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
SOUTH CENTRAL KENTUCKY OPEN MRI CENTER, P.S.C. PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SOUTH CENTRAL KENTUCKY OPEN MRI CENTER, P.S.C.

(EIN)  61-1321271

2C Sponsor’s telephone number
120 E. ADAMS ST. STE 4 120 E. ADAMS ST. STE 4 o02-222-3281
LAGRANGE, KY 40031 LAGRANGE, KY 40031 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTH CENTRAL KENTUCKY OPEN MRI CEN 120 E. ADAMS ST. STE 4 61-1321271
LAGRANGE, KY 40031 3C Administrator’s telephone number
502-222-3281
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 25
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 16
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 15

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 853751 760067
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 851 2500
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 852900 757567
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 1454
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1766
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -312
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 66800
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 28221
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 95021
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -95333
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 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 1550
10b %
10c | X 100000
X
10d
X
10e
10f X
10g| X 48753
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. 10/11/2012 DAN HALL

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




2011 Form 5500 Schedule I, Line 4a - Schedule of Delinquent Participant Contributions

Total that Constitute Total Fully Corrected Under
Participant Contributions Nonexempt Prohibited VFCP and PTE
Transferred Late to Plan Transactions 2002-51
$1,550.01
Check here is
Late
Participant
Loan Contributions
Repayments | Contributions Not Corrected Out-side |Contributions Pending Correction
are included: Corrected VFCP in VFCP

$1,550.01 $ 5
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omsl » This forrr le required 10 be filad under aeotlons 104 and 4065 of {he Employse
D :,1 M:‘:: :mm Retlrernant ncon‘m‘e Securily Act of 1974 (ERISA), and secllons 8067 (b) and 8068(a) 201 1
freNia So of tha Internal Revenue Code (tha Code). This Form Je Open

Employec Ranalla Secudty Alminlstraton)

» Complate. all entries In aocordance Wilh the Instructiono to the Form 8500-8F.

10 Publlc Inspaotion

Pon n Bonsfil Quoranty Gorporlian |
if' 0

Annual Report Identiflontion Informatjon
Foroelendar an yoar 2011 of fisoal plan yearbegloning ~ 01/01/2011 ___sndonding 12/31/201)
A Tnie retum/repott is for: a singli-omployer plan amultiplo-omployer plan (not multlsmployer) l,_l n one-panti¢ipant plan
B hio return/report Is: the firs  return/repont the final ratum/repont
an am¢ nded retum/report a ehort plen year retura/mport (less than 12 mogihe)
€ Check box if fling undar: Form §558 automayjo mxienslon DFVC program
apecial extanslon (enter description)
maaslc Plan Information - enter all requested Informatlon
1o Nemo of plan 1b Threo-dlgh
SOUTH CENTRAL KENTUCKY OPEN MRI CENTER, P.B.C. plannumberPN) | 002
PROFIT SHARING PLAN 1c Hieolive date of plan
01/01/1999
2@ Plan sponsor's name and address; Include ra¢m or sults number (smployer, if far slagle-smployer plan) 2h Employer Identificalion Nurker (EIN)
SOUTH CENTRAL KENTUCKY OPEN MRI CENTER, P.S.C. 61-1321271

2c Sponnor's telophona number
L_"_»OZ )y 222-3281

2d Buslness code (aee Inslruclions)

120 E. ADAMS S8T. STE 4

LAGRANGE KY 40031 621111
3a Plan administralor's name and addrees (1 same as plan sponsor, antor ‘8eme’) b Adminletrator'e EIN
SAMBE
30 Adminlelrator's telephona numbar
4 1l tha name and/or EIN of the plan eponaol has changed alnce the last retura/repont fled for this 4b EIN
plan, enter the nama, EIN, and the plan nu nber from the last retura/repont.

a Sponsor's nams 4¢ PN
5a Total number of pariicipants &t tha beglr ning of the plan ygar ................comvmiiimn . |84, 25

b Yolal numberof pentlclpants i the end ¢f the plan year .........c.... e | B 16

€ Number of participants wilh account bal ances as of the end of the plan yaar (dellnad

benef plans do not comlote thia flem) .............. 6c 15

Dﬂ Yeo I_] No

6a Wera all of 1he plan's nssels during the nan year |nva\ed ln euouble assets'? (sna lnslruullons)
b Are you claiming a walvar of lhe annual rixamination and report of an Independent qualited public accountan!
{IQPA) undsr 29 GFR 2620,104:487 (Sec: Insiruotions on walver ellglbliity and €ondIlions.) .., ..uwsivceerieneeeomimssismnrieis s Yeos D No
: ot Uss Form G000-8F and must ing o Form 6300.
7 Plan Assels and Liabillies B (9 Boginning of Year | (b) End of Year
8 TOM) PIAN BSSONS ..vvveveecrs e eossseee e e | T2 853,751 760,067
b Total plan llabliitles . . et et en e TR 851 2,500
g Nal glsn Agests aublract Yne 7b from l|nm) T k. 852,900 157,567
Income, Expansng, and Transfers for thi Plan Year ; (o) Amount (b) Total
a8 Contribullons recelved or receivable frorn: e ; % )
() EMPIOVOIR ..o evoiis v snsernsaressmsesnesnnes|80(3) ;
(2) Parficioants .............. .. |ea 1,454 5
(3) Others (including mllovere) R ... |6afd) s AR
b Olherincome l09s) SEJK .STATMENT...1....“.4...4._,‘._‘ 6b —-1,766 : %
& Total income (addlines 8a(1), 8a(2), Baf3), and 8t) . 0c i -312
d Benafits pald (Including dlrecl rollovara and Insurance pmmums o medo bonams) 8d 66,800 e
@ Certaln dasmed and/or comeoliva dlalrit utlons (ses Inslructione) . ... Bo &
f Admmistralive setyice providers (salarler, fees, commisaions)...................... | B 28,221
g Otherexpsnoos ... A SRR o ssnsensassesmsnspessasmaanss i)
h Totsl exponase (add fines 8d, ‘8o, 81, anc| ap) oh 95,021
I Net incoms (oss) (subteeot line 8h from line ac) o |1 S 5 ~95,333
i Tranalers to (lrom) the plant (880 inglel ons) ... 8] e

Form 8B00-8F (2011)

For Papsrwork Reduciion Aot Nolice and ()MB Control Numhem, Ane ﬂm inulmollons {or Form 5500-BF.
v.012611

V18871 N-10-1
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Form 8500-SF (2011)

Plan Characteristics

9 [ the plan providen penalon benefits,
2E 2J 2K 3D
by If the plan provides welfare benellls, entr Ihe applicable wellare feature codeo from

enler the applicable panslon fealure codes from the Liat of Plan Charaoletisllc Codea in the Instructions:

ha Liat of Plan Charaolaristic Godes In the Insieuollons:

Compllance Questiohs
10  Durng Yhe plan yenr:
@ Was (heta 8 fallure to Iransmil to he plan any participsnt conlribullons within (e lmb parod Aascrived
In 28 GFR 2610.3-102? (e Instruotions and DOL’s Voluntary Fiduciary Comraclion Program)..... 10n| X 1,550
b Were ihe any nonaxampi trangnctions with any party-Innterast? (Do not nclude ‘
tranoactions repOfed on N8 10 ... ..........ccoemmeumsseerrcoscessssssimssaressmsrerrssrecsssssesressecsscesssionrs | 108
0 Was the plan covered by a fidelity bond? g 10c| X 100,000
d Did the plan hawa a loss, whether or not mimbursed by ha plan s ﬂdouly bond, that
wa) caused by fraud or dishonesly? . ......... .. |10d X
@ Wera any leps or commissions pald to any brokore, agenta. or o\her persons by an lnauranco
carrler, Inaurance service or olher arganizalion 1hat providen some of all of {ho benelika under

Yes | No Amount

the plan? (8ee Instructions.) - .. | 10e
f Hao the plan fallad to provide any beneﬂt vmen uua under lhe plan? . |L10f
0 Did the plan have eny participant loans' (If *Yes," enter amounl as of year erw) U (1)1 D9
h If thla [a an Indlvidua) aceount plan, was {hare a blackoul perlod? (Bee Instructions
and 29 CFR 2520.101-3) ., e | 10N
I 10h was answared 'Yse. oneck !ho tox lryou elmsr pmvlded 1he requlmu noﬂce or ona
j 101

11 o thio & defined benafll plan subsjeol 1o minimum funding requirements? (f *Yes,* aes Instructlons and aomplete
Schedula 8B (Form 5500) .eoeooeoveee o . R — ﬂ Yes @ No

|8 this a dalinad conltibution pisn subject (o (he mlnlmum funding requirements of uocilon 412 of thn Godo or

eactlon 302 of ERISA? (f *Yes,’ complita 128 or 12b, 12, 124, and 126 below, as applcable) ............ [Jvee No
a 12 walver of the minimvm funding slan Jard for a pylor year Is belng amortized In {his plan year, aeo Inslrucﬁonn, and enter (ha date of the lelter
rullag granting (he waiver. . o a1 ey reem e ovevreenr. Month Day Yoar
I you completed linc 12e, cumplsto Ifnnu 3,0, and 10 ui Sehndulo MB (Fnrm 6B00), ond skip to line 13
b Enler lhe minimum raquired contribulle for this plan year ........... e vrrestestrassen e e eeeee | 12D
G Enter the amount contribuled by the emiployer to {he plan for this p|an year e | 120
d Subtract the amounl In ine 120 from tha smount Ia llne 12b. Entar the rooull (enter a mlnue elon lo
thela!l of & negative Bmount) . eervmreeereneeeeee. 1184

0 amount repored.on ine. 12,8 mat by the funding dading? ... oence | |Yen [ INo__ | [NA

13a Has a resolution 1o terminate the plan & sen adnpled In any plan year?

It *Yen,” enter the amount of any plan assets thal reverded 10 1o employer this YORC .y ieecs-ceeceecreeeeicpsrpns
B Wore all thn plan a93e1s 0lsWipuLIOa to {anciPaMS or Dananclanng, iranslerred (o snullivs phm 7] bnwuhl

under {he control of the PBGC? ., S " D Yes No
0 If during this plan yaar, any assels orli ri bnlmen wore 1ronufevred 1mm 1hls phn 10 unolher plan (s). mnmy Iho plan(p) fo whk:h assats ot

Nlebllitles were Jraneferrad. (See Insiruciions)

13¢(1)_Nama of plan(s): 13¢(2) EINle) 13¢(3) PN(s)
Caulion: A penaity for lhe late or Incompliite flling of this raturn/report will be azgessed unless apble cav 6teblished.

Undex panaitw a parjury ang oiner penpilies nat forth In e Inaluclions, | aolom thal | kvp exemined Wis relumdrepod, Ineluding, If eppiicable, & Sohndule 96 or Saheauls MB completed and
11gnad Dy an enrolied actudry, 08 well 88 e eleotrohic Verhin of LNn mium/tepont, and to the 8es| of my kanwiordgo and bellef, (113 1A AMAnY, an0 compiala

10/11/2012 [DAN HALL
Dala Enter nemo of Individual slpning as plan adminiairalor
Data Enter name of [ndividual signing a8 employer or plan sponsor

118872 11-16-11



