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
DONALD E BROWN MD PLLC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
02/16/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

DONALD E BROWN MD PLLC

(EIN)  30-0033315

2c
14 HILL AND DALE PLACE

Sponsor’s telephone number
606-679-5161

SOMERSET, KY 42501 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DONALD E BROWN MD PLLC 14 HILL AND DALE PLACE 30-0033315
SOMERSET, KY 42501 3C Administrator’s telephone number
606-679-5161
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

5

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 2005220 1959360
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2005220 1959360
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -45860
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -45860
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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -45860
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
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 3D

b 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 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ 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 X
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 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i 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 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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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): 13c(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. 10/15/2012 DONALD E BROWN 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
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Short Form Annual Return/Report of Small Employee

OME Nea. 1210-0110

Form 5500-SF 1210-0088
Dapnrtmon of (e Tramaury BE"Eﬂt Plal‘l 201 1
Tntama Rayknus Sandas Thie form s raquired to ba fled urtior sactions 104 and 4085 oleha Empln:geéa
O of Laby Retirement income Security Act af 1974 (ERIZA), and sactions G087 (h) and 6038(7) of
Employsa ﬁ?ﬁ%,ﬁ»ﬁ&wmhn the Intemal Revenve Code (the Gode). This Fan ;&; Ss;a:ntu Publlc
Pandlon Bt Guamtly Copormian » Gompleto alf etitrios In accordance with the instructions to the Farm 5500.5F,
[ Pirt1 -]_Annual Report ldentification \nformation
Eor calengar plan year 2011 or flacal plan yaar begioning 01/01/2031 atd anding 12/31/2011

E a single-employer plan
D the first retumirepcrt

[] an amended raturr/report
M Form 5558

A This retumireport 1a for:
B This returhieeport I8

G Check box I fling under;

D a multiple-emiployer plan {not muitiemployer)

[] the finat retumireport

[} & short plan year ratum/report iess than 12 mottha)
D autornalls extansion

D speclal extanslon (anter desetition)

D a one-paticipant plan

D DFEVC program

[/Partil ]| Basic Plan Information—enier il requested information
4a Name of plan b Three-digit
Penald B Brown MD PILC Profit Sharing Plan ;Lirrl)nl;mﬁe!‘ 01

u2/16

1¢ Effzctive dete of plan

/2002

2a Plan sponsor's narme and address; includs reorm of aults number (arployer, i for a single-amployar plan)

Dongald E Brown Md Pllc

2k Emplayer [denfificallon Number
(EIN) 30-DG3331L5

2c Sponser's telephone numbet

14 Hill and Pale Place BUG-G79-5LEL

' ‘ 2d Business gode (soc Instructions)
Somexs=t KY 42501 521111
3a Pl 3b Administratar's EIN

.Donal

oW

14 Hill And Dale PlaceKY

c?dm'ngratms nﬂga gqqlagldrmsa {if sama == plan spansor, enter *Bame"}

30-0033315

3¢ Adminlstrator's teiephone nutnber
BUE-679~5161

_Somergab 42501
4  IFthe name and/or EIN of the plan sponear has changed Since the last return/rapert fled far thls plan, entar the 4b EN
name, EIN, and the plan number from the last teturnfreport.
a Spongor's hame 4o PN
Ga Tatal numbar of participantz &t the baginting of the plan yoar. g
b Tatal number of participanis at the end of the plan year.... &h
€ Nutnbar of partlclpants with aceeunt balanees as of the end of the plan year (deﬂnad Benefit plans do not
camplate s i) g, R e - wppasenrs | DG 5

Financial Information

Wars all of ihe plan's assets during tha plan yoar lnvastad in aliglhle ge5ts7 (Ses instrugtions.) ..

b Are you cleitming a waivar of the nnuai oxaminstion and repart of a0 independent qualrﬂed publlc accwntant (IQPA)
uhder 26 CFR 2520,104-467 (Sa0 instructions on walver aligibllity and conditions.)... "
lll‘ ou anawarad "No™ to ellber Ba or 65, the plan cannot use Form 5500-5F and must Instnad uge Furm SEDD

@ Yas |:| Ne
EI Yoz D Mo

7  Plan Aasets and Llabilities

() Beginning of Year (b} End of Year
a Tolal plan assats.. 2005220 19809360
b Tatal plan Imbllllia,. e
¢ Net plan assets {subtract line 7b from 1ine 78 e 2005220 1850360
B Income, Expanses, and Transfars for this Plan Yeat {a} Amount (b} Total

a Contributions repalved or racelvabla frarm:

(1) Employers ) Ba(1)
(2) Participants ... - | _Ba(2)
{3) Othars {includlng rulluver-] Baf3)
B Otherincome (losa).... et S |-
& Total Income {add linas Hnﬁ b 59(2). an(a). gt Sh} Bc
t Brnefits pald (includ ing dirmrt rollovers and nsurance premluma
1o provide benefits).., el
e Cortaln deamed :andlur carraciive du.,trihullons (sac instrucﬁnna)..‘. fa
f Administrative service providers (salarios, fees, commissionz).... af
g Other expenses.., . it ]
l Total expanzes (add !mna Bd, Ba, Bf and Bg) Bth 0
| Netincome (las) (subtract Ane 8h from line Bc) Bi -45860
j Transters to (from) the plan (e NStrUCHONR).......... 8 e
For Faparwark Redirejon Act Noties Al OME Contrst Numbore, Ata thi Insirugtioneg far Form GEDO-RF, Form EENW

wiri?a]
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: | Plan Charaeteristics
9a Ifthe 1::!31}q pro;l]gas panalon benafits, enter the applleable panston festure codes from the List of Plan Cheractetistic Codes In the Inatructions:

B i the pl=n provides walfare banafits, sntar the applicable weltara fonture codes from the List of Plan Chsractaristio Codes in the insteuetions:

[ PartV | Compliance Questions

10  During the plan year Yes | No Amount,
a Wazthoro 2 fallure to trarsmit o the plan any particlpant contributions within ihe time petlod described In %
249 GFR 2540,3-1027 {Ses instrustions snd DOL's Voluntary Fiduciary Gorrootion Program) ... 1in

b Were thare any nnnnmmpt transattions with any party-in-interast? {Ba not Melude lmnsscﬂnns repurtad %
ON NG TOB) oo cssriies inse s s censrsr s s s 10k

¢ Was the plan covered by a fidelly bond?, toe X

d Dfd the plan have g loss, whether or not reimbursed by the plan | ﬁdeilty hond, that was caused by fraud X
or dishonasty? ... S, e e e e 10d

B Weta any fess or cornmisalons pald 10 any brokars, agenls or ulher pEranhs by an Insurance carrer,
Insurange service or athor organizatiun that pmvldec; soma of afl of the benefits undar tha plan? {Saa %
Instructiong.) ... e ——— et arrrr e an bed RLAELE AL AR RTERE s AR R ALE LT R s e 10e

f Haz the plan failed to pruvrda any bonefit when dus under the PIANT ... st a0t *

g Did the plat have any participant [oang? (If "Yos,” anter amount a8 of year end. Juu e e 10g X

h If this i= an individual acaount plan, was there a blackout perlnd‘? (See Inatructions and 29 CFR ¥
2820,101-3.) .. 10h

i f10hwas nnqwarad "Yes chnck Iha hux Ef you mthcr pl"b\-'ldf‘d thF I'EqU"'Gd ﬂﬂﬂﬂ' or ofie Df “13
excaptions is providing the notica appliod under 29 CFR 2620.101-3.., 10i

‘ | Pension Funding Compliance
11 15 thiz a delined henefit p!an subjecl 1o minimum fundlng raquimmanl‘s'? (I "\’as," 50 [natructians and camplmo Snhadule 5B (Fotm
5500)).-rre s S [] ves [] Mo

12 Isthiga deflned cohtribution plan 5uh|acl fo the rritiraum funeing requirements of section 412 of tha Code or soction 302 of ERIBA? . D Yo E N
(f *Yes,” complete 12a or 12k, 12c, 12d, atd 12c below, a8 applicabla.)
# Hawalver of the minlmum fuhding standard for a |:|I‘|DI‘ year ks belng amartized in this plan year, see instructions, and enter ihe date of tha letter nifing
granting the walver, , . - ...Month ~ Day Year
i you completed line 12:: cnmplete Ilnes 3 9. and 10 uf Schadulu MB (Furm Jﬁl}ﬂ). and sklp tu llne 13,

b Entarthe mintmum requited contribution for this plan year... t2h
¢ Enter the amount contributad by the employer to the plan for it plan year... e | 120
o Subiract the amount it ing 12 from the amount In line 12b. Enter the result (enfar 8 minus slgn o] the laﬂ nf ] 124
negativa amtount) .. e
& Wil the rminimum fundl'ng amount mpmn‘cd on ling 124 be met hy the fundlng deagling?. .. ... ”] Yors H Mo [—l MIA
[l‘-'“ £V f Plan Terminationa and Transfers of Assets
133 Has s recollon (o teminate e plan been acoptad i ANY BAN YERAIP uer . s e oo scssins o . [X] yo= | [we
1f “Yas," anter the atrount of any pian assats that reverted to the ernpluyer this year ... I 13a | D|
b wWars all the plan assets distributad to partielpants or henerclarfes transs‘errad to anothar pran or brnught untst the control
of the PBEC?... " . [ ves [ to

¢ |l during this p'lsn yaar, any asseh or Ilabilulla were tsnafemad framn !hls plan ta another plan{ ) Idenllfy the p!an(s) tq
which asgets or llablittes wete transfomed. (See insfruetlons. }
13¢(1) Name of plan(s): 13c(?) EIN(=) 13c(3) PN(s)

. _Gaotian: A penalty for the late or Incomplate filing of this return/repost will bo aszpssed unless reasonable cause |s eatabllahed.

Undor penalties of pesjury and other penaltios set farth in the Instructions, | daciara that | have exarrined this rotumicepatt, including, If applfeatia, @ Sehaduls
SB or Schediule ME complated and algnaﬁ/?ian enrolled actuary, a5 well as e electronic verslon of this return/roport, and to the bast of my knowladge and

baliaf, itls tmyrmt{ecl andl con;plata

V_/’ MJU\? _’___).—-—-#— B bh.Srllﬁ- Donald § Brown MD

S}gnatum of nistrawEJ Daf{a | Enter name of individual signing as plan adminiatrator
TN A Bonald E Brown MD
I

. mgnntum af nmpluverfplaiupm'/ Dm’;a Enter name of indivitdual signing as smiloyer or plan sponsot




