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
CENTRAL OHIO NEUROLOGICAL SURGEONS, INC. CASH BALANCE PLAN plan number
(PN) 003
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

CENTRAL OHIO NEUROLOGICAL SURGEONS, INC.

(EIN)  31-0874776

2c
955 EASTWIND DRIVE

Sponsor’s telephone number
614-262-9947

WESTERVILLE, OH 43081 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CENTRAL OHIO NEUROLOGICAL SURGEONS, INC. 955 EASTWIND DRIVE 31-0874776
WESTERVILLE, OH 43081 3C Administrator’s telephone number
614-262-9947
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 58
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 67

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

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

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

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

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 0 822289
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c.c.cccoceevnnnen. 7c 0 822289
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 814659
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 7630
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 822289
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 822289
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 1C 1G

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
X
10d
X
10e
10f X
10g X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

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

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/03/2012 ROBERT GEWIRTZ

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

SIGN

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




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

Department of the Treasury

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

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

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

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

A Name of plan B  Three-digit
CENTRAL OHIO NEUROLOGICAL SURGEONS, INC. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CENTRAL OHIO NEUROLOGICAL SURGEONS, INC. 31-0874776
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 5965
D AGHUANAI VAIUE ... 2b 5965
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 0
C  For active participants:
0
0
67 0
Lo TR v SO TR TR 3d 67 0
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.40 %
6  Target normal cost 6 648759

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

SIGN
HERE 03/30/2012
Signature of actuary Date
ANDREW BEHNKE, MSPA 11-07643
Type or print name of actuary Most recent enrollment number
MIDWEST PENSION ACTUARIES, INC. 248-539-5000
Firm name Telephone number (including area code)

30680 TWELVE MILE ROAD
FARMINGTON HILLS, MI 48334-3808

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carry

over balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 0.00 9 except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 100.00

%

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 116.78

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 0.00

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/15/2011

750000

03/26/2012

64659

Totals » | 18(b)

814659

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

815530

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

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

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

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

a Segment rates:

D N/A, full yield curve used

1.99% 5.12% 6.24 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 648759
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 5965
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 642794
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 642794
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 815530
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 172736
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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

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

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

|:| 2 plus 7 years D 15 years

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

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

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

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

43
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Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2011 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2011 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2011 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2011 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 99.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2011 Applicable
1st 2nd  3rd 1st 2nd 3rd
Segment rates: 1.99 5.12 6.24 Current: 2.02 4.56 375
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 1.99 5.12 6.24
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
F le:
emate None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: Central Ohio Neurological Surgeons, |
Plan Sponsor's EIN: 31-0874776
Plan Number: 003

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2011

Deparimsnt of the Treasury

Internal Revenue Sarvico This schedule Is required to be filed under section 104 of the Employee

DepadmentofLabor Retirement Income Security Act of 1974 (ERISA) and seclion 6059 of the This Form is Open to Publi
Employen Banefils Security Administration Internal Revenue Cods (the Code). rinspec%?crn‘n o Fublic
Pension Benefit Guaranty Comporation
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off aimounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan numbar (PN) ’ 003

Central Ohio Neurclogical Surgeons, Inc. Cash Balance Pengion P SRR T
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldeniification Number (EIN)

Central Chio Neurological Surgeons, Inc. 31-0874776
E Type of plan: @ Single D Muitiple-A D Mulliple-B F Prioryear plan size: Ig 100 or fewer l:l 101-500 D More than 500
[ Parti | Basic Information

1  Enfer the valuation date: Month 12 Day 31 Year__ 2011

2  Assels: i i i
B MATKEE VBIUS o.ouvvvvvveivseessieseasssssessssssssssessssesssseesspis et b 4ot 4 AbS 44440 RS PRSP LL S8R SRR SRR SR eOR SRRSO 1 2a 5,965
1) AGHIAIAL VAIUE covovoevereerssssssessesssssneensersrasesssssssssssssasts i beasissssssssiassssssssssstestsssssssstessessonsassnssasansssssssanssassressesseressens 2b 5,965

3  Funding larget/particlpant count breakdown: {2} Funding Target

a Forretired parlicipants and beneficiaries raceiving payment............{
b Forterminated vested particlpanis ...
C  For aclive pariicipants;

{1} Non-vesied bensefils.......mnninnne.

{2) Vested bEnefils ... s
(3) Total ClVe.... s
H TOlh s s bbbt
4 If {he plan is In at-risk stalus, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed al-flsk assumpions .. 4a

D Funding target reflecting at-risk assumptions, but disregarding {ransition rule for plans that have been in 4b
al-risk stalus for fewer than five consecutive years and disregarding loading faclor......coueenvrecsismsisiniiad

5 Effeclive interest rate ......
6  Targef normal cost.........

Statement by Enrelled Actuary

To the best of my knowledge, the information supplied in Lhis schedule and accompanying schedules, statsments and allachments, if any, is complete and accurele. Each prescribed assumption was applied in
accordanca wilt applicable faw end regufalions. In my opinlon, each other assumplion is reasonable {taking into accounl the experience of the plan and reasonable expectations) end such other assumplions, in
cemblnalion, offer my best estimale of an}'fpaled rience under the plan,

A5

5 5.40 %
6 648,759

r Signature of acluary Date
Andrew Behnke, MSPA 11-07643
Type or print name of actuary Most recent enroliment number
Midwest Pension Actuaries, Inc. (248) 539-5000
Flrm name Telephone number (including area code}

30680 Twelve Mile Recad

Farmington Hills MI 48334-3808
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I:I
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 « | |

Farl

Beginning of year carryover and prefunding balances

(a) Carryover balance

{b) Prefunding balance

7

Balance al beginning of prior year after applicable adjustments (line 13 from prior

8

Portion elected for use to offsel prior year's funding requirement (line 35 from
PHHOT YEAI) «euveveriririreriaerererererersrss bbb b0 1010 LE 15181804 B4 20803 E S TR VRV VOO E 04 a4 s b b nn sy

9

Amount remaining {line 7 minus iine 8)......cvrvsisnininisi s,

10

Interest on line 9 using prior year's actual relum of

1

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess coniributions (line 38 from prior YEar) ....cvvevceiasirrinens

b Interest on (a} using prior year's effeclive rate of 0.00¢ except as
otherwise provided {see INStUCHONS) ..

¢ Total available al beginning of current plan year fo add te prefunding balanca........
d Portion of () lo be added to prefunding balance........miniee.

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..............,

SO OO |O

~Partlll"| Funding percentages

14

Funding targei allaiNment PEICONTATS ...t st s scsne s nd v e ress s s anr s s s s AL AT bRt 1

14

%

15 Adjusted funding target attainment percentage

16

116,78 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement......vovvmescncvininiiinnn,

16 .00 %

17 If the cuirent value of the assets of the plan is less than 70 percent of the funding target, enter such percenlaga .............................. 17 %

: Part'l\l Contributions and liquidity shorifalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Dale {b) Amount pald by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount pald by
employees

12/15/2011 750,000

03/26/2012 64,659

| Totals « [ 18(b)

814,659

18(c) | 0

19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:

a Contribulions allocated toward unpald minimum required contributions from prior Years. ...
b Contribulions made to avoid restrictions adjusted to valuation date..........c v
¢ Conliibutions allocated toward minimum required contribution for current year adjusted to valuation date..........cocconin.

18a

19b

0

19¢

815,530

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOr YEAI? i s s s s

b if 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

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

Liquidity shorifall as of end of quarter of this plan year

(1) ist (2) 2nd

(3) 3rd

(4) 4th
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PartV Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 115‘ ;egme";’ di iegme“;’ %’d Z:gme"o‘/; [] A, full yleld curve used

b Applicable MONt (BREEE COUBY........currsecsrmsrscsassesssssesrersrorms sttt rssssissat bbbt s bb bbb bbbt 21b 0
22 Weighled average retiremenl B0 ... sisssssssssssrssessissssssrsrensnses ] Sl 62
23 Mortality table(s) (see Instructions) EI Prescribed - combined D Prescribed - separate :I Substitute

“PartVI | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? I “Yes,” see instruciions regarding required

............................... D Yes @ No

E LT 111 11T OO OOy OO TP OSSO UOUOUOOTS RPN
25 Has a method change been made for the current plan year? If “Yes,” see instruclions regarding required altachment. ..........coovervnicennn, D Yes @ No
26 1s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required altachment. ...y @ Yes D No
27 1 tha plan is sligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding altachment ... s

PartVll Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions for all prior years ..., 28 0
29 Discounted employer conlributions aliocated toward unpald minlmum required contributions from prior years 29

(N8 49AY..rvverriveeereereessrresssessssesecessnersseerssersssessasessasssrasssssssssnasrersessssasssrssssrstsscas s bb it sasss 0
30 Remalning amount of unpaid minimum required contributions (line 28 minus line 29).. 30 0

iPart Vlll Minimum required contribution for current year

31 Target normal cost and excass assets (see instructions);

A Target ROMNAl COSL{HNE B) c.vuverrvmsssensssssssnsssssssssessssssssssssisesssssssssarsrossssssssrssrenes 3Ha 648,759

b Excess assets, if applicable, but not greater than 318 ......cvvmmnnn 31b 5,965
32 Amorlization Installments: Culstanding Balance Instaltment

a Net sherifall amortization Installment..........ccoiiime. 0

b Waiver amorization NSIAIMENt......eroeseese s 0
33 If a waiver has been approved for this plan year, enter the dale of the ruling lelter granting ihe approval 33

(Month Day Year } and the waived amount......coicminncnnin,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 642,794

Carryover balance Prefunding balance Total batance

35 Balances elecled for use to offset funding

reqUIreMent .. 0 0 0;
36 Additional cash raquirement (NG 34 MINUS NG 35) ......ceuuimreerermssmrmssssssssssseesesssmmmsssasmsmssmsssssssttisisisssssisssssns 36 642,794
37 Coniributions allocated toward minimum required contribution for cur}enl year adjusted to valualion date 37

(1118 19C) 1.1 rusrssiiessssssasessensnessessenssssses st sssssse s s sases a8 ss a8 RaEebe b AA SR AAAR R4 1L 1TB R A RS R AR OR R AR R4S SEEDE1 0T 815,530
38 Present value of excess conlributions for current year (see inslructions)

a Tolal (excess, if any, of line 37 over INg 368) ... 38a 172,736

b Portion included in line 38a altributable to use of prefunding and funding slandard carryover balances .......| 38D 0
39 Unpaid minimum required contribution for current year (excess, If any, of line 36 over lin8 37) ..o 39 0
4Q Unpaid minimum required contributions for all years.......ew s 40 0

-"Par_t_i_)_(‘ Pension funding relief under Pension Relief Act of 2010 (see mstructlons)

41 if a shortfall amortization base is being amortized pursuant lo an alternative amortization schedule:

A Schedule elected ...

D2 plus 7 years |:| 16 years

b Etigible plan year(s) for which the elaction in line 41awas made ...

[J2008 []2008 []2010 | | 2011
42

42 Amount of acceleralion adjustment ...

43

43 Excess instaliment acceleration amount to be carried over to future plan years




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates:

Effective: 5.40%

Late Quarterly: 10.40%

Effective Date Amount Contribution Year End Date Effective Interest Quarterly Interest Discounted
03/26/2012 $64,659 12/31/2011 -794 0 $63,865
12/15/2011 $750,000 12/31/2011 1,665 0 $751,665
Total: $814,659 $815,530
Name of Plan: Central Ohio Neurological Surgeons, ]

Plan Sponsor's EIN: 31-0874776

Plan Number: 003

Plan Sponsor's Name: Central Ohio Neurological Surgeons, Inc.
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Schedule SB, Part V - Summary of Plan Provisions

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

Cafeteria

Other

Prior to participation
415 prior to participation

Retirenient Normal Early Subsidized Early Disability Death
Age: 62

Service: 0

Participation: 5

Defined: Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence None 0

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

Death Benefit Payment method: PVAB
Annuity Percent Years

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

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Central Ohio Neurological Surgeons, Inc. Cash Balance Plan
Plan Sponsor's EIN: 31-0874776

Plan Number: 003

Plan Sponsor's Name: Central Ohio Neurological Surgeons, Inc.

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

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

Name of Plan: Central Ohio Neurological Surgeons, Inc. Cash Balance Plan
Plan Sponsor's EIN: 31-0874776

Plan Number: 003

Plan Sponsor's Name: Central Ohio Neurological Surgeons, Inc.
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