344 9,282
PARTN
SAN KATRINA I, LP 4 80,000 131,880
LAND CANYON CTY ID VACANT 1/2 INT 9.24A S33 T3N R2wW 90,316 58,020
RESIDENTIAL RENTAL 1763-65 SUNRISE ~ IDAHO 208,900 144,051
RESIDENTIAL RENTAL 508 SIMPSON AVE ABERDEEN WA 117,000 116,725
RESIDENTIAL RENTAL 1320 W HAWK PL NAMPA 1D 72,000 78,200
RESIDENTIAL RENTAL 1918 ISABEL WAY ABERDEEN WA 155,000 164,945
STANDARD INS CO #43698 3 - $35,000 1 31,684 31,684
STANDARD INSURANCE CO #45213 9 - $25,000 1 19,509 19,509
PRUDENTIAL VAR ANNUITY #649158 1 162,662 164,675
PRUDENTIAL VAR ANNUITY #650823 1 46,154 46,068
PRUDENTIAL ANNUITY #565463 1 438,265 440,539
AXA EQUITABLE #307682285 1 124,223 104,190
J HANCOCK ANNUITY #2251126 1 156,920 127,606
LINCOLN BENEFIT #6B6A119831 1 190,088 159,749
ALLIANT SECURITIES 10234367 1 888,493 826,809
CAPITAL FINL A/C #AF8-006435 1 5,973 5,973
MERRILL LYNCH A/C #413-05111 1 1,077,235 1,032,097
WELLS FARGO 6410-0467 1 74,329 65,896
WELLS FARGO 34840601 1 500,716 465,960
PARTICIPANT LOANS 5.25 % - 10.25% -0- 546,233
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