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: 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
LIFETREE CLINICAL RESEARCH 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LIFETREE CLINICAL RESEARCH

(EIN)  72-1559845

2c
3838 SOUTH 700 EAST, STE. 202

Sponsor’s telephone number
801-892-5117

SALT LAKE CITY, UT 84106 2d Business code (see instructions)
621510
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LIFETREE CLINICAL RESEARCH 3838 SOUTH 700 EAST, STE. 202 72-1559845
SALT LAKE CITY, UT 84106 3C Administrator’s telephone number
801-892-5117
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 32
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 26
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 26

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 511139 549103
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 511139 549103
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 53521
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 104583
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -22783
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 135321
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 92180
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O ONEr EXPENSES.....eeereercrereereereseseeseesesesseeeesssesseesesssessesssenssassesnenes 89 >177
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 97357
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 37964
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:

2E 2F 2G 2J 2K

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 160000
X

10d

10e| X 3254

10f X

10g| X 5990
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. 10/04/2012 ALICE JACKSON

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 Empioyee OMB Nos. 1210-0110

. 1210-0088
Depariment of the Traasury Benefit Plan
inlernal Revanus Servie This formiis required to be filed under sections 104 and 4085 of the Empioyee | 2011
Depariment of Labor Retirement Income Security Act of 1874 (ERISA), and seclions 6057(6) and 8158(a) of
Employee Benefls Security Administiation the Internal Revenue Code (the Code). This-Form is Gpen to Public
Pension Benafit Guaranly Corporation ' Inspection .

¥ Complete all entries inaccordance with the instructions to the Form 5500-SF.
| Part] | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning _ 01/ 01/2 011 and ending 1273172011
A This retumnireport is for: @ a single-employer plan |:| & multiple-smployer plan (not multiemployer) D a one-participant plan
B This returnfreportis: D the first return/report D the final return/report
D -an amended return/report D a short plan vear returnireport {Ilgss than 12 months)
€ Check box if fiing.undsr: @ Form 5558 D -aytomatic extension D DFVC prograim

I:l special extension {enter déscription)
| Partli | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LIFETREE CLINICAL RESEARCH 401 (X) PLAN plan number

] » 001

(PN) ¥
1c Effective date of plar
€1/01/2007

2a Plan sponsor's name and address; include room or suite number (employer, if for a s:ngle-employer plan). 2h Emplaver dentification Number
LIFETREEE CLINICAL RESEARCH (EIN) 7.2 -1559845

2c Sponsor's telephone number
801-892-5117
2d Bosiness code (see instructions)

3838 SOUTH 700 EAST, STE. 202

SALT TAKE CITY uT 84106 621510

33 Plan administraioi’s name and address {if same as plan sponsor, enter “Same"} 3b Administrator's EIN
LIFETREE CLINICAL RESEARCE 79-1556845

3838 SCUTH 700 EAST, STE 203 3¢ Administrator's telephene number
SALT LAKE CITY 84106 801-892-5117

4 [fthe namé and/or EiN of the plan sponsor has changed sinee the last retburnireport fifed for this plan, enter the 4h =N
name, EIN, and the plan number from the iast refurn/repert.

@ Sponsor's name 4¢. PN
‘5a Total rumber of participants at the beginning of the Plan YEar .......cr v s s cosmesccssmessisnne 5@ | 32
b Tota! number of participants at'the 2nd af the plan Year.....ii s e | D ' 26

€ Number of parhc:pants with account ba!ances as of the end of the plan year(def ined benefit plaﬂs do not
COMPISIE HIS BEMY.u.verss i casstinseasisssissrashs sedfserinsfesssars seusessosesis Lot bessinstins cistbatisn saemssnscosssssessssssassimaras tosssassssssarnenassessns | 30 . _ 26
Ba Werealiofthe pian's assets during the glan year invested in ehglble assets? (See instructions.) . @ Yes D No
b Areyou ¢iaiming & waiver of the annual examination and report of.an independent qualified- publtc accountant (IQPA)
under 2¢ CFR 2520, 104-467 (See instructions on waiver eligibifity and conditions.}... @ Yes D No

if you answered “No' to either 6a or 6b, the plan cannot use Form 5500-5F and must insiead use Form 5500
Part Il | Financial Information

; ¥ Plan Assets and Liabilities ' {a} Beginning of Year {b) End of Year

: & Total plan assets Ta 511139 549103
B TOtal DB HBDIIES. v nsit s ier o fessnrnesnns s asessesseesnseni ' 7b .
¢ Net plan assets (subtract ling 79 from 18 78).cveeceevicinoree| TG 511139 549103

8  Iricome, Expenses, and Transfers for this Plan Year : {(a) Amount {b} Total

! & Contributions received or recelvabie from;

; (1) Employers (1) _ _ _53 521

{2) PatiCIPANTS Sovooiiiereie i eins e sereenircs s seseeess e e smemsensionesenneed BE(2Y 104583

; {3} Others ({including roliovers).......... L rr e e e e e e 8a(3)

b Otherincome (ioss).... dererimnsnnsnen e il BB ~22783

: ‘€ Total income (add fines 86(1) 83(2} 83(3) and Bb) 8c 135321
¢ Bensfits pald (anciudmg direct roltovers and insurance premiums ' :

} to provide benefits).... 3d 92180

' e Certain deemed andlor co;rectwe dlstnbutlons (see instructions)... B '

; f _Admmlstratlve sénvice providers (salaries, fees, commissmns)......... 8f .

: g Otherexpenses... S 8g 5177

§ h Totzl expenses (add iines 8d, Be, 8f, end Bg) SRR I - , 97357

‘1 i Netincome (loss) (subtract line 8h from fine BE).. .o, 8 | ) . . 37964
j Transfers to (from) the plan {se_e instructions) ... _ | 8§

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instruclions for Form 5506-S5F, - Form 5500-5F (201%)

v.012814



Form 5500-SF 2011 Page 2 -

r Part IV i Plan Characteristics

9a
b

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

2F 2G 7

If the pian provides welfare benefits, enter the appiicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions:

[ Part V | Complianice Questions

19
a

b

= h

—

Curing the plan yeat:

Was there a failure to transmit lo the plan any parlicipant contributions within the time pericd described in
28 CFR 2510,3-1027 (See instructions and DOU’s Violuntary Fidugiary Corfection Program) ...

Were there any ncnexempt trangactions with any pary-in-interast? {Do not include transactions reported
enline 10a.) ... b st e s

Was the plan covered by a fidelity bond?.......... .

Did the plan have a loss, whether or not reimbursed by the plan s ﬁdehty bond, that was caused by fraud
or dishenesty? ...
Were any fees or commissions pald to any brokers. agents, or other persons by an insurance carrier,
insurance servics or other orgamzatron that provides some or all of the benefits under the p[an7 (See
instructions.) ... et e ee it ieete ¥ e nenaaTet e s ngan oeramt et 1S eA e e eaTEe A TPRR TSRy Asebe e Amageatedsa e n R eamne s et #ama £ e 1e e sm e e

Has the plan failed to provide any beneﬂ when due under the plan"-‘

Did the plan have any participant loans? (if "Yes,” enter amount as of year end ..o vcceeeevsisece e
If this is an individual account plan, was there a biackout period? (See instructions and 29 CFR
2520.101-3.} ... - .

If 10h was answered “Yes. check the box rf you erther prov;ded the requrred nofuce or ene nf the
exceptions {o providing the notice applied under 29 CFR 2520.101-3...

Yes | No Amount
b3
10a
X
10b .
10c| X - 160000
)4
t0od
X -
108 3254
10f X
16g X 5930
e
10h
10i

IPar’( vi [Pensron Funding Compliance

1

is'this a defined benefit plan subject to minfmum fundlng reqmrements‘? (if "Yes," see jnstructions and complete Schetule S8 {Form

DYesDNoV

12

{s this a defined contribution plan subjac’(‘to the minimum funding requirements of sed_ion 412 of the Code or section 302 of ERISAT .

{lf "Yes," complete 12a or 12b, 12¢,12¢, and 12e below, as applicable.)

D Yes @ No

a if a waiver of the minimum funding standard for a pr[or year is belng amorlized in this plen vear, see instructions, and enter the date of the letier ruling

granting the waiver. s trrees ...Month Day Year
If you completed line ‘12a, complete lmes 3 9 and 10 of Schedule MB (Fcrm 5500} and sklp to ilne 13..
b Enter the minimum required contribution for this plan year... 120
G Enter the amount contribated by the smployerte the plan for this plan year.., o 12¢
¢ -Subiract the amoiint i in line 12¢ frem the amount in line 12b. Enter the result (anter a minus sign to the left of a2 124
negalive amount).... e g be RNt ek e e b £ anas eagremne s E € ses ns s e reas R seepreannann e nrabecapannre st saehe
e Will the minimum fundmg amount reported on line 12¢ he met by ihe fundlng deading?.......oovvereeee e, S D Yed D Mo D NIA

IPart hil | Plan Terminations and Transfers of Assets

13a Has a resoiution to teminate the plan been adopted iN BNV PIAN YEBIZ. (rorvv oo oo et s saee e baata e me e sacnsies

If“Yes,” enter the amount of any plan assets.that reverted to the employer this year ..

D Yes Na

] 132 |

b Were all the plan assets distributed to parrrcmants or benediciaries, transferred to another plan ar brought under the control

c

of the PBGC?..oorrvververeeeenen e

K during this plan year, any.assels or I:abrlmes were transferred from thls plan to another plan(s) rdentzfy the plan{s) o]

which assets or liabilities were transfarred. {See instructions.)

D Yes No

13¢(1) Name of plan{s):

13c{2) E%N(s}

13c(3) PN(3)

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

Under penalties of perjury and other penalties set forih in the instructions, | declare that | have examined this returnlrepbrt, including, if applicable, & Schedule’
SB or Schedule ME completed and sigried by an enrolied actuary, as well as the electronic version of this returnfreport, and to tha best of my knowledge and

belief, it is frus )n.u:ai anAcompEete

ALICE JACKSON

SIGN . 7
HERE - | Date fﬁ;’ﬁf;‘r f 3| ‘Erter name of individual signing as plan administrator
SIGN . E.LICE JACKSON
onf T
HERE Date /4% ‘f*’”ff | Enter name of individual signing as employer or plan spensor




