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: 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
LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER MONEY PURCHASE PENSION PLAN plan number
(PN) 001
1c Effective date of plan
07/01/1979
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER CORP

(EIN)  23-7129726

2c
719 WEST JEFFERSON ST

Sponsor’s telephone number
502-574-3800

LOUISVILLE, KY 40202-0000 2d Business code (see instructions)
541190
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LOUISVILLE-JEFFERSON COUNTY PUBLIC DEFENDER 719 WEST JEFFERSON ST 23-7129726
CORP LOUISVILLE, KY 40202-0000 3C Administrator’s telephone number
502-574-3800
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 106
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 102
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 99

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 6738444 6939209
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 6738444 6939209
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 191681
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 94321
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 147604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 433606
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 232781
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 60
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 232841
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 200765
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
b

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

2C 2F 2G 2T

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 500000
X

10d
X

10e

10f X

10g X
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. 04/15/2013 DANIEL T. GOYETTE

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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OM8 Nos. 12100110
Form 5500-5F Short Form Annual Return/Report of Small Employee o 12100089
Degartmantof he Trossiry Benefit Plan YT
totemal Revenus Serica This forii is requirad to ba fled under sections 104 and 4055 af tha ETkPégYE? ol
Dapanment of Labor Reliremen Income Sectrily Act of 1874 (ERIBA), and seclions G0S7(k) an 58{a} of o i
Empioyae Bacetls Saouily Agrsrteagion tha Interal Revenue Cade (the Code). This F“’rl':];g’&?:nw Pubfic
pension Banel! Guaranty Coparalion y Complele all entrigg in sogordance with the instructions to the Form 5500.5F,
[TPartT | Annwual Report (dentification Information
For calendar plan year 2011 or fiseal plan year beginaing 071/01/2011 and ending 06/30/2012
A This returnfreport ls for: a single-employer plan D a multiple-employer plan {not mulliemployer) D 2 ona-participant plan
B This return/report is; D the firgt returnireport D tha {inal retucnirapart
D an amanded returnfreport D a short plag year relairepord (fess than 12 monlhs)
C Chack box [f filing under: Form 6558 D automatio extenslon D DFVC progiarm
special exlension {enter daseription)
Partil | Basic Plan Information—anter sl raguested information
1a Name of plan 1b Three-digit
LOUISVILLE-JEFFERSON COUNTY PUBLIC ?m)"l;mb"f 001
DEFENDER MONEY PURCHASE PENSION PLAN 16 Effactive dale of plan
07/01/1979
24 Plan sponsor's name and address; Include room of suile number (employer, if for a single-employer plan} 2 Employer Identification Numbar
LOUISVILLE~-JREFFERSON CQUNTY PUBLIC (£ 23-7129726
DEFENDER CORP 2¢ Sponsor's tetephana numbar
(502) 574~3800
719 WEST JEFFERSON ST 2d Businass code (se€ Instructions)
LOUISVILLE KY 40202-0000 2411299
3a Spilfggi édminlslralol‘s namae and addrass (if same a5 plan spehsor, enter "Same”) 3bh Adaunistrator's EIN

3t Administrators telephons number

4  if the name and/or EIN of the plan sponsor has changed sinca (he tast return/repart filed for this plan, enter the 4h BN
nams, EIN, and tha pian numbar from the ast relur/report.

a Sponsor's namg 4e PN

52 Total numter of pariicipants at the beginning of the plan year... e | B2 106
b Tolal number of participants at the end of the plan year.., ISR B {01 102
G Number urpamcipams wlth account halancas as of tha end of the plan year {dafmed benefit plans donot

COMEIENE TS HOM. oot sy s AL a6 99
fa  Ware all of the plan’s assels dusing the plen year Invasted in aligible assels? (See [nstrucﬂons) S T E Y65 D Mo
b Are you claiming 2 waiver of the annual examination and report of an Indapendent quallf ied pubhe accaunlani (IOPA)
uhder 20 CFR 2520.104-467 (Sea Instructions on waiver eligibilty and conditions.}.... v l Yeg D No
1f.you answered “No” o ejihar 8a or 6b, the plan eannot use Form 8500-8F and must mstead usg Furm 5590
| Part lit | Financial Information

7  Plan Assets and Liabiliias {a) Baginning of Year (b} End of Year
8 Tolalplan 855818 v S 7a 6,738,444 6,939,208
D Total plan BEDIHISS s sssmsssssssenssimssssisisssssirsrssrrreen | O
€ Nal plan assets (sublract line 7b from ling 78} cepepmnnsnenl 76 6,738,444 5,939,209

8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount (k) Total
a Conlilbutions rocaived of receivable from:

{1} Employers.., eevteeme s eeeeseese s esamsess s nosssremsiosmsstrannesoo] 9801} 191,681

2) Parllcipants e S8(2) 94,321

{3) Othars {mcludmg rollovers) " w_Beld)
B Oher ingome {O55)... .o eeeresssonereeresmssseniimtenseresiiisrspsssarecrccress| B8R 147,604
. Total income (add lings 83(1) Ba(Z) Ba(S] and Bb) N - - - : 433,606
¢ Benafits paid (Indudlng direct roflovars and lnsurance premiurns

to provide benefits).... . L1 sd 232,781
e Carlain deeamad andfor corracliva dlstrlbuilona (see mstrucllons} Be
f Administrative service providers (salares, fees, commissions}).......{ 8¢ 6y
g Other expenses... bt FRORTOTvTRRRT S -
b Total oxpansas (add linas Bd, 8a, Bf, and Bg)..... S 1 232,841
1 Netincoms (fosa} (sublract line 8h from fine Bc) Bi ' 200,765
J  Teansfers to {from) {he plan {see instruclions) ... wminne] g

S ———c
For Papatwork Reducticn Act Motico srid OMB COohire) Nupkars, 64 the Inglniclions for Form 5500-3F. Form 6500-SF {2044}
PN EAT]
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Form 8590-SF 2044 page 2-[ |

|—Part )] | Plan Characteristics

Ba If the plan provides pension benefils, enter the applicable pansion faature codes from the List of Plan Characledstic Codas in the instructions:
20 2F 2G 2T

B if tha plan provides wellare benefits, enter the applicable welfare fealure codes from the Lisl of Plan Characleristic Codes in the instructions:

| Part V lcompliance Questions

10  Duorng thae plan year: Yes | Mo Amount
& Was thare & fallure o transmit to the plan any participant contrbutlons within the lime perlod described in
20 CFR 2510.3-1027 {Soe instwctions and DOL's Voluatary Fiduclary Correctlon Program} .., . 10a &
b wWere there any nonexempt Iransactions with any pariy -n-nterest? (Do notincluids transaollons repoﬂed
onling 102) ... e besstesstesstereresaeaerareenl sk S e A b e sn e ane PSR RS TSrrEve e s bre pn e Y 1ith X
G Wag tha plan covered by a Fdality BONAT ... s s s 10| X 500, 000
d Did the plan havs a loss, whether or not reimbursed by lhe plan's ﬁdé"lsf bond, lhat was caused by iraud "
o dishonesty? ... SO U OO TSP OO UOOPSOTOTONUPIR TSP PR 104

& Were any fees or commissions pa[d o any brokerS, agenls or olher parsons by an ingurance -;arrlar
insurance service or other crgamzatlonihal prnvldas some or gl of the benefits under lhe plan? (See

RSPV (T3]3 0 O IR s s e e AR ST R P g R e AL 102 X
f  Has the plan fallad to provide any bansfit when dua under 118 PIANT ..o s e 10f X
g Did the plan have sny paclicipant loans? {Iif *Ves,” enler aencnt as of year (131 5 RO 10g X
h if this is an individval account plan was there a hlackout penod? (See instryctions and 29 CFR

2620.4904-3)... e s ST OO RRIOPON | [ | X
i 1F10h was snswered "Yes chaak lhe box |f yau elther prowded lhe raquired notlce or ene nf me

axcoptions lo praviding the nollca applied under 28 CFR 2520.101-3... YOO TSP 101

IPart Vi I Pension Funding Compliance
11 15 hls a dafined banefit plan subjecl to minlmum fundmg requlremanl{;‘? {If "Yaa," sea instructions and camplele ficheduls S8 (Form

£500)).... . oo ceneeece ettt e b AL s et [ ves [/ Mo
12  Is this a defined wn'lrlbullon plan subjacl 10 the minimum funding requnements of seclion 412 of the Cods or saction 302 of ERISAT . D Yes . No
{if "Yes,” complate 12a or 12b, 12¢, 12d, and 1Ze belaw, as applicable.)
f# I 3 waiver of the minimum fundlng standard for a prlor year Is bemg amortizad In {his plan year, sea instruclions, and enter the data of the fetter ruling

granting the walver. ..o . . ...Manth Day Year
It you completed Jine 12&, uomplala ||nes. 3 9 and 10 of S(:.hedula MB [Form 5500}. ﬂncE skip tu “IIE 13,
B Enter the minfmum requirad contribulion for this plan year.., SOOI .
& Enler the smount contributed by the employer to the plan fof this plan year... et SO
d Subtract the amount in fing 12c from the amount in line 125, Enter the ragull (enler a mlnus slgn to the leftofa 124
nagalive amount) e me Heears renses e e s Earpet st T ERL S 1SN TR S Pt s gmnr e s S emassae e ene s A AR AR

e Will the mipimum fundin amount raportad on ling 12d be mat by the funding deadiine?........ogenne D Yes n No D N/A
IPart Vil I Plan Terminations and Transfers of Asgels

13a Has aresolution {o terminals the plan bean adopled in any plan year? ... D Yes . No

reyrrranaeny

IF "Yes,” enter the amaumt of any plan assels lhat reveried {o lhe employer this year .. I 133 | _I
b Wara all the plan assets distibuted to parﬂcipanls or beneficiarios, ransferrad to another plan or bruught undar lha control
of tha PBGC?..evvvsverscrssreon T O ves B no

¢ Fduring this plsm yaar, any assets or |1abl|tl§93 were translerred from 1hls pian lo another plan(s), 1dan%|fy the pian(s) !0
which assais or laallitles ware ransferred. (See instruclions.)

43¢[1) Name of plan(a}: 13g{2} EiN(s) 13c(3) PiN(s)

Caution: A penalty for the ate or Incampleta flling of this retvm/repert will be assessed unless reasonable cause is established,

Under ponalties of perjury and olher penaliles set forlh in ihe instruclions, 1 declare that | have exacnined this returnfreporl, including, if applicable, a Schadule
8B or Schedule MB complzied and signed by an enrollad actuary, as well as the elecironic version of this return/report, and o the bast of my knowledge and

balief, it Ixdsie, correct, and oqmpletery, ,

SIGN l})&m«o (} > :jém 4-12-2013 {DANIEDL 1. GOYETTE
sl A
HERE { signatura of plan adminlstrator {"\ Date Enter name of individus! signing as plan administrator
BIGN
HERE | gignature of employeriplan sponsor Dalo Enler ngme of Individual signing as employer ot plen sponsor




