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

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

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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RIVERSIDE PARKING 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RIVERSIDE PARKING

(EIN)  61-0938029

2c
927 WEST MAIN STREET

Sponsor’s telephone number
502-584-2459

LOUISVILLE, KY 40202 2d Business code (see instructions)
812930
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RIVERSIDE PARKING 927 WEST MAIN STREET 61-0938029
LOUISVILLE, KY 40202 3C Administrator’s telephone number
502-584-2459
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 113
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 116
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 18

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

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 0 134440
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 134440
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 32678
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 58695
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 45559
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1056
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 135876
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1436
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1436
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 134440
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

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

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 25000
X

10d

10e| X 1715

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/27/2012 DEBORAH HARRIS

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

SIGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Disiselongnt of g Trangury Benefit Plan
flemal Revanug Horvice This form is required to be fllad under sections 104 and 4165 of the Employes 2011
Qupartmant of Libe Retiremant Income Sacurdty Act of 1974 {(ERISA), and sections 6057 (b) and 6058(=) of . .
Empittyes Bunefits Soauaty Adminisiration the Internal Ravenus Code (the Code), This Ferm is Open to Public
5 ; Suaranty G inspection
Funaan Banai Guaranty Gomarlion v Complete all entries in accordance with the Instructions fo the Form 5500-8F,

[ "Parti [ Annual Report ldentification Information

_For ealendar plan year 2011 or fiscal plan year beginning 01/01 /2014 and andiry L A2/733 /72011 o
A This returmnfrepar is for; @ a single-amployer plan D a multiple-gmpleyer plan (nol mutiempioyer) D & ona-patticipant plan
B ‘This return/repor is: ﬁ} the first ratutn/repart D the finat relurn/report
D an amendad returnfrepon |:| @ shiart plan vear returtirapor {Bss than 12 months)
& Check box ¥ fillng under: @ Form 5558 [ automatic extension [] DFVC program

n specfa! exlension {entay dascrip!ion)

arne of plan 1B Throe-digit
Riverside Parking 401(k) Retirement Bavings Plan plan number ]
001
(PN) b
T Effestive date of plan
01/01/2011
2& Plan sponsor's neme and address; include room or suite number (amployes, i for a single-employer plan) 2 Employer idaentifiation Nurmber
Riverside Parking (EINY 61 -DB3802Y

2¢ Sponsars telephone aumbar
S02-584-2459
2d Buginess coda (see instructions)

927 West Main Street

Louisville Ky 4072032 812930
3& Man a{!rqml'atrators name and address (if same a5 plan sponsor, enter "Same”™) 3b Adminisirator's EIN
Rivermide Parking 81-00838029
BT West Main Strear 3¢ Adminigteator's tetephone number
Louisville KY 40202 L02.-584-3459
4 If the nama andfor EIN of the plan spongar hat changed since the fast returnirepat Med a7 this plan, enter the db EiN
mame, EIN, and the plan numher from the last returnfreport.
& Sponsor's nama de: PN
53 Tota! number of participants at the beginning of thE PIEN YRBI i i st sttt s Ra 113
b Tobal number of paricipants &t 1he BN GF the PIBN YRR i i v i s e e e e Sb 116
€ MNumber of participants with account belances 8s of the end of the plan year (defined hanafit plans do not
G T B R T BT L it s T e L3004 F L LS LSS ety o e 2 _ A8
Ga  Were all of the plan’s assels during the plan year invested i aligitle assats? (Sae INSHULUIONE.Y oo, Ef] Yes U Mo
b Are you claiming a waiver of the annual examination and reporl of an Indapesdent qualiied public accountant {HaPA)
under 24 CFR 2520104487 {Sea instuetons on walver eligibility ant candifons. ) ... i s enewe EI s [] Mo

if you answared "Ne" to either Ga or &b, the plan cannot use Form 5500-5F and must instead use Farm 5500,
{ Part Il | Financial Information

T Plan Assets and Liahilities {2) Baginning of Year (b} End of Year
B Tolal PIan BEBEIE . i b Ta { 134440
b Toial plan Tabililes. ...t eieneen] TH
f; Mot pian assets {Sublract line Th fromding Ta) ... ¢ U 134440
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions received or receivable from:
(1} EMPIOYEIS oot eeneeeneeee . B8{AY 32678
(2] PAFTEIPANIE oo ettt et e e e BalR} HHEOY
(3} Others {Inefuting rallovers). 1 Bal3) 45659
Iy Othar incoma {088 s v e s ) gb 1054
¢ Tota) income {add lines 8a{1), Bal2), 8a(3), and Eh) O I 13h876
o Benefils paid (including direst rollovers and insurance premu.lrns
10 PrOVIED BENOILEY .o s aesscramsis st se e enmseassssnsasesassenea ad
& Cerlain deemed andfor corrective distributions {sea instructions) .. Be
£ Acminisirative seivice praviders (selades, feeg, cammizsions)........ af 1436
G CNEE BREENSAE Lo ar e vr ey s e e reens &g
b Tolal expenses (add nes Bd, 8e, B, and B9l o e Bh 1436
i Netincome (logs) {sublract fine 88 from ioe 8o} i i i 8l 134440

j Transfars to {iram) the plan {see instructions) 8
Far #nperwark Reduction Acl Notlee and BB Contral Humbirs, seo the kvtructions for Form 5500-3F. Form S50g-5F (2044)
w0181
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Part

v Pan Gharacteristics

Q4  tHthe plan provides pension benefils, enler the applizabie pension feature codes from the List of Plan Characleristic Godes in the instructions:
ip

B OIF 26 2T 2K 2T

b if the plan provides welfare bonefits, enter the applisable welfare feature codes fram the List of Plan Characteristic Codes in ihe instructions:

| Part V ICompHance Questions

18 During the plan yaar: Yes | Mo Amount
d Was there a faiture to transmit to the plan any paricipant contributions within the tme period described in ¥
29 CFR 2510.3-1027 (See instructicns and DOL's Veluntary Fiductary Corraction Program) ..., 10a .
b Were thare any nonexempt iransactions with any party-In-Interest? (Do nat inctude transactions reported W
OB HAE YO8 .. e e 10k
€ Was the plan coverad by a fidality bond? . T we| X 25000
¢ Did the plan have a loss, whether or not reimbursed by the plar's fidelity bond, that was caused by fraud ¥
JaT g LT T Y ORI 0d
& Wers any Tens or somimiksions paid Lo any brokers, agents, or other persons by an insurance carrier,
insurance service or othar organization (bt pmvidas some or alf of ke benafils under the plan? (Ses e 1715
TBTUGHEDNEY L. e rercere e e e e R e e b T e s e | e
£ ag the plan falled o provide any baneiil when due undar e PENT e, 10F X
g Did the plan have any paricipant loans? (If "Yes.,” enter amount as of year and.)........n g x
B I thiz is an individusl eteount plan, was there & blagkout period? (See instructions and 29 GFR
bt 1 I T TS U OSSOSO P TSP PO TURTOON 10k
i If 10h was snswered “Yes," chaeek the box if you gither provided the required notice o one of the
expeptions {6 providing the notice applied under 20 GFR 2820 107-3. e i 101

IPar*t Vi [Pensinn Funding Compliance

11 15 this & defined bonefit pl.—:m suh[ac:t te minimarm fundmg requirements’? (If ek, see instructions and camplem Sehedule SB (Form

£ ves [ No

12

1 this 3 defined confribution plan $uhjecl 16 the minimum 1r,1nd|ng rﬂquirﬁmaﬂlh of section 412 of the Coda or section 302 of ERISAY .
{If "Yes," complate 123 or 12b, 12¢, 13d, and 128 below, as applicable.)
a |l awaivir of the minimum funding standacd for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

|:] Yes No

FANTING TIE WEIVET, L.\ ie v iarsesir bttt et et s s eee st et s b4 014 em 1 e et H e o4 ek ek Pe o8 bt e e eh s b ek b e b v e b honth Pay Year
if you compietad ling 12a, complete lines 3, 8, and 10 of Schudule mMB (Fnrm 85004, and skip to line 13,
b Entar tha minito requited contibulion or LS BIEM YEEF ....w. s s et eese e peeees 12k
¢ Enter the amount gontributad by the amployer to the plan for this PR YRAT......coenov i e 12
¢ Sublract the amaount in kne 12z frem the amount in fing 12b. Enter the resuft {enter @ minus sign to the lef of & 134
FEESEDEITIVER ITTICIIIEY Lo ocoyoioireeciee s im e esea e u e b pomr et s e e e ae s vE a1 1 P R eSS e R 2 s renTe s g s e e e e emnne
& Wil the rinimum funding armount reported on line 12¢ ba met by the funding deaslng? ...t D Yoi [I Mo H /A

[Part VIl | Plan Terminations and Transfers of Assets

13a Has a resclution o terminsle the plan been adopted in ANY PIERYEAIT .o

¥ "Yes," antar the amaunt of any plan assets that reveried to the employer this yaar ...

[1aa|

]

By Were all the plan assels distributed ta parivipants or benaficiaries, ransferrad 1 another plan, ar brought urder the control

of the PRGC?

c

which assets or liabilities were fransferred. (Bee instructions.}

If durlng this plan year, any sgsets or liabilities were transferred from this plan 1o another plan{s), identify the plan(s) to

D e @ No

13c(1) Name of pian(s):

15¢(2) ElMs)

15e(3) PN(s)

Caution: & penalty for the {ate or incomplote filing of this refurn/report will be assessed unless reasonable cause s establshed,

Undar penaltieg of perjury @nd other penaliias set forth In the instructions, | daclare that | have examined this refum/repon, including, if applicable, a Schedule
3B or Sehadule ME complated and signad by an enrplled aciuary, as wall as the slectronle viersion of this return/rapernt, and to the best of my knowladge and

helief, His tru%,_cﬂrrert ang complete,
. .
SIGN S Dy m—/:)ukf\/m Aadd ) {-AS (s [peborah Harzis
HERE __,ﬁ.lﬁwﬂti-ll‘ﬂ of plan Bdministmtqr Date Enter neme of individual signing a5 plan adminisirstor

BIGN
HERE

P

NJ b {iuta { b - \/\/ﬁ- s .u_‘;;"a sz\gf’ﬂ Deborah Harris

Stgnatura of employer/plan sponser Date

Enter name of individuat signing as emplovar or plan sponsor




