Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
PROFESSIONAL MENTAL HEALTH ASSOCIATES PLLC 401(K) SAFE HARBOR PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROFESSIONAL MENTAL HEALTH ASSOCIATES, PLLC (EIN) 27-4001343

2C Sponsor’s telephone number

2906 N STATE STREET 601-366-3660

SUITE 300 2d Business code (see instructions)
JACKSON, MS 39216 621112
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PROFESSIONAL MENTAL HEALTH ASSOCIAT 2906 N STATE STREET 27-4001343
SUITE 300 3C Administrator’s telephone number

JACKSON, MS 39216 s

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

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 4
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 46750 87557
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 46750 87557
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 22981
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 16783
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 1043
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 40807
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
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 40807
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)
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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 2J 2R 3B 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
X

10d
X

10e
10f X
10g X
X

10h
. X

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 WILLIAM S COOK, JR

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




Service Provider Affidavit

| certify that | have been specifically authorized in writing by the plan administrator/employer, as applicable, to enter my EFAST2 PIN on this
return/report in order to electronically submit this return/report. | further certify that: (1} | will retain a copy of the administrator's/employer’s specific
written authorization in my records; (2) | have attached to this electronic filing, in addition to any other required schedules or attachments, a true
and correct PDF copy of the first two pages of the completed Form 5500 or Form 5500-SF return/report bearing the manual signature of the plan
administrator/employer under penalty of perjury; (3} | advised the plan administrator/employer that by selecting this electronic signature option the
PDF image of that manual signature will be included with the rest of the return/report posted by the Department of Labor {DOL) on the Internet for
public disclosure; and (4) | will communicate to the plan administrator/employer any inquiries and information that 1 receive from EFASTZ, DOL, IRS
or PBGG regarding this annual return/report.

ﬂ’(}-&—/“ﬁi— 09/27/2012 JOEY KATOOL

Signatiyre of service provider (optional) Date Enter name of individual signing as service provider

118591
05-01-11




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Traasiy Benefit Plan, 1210-0089
Internal Revenue Seryita This form is required to b filed under sections 104 and 4065 of the Employes 2011
Dipartment of Lebor Retirement Income Security Act of 1974 {ERISA), and sectichs 6057(h) and 6058(a) =i
Employes Bénefits Security Adminlstration) : of the Infarnal Revenue Code (the Code). This Form is Open
Fenslon Henfit Guaraity Comparation. | I Complete all entriés in décordance with the instructions to the Form 5500-8F. to Public Inspection
7 Annual Report ldentification Information e
For-calendar pfan year 2011 or fiscal plan year béginning 01/01/2011 - and ending 12/31/2011
A This return/report is for: a single-employer plan a mult:ple-employer plan (not muitlemployer) |_| a one-participant plan
B This réfumireport is: the first returnifraport the final retuin/repoit,;
. an amended returh/feport a short plan year retiri/réport (€38 'then 12 months)
¢ Check box if filing under: Form 5558 automatic extension | DFVC program
specidl extension (enter description)
: Basic Plan Information - enter all requested information
14 Name of plan ' 1b Three-digit
PROFESSTONAL MENTAL HEALTH ASSOCIATES - plannumber®N) | 001
PLLC 401{(K) SAFE HARBOR PLAN ' 1¢ Effective date of plan
e L e 01/01/2010 i
. 2a Plan sponisor's riame and address; include room or suite iumber (employer, if for single-smplayer plary, | 2B Employer Identification Numbér-(EIN)
PROFESSIONAL MENTAL HEALTH ASSOCIATES, PLLC 27-4001343
: 2¢ Sponsor’s telephiona:number
2906 N STATE STREET (601) 3663660
SUITE 300 2d Business code {sew instructions)
JACKSON o MS 39216 o 621112
3a. Pian admitiistrator’s name and address (“n‘ same as plan-sponsor, enter. "Same") ) 3b Administrator's EIN
SAME
3c  Administrator's telephone noinber
¥ 1 e name and/or EIN of the plan épdﬁsor has-changed since the last returndrepiott filed for this 4b EIN
pian, enter the name, EIN, and the plan Aumber from the last return/report.
& ‘Sponsor's name: 4c PN ;
Ba Total numiber of participants at the beginning of the“ﬁl'aﬁ y'eér" S . st 15 3
b Total number of participants at the end of the planyear .., ... 5b 4
S Number of participants with account balarces a8 of tHie end of the plan year (def‘ ned
banefit plans do not complete-this iteim) . 5¢
Ba ‘Were all of the plan's assets durlng the pran year :nvested in ellg:ble assets? (See mstructnons) __________________________________________ Eﬂ Yes |_| No
|:| No
7  Plan Assets and Liabilities T L+ {3)Beglnning of Year {b) End of Year
a Total plan gssets, e — 46,750 87,557
b Total plan liabifities SR . .
G Nt plan-assets (subtraot lire.7b from line 7). _ 46,750 | ' 87,557
8 Income; Expens_gs. and Transfers for this Plan Year {a) Amount _{b) Total o

2 Contributions received or recelvable from: I

{1} Employers . |8a(1} 22,981
(2} Participants _.......... R 8a(2)|- 16,783
{3} Others {including rollovers) 8a(8) .
Other Income (loss) _ 1 0 4 3
Total income: (add lines 8a(1), 8a(2) 8a(3), and Bb) _______________________________________ R i
Benefite paid (including direct rollavers and insurance:premiums g provide benefits) _ ; 3 '
Certain degmed and/or corrective distributions. (see instructionsy ..
Administrative service providars (salaries, fods,
Other expenses. | .
Total expenses (adcl Ilnes Bd 8, Bf, and 8g) ...
Net incormie (loss) (subtiact line 8h from line- 80)

Trangfers to {from) the plan (s instiuctions) ..

For Paperwork Reduction Act Notice and OMB Conirnl Numbers, see the mstructnons for Form 8500-SF. Form 5500-8F (2011)
v.012611
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118571 11-15-11

4S5

i




Form:5500-SF-(2011): o page 2- |

b Plan Gharacteristics
9a lf the plan providespansion benefits, enter the appficable pension feature cocies from the List of Plan:Characteristic Codes in the instructions:

2E 2J 2R 3B 3D

b Ifthe plan prouddes welfare benefits, enter the applicable welfars feature codes fromihe List of Plan Characteristic Codes Invthe instructions:

Compirance GQuestions

1 0 Durmg'the-plan year: [ Yes | No Amount
2 Was there 2 failure to transmit to thie.plan any participant:contributions within:the fime: perlod described
n20:6FR2510.3-1022 (See’instructions and DOL's Veluntary Fidiiciary Correction Program., . 10a p.4
b Were there any nonexempt transactions with-dny party-ininterest? (Do not incliids
transactions reported on BNE 108] ... e i ceeseiuerrpiiriosenssnenesisodiugstebiinsiantonnnns e 110D X
C Woas the plan covered by @ fIdeliEy BORAT ... ...oocooeeeesssssesessseesreesommensreemeeeeasars oo 308 X
- Did the plaii have aloss, whether ar not relmbursed by the plan s fidelity bcnd that f
was caused by fraud or dishonesty? ... ... SO s (1 X

€ Were any fees or commissions paid to any brokers agents, or other persons by an insurance
carrier, instrance service or'other organization that-provides some or all of the benefits under
the plan? (See instructions) e 10e |

f Has the pian failed to provide. any benem when due under the plan? ... ..occveee 10t
g Did the plan have any participant foans? {if "Yes,” enter amount as of year end ) 109 .

ff this is an‘individual account plan, was there:a blackout period? (See |nstructrons . :
and 29 CFR 2520.001-3) .o S e | 10K
1 K 10h was answéred "Yes," chec box if you gither provided t i requu'ed notice orone
f the oxce tions to providing the nofice applied under 20 CFR2520.101-8 .o | 100

4  Pension Funding Gompliance
11 s this adafined benefit plan subject to minimun funding requirements? (if "Yes," see hsteuctions and complete

e etz H Yes I—| No

Schedule SB.Form 5500)) o =
1= Is-this a definad contnbution p!an subject to the minimum ﬁ.rndmg requrramants of sect;on 412 of the Cods or
section 302 of ERISA? {if "Yes," complete 12a or 12b, 12¢, 12d, and 12¢ below, as applicable.) | . l Yes ] Moy
A If a wailver of the minimum funding standard for a prisryear is belngamortized intfils plan year, see instmctrons. and entertha date of the letfer
ruling granting thewaiver. . ... S reereeeenn Month Day ___ Year
i yom completed line 12a, camplete Imes 3 9 and ‘EO of Schedu!e MB (Form '5500), and skip:to line 13. _
b Enfer the minimum required contribution for thisplanyear ... e . 12b
¢ Entsrthe amount contributed by thie employer to the plan for this PN year . .........cooveeeemnevsseesseee 12c
d Subtract the amaiint in line 12¢ the amountin line 12b. Enter the result {enter:a minus signi to
thaieft of a negativeamount} ... R Oy . O [ 1 :
€ Wl" the minimum fundin amount reported on Irne 12d be met b the fundin deadiane? ...... e [{ves | [No | [nia
12 il Plan Terminations and Transfers of Agsets B
13& Has a resolition to teriiiiate the plaritesn adopted IN-any PIAN YBRIT i peiimmstiimsss b v ks rassinsss [ [ ves ] no
If "Ves, " enter the.amount of any plafidssets that reverted to the employer this year. rseersressessiniiizinciesse b | 13a '
b Waere all the plan-assets distributed fo participants or beneficiaries, transferred to anatherplan, or brought
urider the control.of the PBGC? | cererseeeaet e ersrsanes I D Yes @ No

€ |f.during this plan year, any assets oF Iuabllltlas were transferred from thls plan to another p[an(s) rdentlfy the plan(s) to whrch assets.or

liabilities werg transferred. {Sge instructions.) .
18c{1)_Name of plan(s): 13¢{2). EIN(s) 133y PNI(s)

Caution: A'perialty for the Fate or.incomplete filing of this return/report will be'assessed iinlesg reasonable cause is established.

Unidsr penaltles of perpify &nd other penaltiea;set forth in the instrucliohs, declare that 1 heve examined this returnirepost, including, #applicabla, 2 Schedula 4B or Schedule MB completed and
slgned byan enroiied actuary, aswell as the slectranic version of this remm.'repon, and to the bast of my knowledge. and belled, it is true, comect, and complete.

wnwowhd ok, Qw 09/28/2012 |WILLIAM S COOK, JR

: Slgnature of plan administrator U Date Enter name-of individual signing as plan administrator

Enter nams of individual stgning as amployer or plan’sponsor

Signature of employet/plan sponsor Date

118672 93-15-11




