Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» 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

B This return/report is: D the first return/report

D the final return/report
D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
EAR, NOSE & THROAT PHYS. N. MISS. 401K PLAN plan number
(PN) 002
1c Effective date of plan
07/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
EAR, NOSE & THROAT PHYSICIANS OF NORTH MISSISSIPPI, P.A. EIN) 64-0574599
2C Sponsor’s telephone number
P.O. BOX 2180 662-844-7540
TUPELO, MS 38803-2180 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
EAR, NOSE & THROAT PHYSICIANS OF NORTH P.O. BOX 2180 64-0574599
MISSISSIPPI, P.A. TUPELO, MS 38803-2180 3C Administrator's telephone number
662-844-7540
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 56
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 50
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 48

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 3863353 5054228
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 3863353 5054228
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 67576
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 122358
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -282744
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -92810
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 333872
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 333872
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -426682
j Transfers to (from) the plan (see instructions) 8] 1617557

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 2G 23 2K 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 500000
X

10d
X

10e

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. 10/01/2012 J. MONTGOMERY BERRY, MD

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




From:ENT Phycisians, P.A. 8528441113 10/01/2012 09:53 #238 P.D02/006
Form 5500-8F Short Form Annual Return/Report of Small Employee OB s, e
Deparment of the Treasury g@neﬂt P;aﬂ
el Revsnue Service This form is required to be filed under sections 104 and 4065 of the Employes 2011
Crapanmaent of Labor Retirement income Becurity Act of 1974 {(ERISA), and sections 6057(b) and 8058(a) of . i L
cloyas Senelis Secuity Administaton e Internal Revenue Code (the Codel. This Form is Op?n to Public
o Reanafit Gy anty Dornorstio inspection
rsion Beneft Guaranty Corporation » Complete ail entries in accordance with the Instructions to the Form 5500-SF,
U Partl | Annual Report [dentification Information
For calandar plan year 2011 or fiscal plan year baginning 01/01/2011 and endin 12/30/2011
A Tris returnireport is for: @ a single-employer plan Q a multipte-employer plen {not muliemployer) D a one-participant plan
B This returnireport is: ﬂ the first relurndreport E the final returrdrepon
D an amended retumireport B a short plan year refurmdreport {less than 12 months)
C Check box if fling under: @ Form 5558 D automatic extension E DFVC program
D special extengion fenter desoription}
| Partll | Basic Plan Information—enter all requesied information
1a Name of plan 1b Three-digit
EAR, NOSE & THROAT PHYS. N. MISS. 401K PLAN plan number
; 002
(PN} B
1¢ Effective date of plan
07/01/19876
23 Plan spongsors name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer identification Number
HAR, NOSE & THRCOAT PHYSICIANS OF NORTH MISSISSIPPI, PLA. (EIN} 64-0574559

P.O. BOX 2180

2¢ Sponsor's telephone number
L62-844-7540
2d Business code (see instructions)

UPELO S 38803-2180 621111
33 Plan admmisimiam name and addres { f (f same as an sponsor, arter “Sama")‘[ 3b Adgministrator's EIN
ZAR, NOSE & THROAT PHYSICILANS MIBSISSIPPRI, 2.4, 64-057459%

P.O. BOY 21480
TUPELO MS 38803-2180

3¢ Administrator's telephone number
G662-844-7540

4 i the name andlor EIN of the plan sponsor has changed since the last retumfreport led for this plan, enter the 4 BEmN
name, FiN, and the plan number from the last refurmireport.
a Sponser's nams 4¢ PN
Sa Total number of participants at the beginning of the plan year 8a 56
b Total number of participants at the end of the plan year.... 8y 50
€ Number of participants with accournt balances as of the end of the plan year (definad banefit plans do not
COMBIBHE BHE THOITIY, oo o oo i ot irs oo ers o enss b et oo AL e ke 8¢ 48
8a  were all of the plan's assets during the plan year invested It eligible assets? (See NSTUCHONE.} ... e E}} Yas D Moy
B Are you clalming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA}

undar 26 OFR 25820 104-487 {Sae instructions on walver aligibility and conditions.y ...

ﬁs Yes U No

if vou answered "No” to either 8a or 8b, the plan cannot uss Form 5300-8F and must instead use Form 5300,

‘Part il | Financial Information

7 Plan Assets and Liabilities {2) Beginning of Year {b) End of Year
B TOWa! PIAI B8SBIS ... v rian st camccr e et e 7a 23863353 5034228
B Total plan BabilIBeS ... e e b O o]
€ Metplan assets (sublractne 7b fomitine 7a)..o ool TC 38633573 5054228
8 income, Expenses, and Transfers for this Plan Year e {a} Amount i) Total
a Contributions received or receivable from: i
{1} Employers ... SO U ST OSSPSR SR SEOTP RO gal1}
{2} Participanis Baldy
{3} Cthers including rollovers).. a3}
I3 Othor income (loss) ab
o Totalincome {add ines 8al1), 8a(2), 8a(3}, and 8b) .. 8¢
d Benefits paid (including direct roflovers and insurance prermums
O provide Beneflia). ..ot s e ad
@ Ceortsin desmed and/or corrective distributions (see nstructionsy... i
{  Administrative service providers (salaries, fees, commissions) ... af
g Other sxpanses. .. 8g N
1 Totat expenses {(add lines 8d, 8e, 8f, and 8g} 8h 333872
i Natincome (oss) (subtract ine 8h from ling 8C) e 8l ~425682
;’ Transfers (o {from) the plan {see instructions} ... e b 5 117557 ’ :
For Paperwork Haduction Act Notios and :,em Contral Numbaers, ase the lnstructions for Form 5500-8F. Form BE00-8F (311}

V012611



From:ENT Phycisians, P.A. 5525441113 10/01/2012 09:54

Form 8500-SF 2011 Page 2 - !

238 P.003/008

| PartiV | Plan Characteristics

Sa  if the plan provides mns«;ﬂ banefits, enter the appiicable pension fealure codes from the List of Flan Characlenstic Codas in the instructions:

ZE 26 2J 232X

b i the plan provides welare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

LPartV | Compliance Questions
10 During the plan vear: Yes | No Armount
a Was there a faillure to transmit to the plan any participant contributions within the time period described in X
28 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduclary Correction Progeam) .o 10a
b Were there any nonaxempt transactions with any party~xn -interast? (Do not include transactions reportad ¥
AIHNE TOB. ot ccre e . 10b
£ Was the plan covered by a fidelity bond? i8] X 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was causad by fraud K
OF CHBRONEEIYT it recan s e coran st sk ccir b esb e e 23t R kAR e e €44 o £t e e et £eann et en s ore 10d
& Ware any fees or commissions paid o any brokers, ageots, or other persons by an insurancs canier,
insurance service or ather organization that provides some or all of the benefits under the plan? (See e

HESHIUICHITIR. Y o et iercrcicies o cera st s e b e A8 se e b oo oo a2k 8 ean < A R AR €St AR e ne e b oAb s namnns 10e
£ Has the plan faited fo provide any bensfit when due under 518 plan? ..o 108
g Did the plan have any participant loans? (f “Yes," enter amount as of vearend.) .o, 10y

h i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

2820.101-3.) 10h
i I 10h was answered "Yes,” check the box f you sither provided the r&qmred notice or one of tha
sxcaplions 1o providing the notics applied under 28 CFR 2520.101-3 . 108

[Part V1 | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (i "Yes," ses instructions and complete Schedule SB (Form - -y
T, U0 [] ves [1 No

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 ¢f the Code or section 302 of ERISAT .. B Yes g ey

(i "Yas" complete 12a or 12b, 12¢, 124, and 12¢ below, as applicable .}

& if a waiver of the minimum funding standard for a prlor year is being amortized in this plan vear, see instructions, and enter the date of the letter ruling

granting the walver. ... 0 0 GO OO0 O U RS D OISRt Month Day Yeaar
if you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 550D), and skip to fine 13,
B Enter the minkmum required contribution for this plan year... 126
¢ Enter the armount confributad by the amplover to the plan for s plan vear.. e eaen - 12¢
d Sublract he amount in fine 12¢ from the amount in line 120, Enter the result {ﬂnmr a minus sign o the xeﬁ 0f a 424
FEgElive SMOUNE] e e et ta A b e e s anat e enne [E R ROTON
@ Will the minimum funding amount reported on line 12d be met by the funding 8eadingT oo ioocecirorries i Q Tes D Mo H NIA

{Part Vil | Plan Terminations and Transfers of Assets

13a Has a resclulion to rminate he plan been adopled TLANY DIAR YBAIT i cores oo essteiesm b5t eeeeette s ctssnes ene

[3 Yas @ No

i "Yes,” enter the amount of any plan assets thal reverted 1o the amployer this vear z 133 E

Iy Were sl the plan assets distributed to participants or beneficiaries, transfarred to another plan, or brwuqht undder tha control

T 8 P T e b A e et oA e ket 1 s

¢ i during this plan year, any assats or lablities were fransferred from this plan to anothaer plan(s), ienlify the plan(s) to

which assets or llabifities were ransferrad. {See inshruchions.}

13e(1) Mame of plan{s)

13¢(2) EINY

5} 13e{3} PN(s)}

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

Urnder penalties of perdury and other penalties set furth in the instructions, | declare that | have examined this retumireport, including, if applicable, a Schedule
S8 or Schedule MB complsiad and signed by.an enrolied acluary, as well as the glectronic version of this returnfreport, and 1o the best of my knowledge and

balief, itis frue, ¢

alhs B sl
S1eN //,/,/////6/) / to 1 1190\Z2\7. Montgomery Berry,

M

HERE" M pféf pfan admé{ istrator Dale Enter name of Individual
7

ioning 4s plan adminisirator

SIGN -

7. Montgomery Berry,

M

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




