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 07/01/2011 and ending 06/30/2012
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: D 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
NORSWORTHY MEDICAL ASSOCIATES PSC 401(K) PLAN plan number
(PN) 002
1c Effective date of plan
07/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NORSWORTHY MEDICAL ASSOCIATES, PSC

(EIN)  61-0901982

2c
1219 NORTH MAIN STREET

Sponsor’s telephone number
270-274-0867

BEAVER DAM, KY 42320-8955 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORSWORTHY MEDICAL ASSOCIATES, PSC 1219 NORTH MAIN STREET 61-0901982
BEAVER DAM, KY 42320-8955 3C Administrator’s telephone number
270-274-0867
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 22
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 4
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 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 1697376 75837
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1697376 75837
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 -163965
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -163965
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1452798
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 975
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 3801
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1457574
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1621539
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 23 2F 2G 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 204000
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 975
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

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. 01/17/2013 ERIC A. NORSWORTHY

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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Depatliont of Labor HMeliroment Income Seourity Act of 1574 (ERISA), and sections a057() and &058(a) of N ]
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¥ Conplete 1|t antries in acmrdance with thag im,trucrions to tha Eorm 5500-SF,

art )| Annual Report ldentification Information
For calendar mlan yea: 2017 or ffscal plan Year beginning D70 AT and andirg [EYRLTEE
A This retusviport is fan E’r] 4 single-amplayer plan [] & mulliple-gmployer plan {nat multiemplayer) |:] & ane~parilgipant plan
B This relurn/report s D L first retarn/repert [] Ihez final raturn/re gt
[] an amended raturn/regor E] & ahot alan yase retum/rapor ((ess than 13 nionilis)
C Cneck bow If fling undar: [] #orm ssss [] rutomatis extension [J oFve program

D spedial extenslon (enler description)
PErIIL] Basic Plan Information—anter all requestad informiation

18 Name of pian 1B three-digit
NOREWORNHY MEDICAL A‘“‘?ﬁr IATES PEC 401 (KR) PLAN plan rumbar ]
() 00z

¢ Efective dte of plan
GT/0LS1BTE

2a Plan sponsor's nama and address: include ropm ot sdite number (emplayer, If for o sihgie-employer plan) 2B Employer igentilication Mumbar
NORSWORTHY MEDICAL BSSOCTATES, poc {EIN) B1-090L982

2C Sponaor's telephens number
{270)Y FT4=QHET

1219 NORTH HMAIN STREET 2d Businegs ande (goe nstrictiona)
BEAVIR [AM kY qaaan-asug 621111

3a Pan Edmlnl stratar's neme and address (f 5302 45 glan sponger, enter "Same™) 3b Adminlstrator'z EIN
BA

36 Administrators telephone numbar

4 ifthe narne and/or EIN of the plar sponsar hes shanged since e lasl rewrn/reprt filed for s pIAR, gatar the Ab =N
nams, EIN, and the plan nymier from the last retusfreport.

A Sponsor's narma 4 Py

Sa& Total numbar of parlcipants at the PBINIAG OF ENB QI YEAD . 11tcee oottt eav e teeetbeees s e s seee s oores 5a 28
b Total number of particlpants ab tha and of the plan yoar............... T b s | B 4
& Number of ﬁarticlpqnla with siecount baignees a3 of the end of the l)'cl” yaar (deftnul b et n%ans danot

campiate thia e, oo e st s v | OE i

Ba  Wers alf of the plan’s asyets during the plan year invested In sligible assate? (Ses MAHUGHINE.) e [-‘ﬂ Yes D Ma

b Are you claiming a waiver of the minusl examination ame raport of an independent quaiiﬂeci pub\ic accouniant (IQPA)
undar 29 CFR 2520.104-487 (See instrustions on waivar afgibiity and LelaTa T e Yo D Mo

If you angweored “Ma” ta oither 68 or &b, the plan cannot usn Eofm S500-5F antl muht mstnad [TLY: rnrm .ﬂstw
Financial Infarmation

T Plan Assels and Uabliities

(2) Beginning of Year (b} Engt oF Year
3 Total plan assols. R a7, 374 ETEY
B TO) PIBR BBIRICS e ereneeoo o
& Mot plan assats tsubiract ling Th from ine Y8)...,........... 1,887, 3748 TH, 857

8 Income, Expensea, aml Translers for thig Plan Year
@ ContriBotiong recabed or recaivable frome

{7} Amount

1) EMIMGYETS Lo e s sttt eee et s et eet aa()
() FARRIDANES oot es i s st Hal2)
{3) Others (NGILCING MABVATS), v vovvesvo e sssicis e seonne ] BT
B Otherincome fioss) b " it
@ Total income (add fines Ba(1), 5a(2), Sal3), and Bb) ] Be
o Henofits paid (including diract rallovers ard insuranes premicme
b POV EXERITES ). oo ovivri e oo econt oo Bel
& Cortein dagmed andior correctve distributions, (s00 instructions).... Ba
f Administrative service providers (salaring, faeg, EHTMEEIONS) .-\...., i
g Olher gxpenge e By
n Total axpenaes (adtl ltnos Bd, Be, &, and Hq} vevereemennendd Bl
i MNelircome (Ioes) subtract e &l from ling B::)m #i
{ Teansfars 10 rom) the plan (see Insructions) 8 ) N :
For Piiperwork Rithuctian Act Matide and OMB Cowrird] Nutnbars, s the inseroelinne far Parm Esgﬂ_aﬁ_ Furm S000.EF 5071]

FREEEEIT
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Plan Chargeterfstivs

Qa  ifiho glan provides pansion benefits, antor the applicalle ponsion featurs codas from the List of Flan Charasterstic Codes 1n the insbyelions:
AR LT ZE 2530

b iithe plan provides welfara benafits, enter the appllcatle welfsre feature codes from the List of Plan Charactariatic Codes in e insrugtions:

Complinnce Quastionsg

10 During the plan year, Yos | Mo Amaunt
2 Waa there 2 tallure to transmit fo the plan any participant contibuliors within the tma period descried in
20 CFR 25108102 {Sea Instrustions and 10 's Votuntary Fiduzfary Carrentlan Pragran) ... 103 £
b Were tiero any honeiempt transactions with any partysitwinterast? (D0 not Include transacions raports
L 1 ho
©  Was the plan covured by 8 Mdelty BONAT o oers e 00t e ose ey ¥ 204,000

d Pl the plan have a losg, whethar or not (eimburssd by the plan's fidelily bond, thal was caused by fraug

ar IBhONBELYT v e e e 104 b
B Wera gny Tees ar commissions pald ey any brokers, agenls, or other persons by an Insurance carfar,
inGurance senvice or ather organization that srovides some ar all of the benaflts undar the plan? (Sae .
WUFPUCIIONS. Yoot e 1) b s oy 1 8Bt et e oo 10a| % N
f Has the ptan faited (o provide any benelit when dug under the pian? 10¢ £
g Did the plan have iy parlicipant laans? (I "Yes," enter smount as of YEIIE BN ) s 10g bA
b i this i an ingividual aoeounl pran, waa thara a blackout pered? (Ses Inatruclions and 20 SRR .
L O S 10h A
1010k was answered “Yes," chock e bax if you either provided the requirgd noties ar ane of thae

exceptions i providing the netlee applled yndar 20 CRE e TR 101
i Pension Funding Compliance
11 s this @ dofioed benedit plon sulyact 1o miimum funding reguiramenta? (if "Yea," ase Instrustions and camplete Schedula S5 (Form
C:10) e g | Ye8 [ No
12 s this & dafived cantribution Rlan subjact to the minimum funding requirements of saclich 412 of the Gode o sectton 302 of ERISAT . m Yes )
{(Irrves," complale 124 or 12, 120, 124, and 1% haolew, a8 applicable.)
2 If a walver of the minimum lunding stendars far a prior vear i bitinig amartizad 11 this plan year, ses instrustions, and antar the date of the lattar ruling

L e 0 U d 0k ad ko d d ey g B Wi mmm s mms e e s

granting the walver, R L T U OOAOU VRN V. 1o o1 o o Lay Yaur .
H you completed line 124, complets lines 3, 9, and 10 of Schedole MB (Form 5500), and skip to Iing 13,
By Enter the minimum reduired contribution for his pian T e e S ety ey Y 128
G Encer the amaunt cantributad by the ermployer W the plan far this PR YBEL it e e e 11t e b ee et 17¢
d Sutstract the amourt in ling 12e from the mmeunt in line 128, Entsr the result (erter & minus sign o the teil of o 1ad
REFAEVE BMIOUNL L.ooooiitr ittt v e eeees oo [T,

T ves [| nva || WA

S e

by Were all the plan assels distriputad © parlicipante or benuliciaries, transferrad to anotiher plan, or brought under the conteol I:] ¥ by
23 [+

& minimum funding amewnt reportad on fing 124 bea mat by the fundlng dendling?. .
Plan Terminations and Transfers of Assets
133 Has a resalution 1o tamminale e plan haen adeptad in any plan yoar? ...

If Vg, artar the amaunt of any plan asseis that reveried to the ernployer this year .,

Ofthe PBECT e,
C i during this plan year, sy assets or [abiitics were transfermed from this plan o anollhar plants), identily the plan(s) o
which wesets or lablities were fransfurad, (See Inatutions.)
13el1) Mama of plan{s) 13c(2) EIN(=) 13c{2) PN(s}

Gauwtion: A peralty for the Lyje ar incomplete filing of this raturnireport will he assessod uhleas reasonable cause js establichad.

Under penalties of perury and othar penaltkes set farth in this inalructions, | declare that | hava examined this returnfrepon, including, If applicable, 8 Schedyls
S ar Schedute MB compicled and algned by an errolied actuary, as well as the elactronic versian of this returnireport, 2nd to the best af my knowledge and
balief, it 1= e, corract, and camplate,

. .
2_ L.-—-\ // / LK [ JErie AL u wEEswonthy
M 14
Signature of plai) admipiatrﬁc.r Diatln Engar hame of individial signing os plan administrator
s .
M {L (..--"'""-" /2 - ﬁ’. FF/L'
Sigmature of amplayer/plan sﬁonsnr [rate Enter name of individunt sisning as emplayar ar plan 5RORELF

i



