Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SCHOLL SCHOOL OF PODIATRY QUALIFIED MONEY PURCHASE PENSION PLAN AND TRUST plan number
(PN) P 012
1c Effective date of plan
03/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE (EIN) 36-2181973
2C Sponsor’s telephone number
3333 GREEN BAY ROAD 847-578-3262
NORTH CHICAGO, IL 60064 2d Business code (see instructions)
611000
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
36-2181973
ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND 3333 GREEN BAY ROAD
SCIENCE NORTH CHICAGO, IL 60064 3C Administrator’s telephone number

847-578-3262

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 YA ............cccccveviieevieereeeeeeeee e 5a 25
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 24
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 23
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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. 10/08/2013 JAMES MURPHY
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 153990 157317
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 153990 157317
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 15108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 15108
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 11781
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 11781
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 3327
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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:
2C 2G
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 |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e 833
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OBty AZ10IT0
Départmeni of tha Trsasury Benefit Plan
Irgemsd FeeyoneEaeete This form 1s required o be filed under sections 104 and 4065 of the Employee 2012
Depariment of Labor Relirement income Security Act of 1974 (ERISA), and seclions 8057(b) and 6058(g) of . .
Employen Benafls Secuity Adminisiation the Internal Revenue Code {ihe Code). This F""l'? ;5 o&?:nm Public
. i SNsSpe
Benslon Penei G""""y_cf"m“"" » Complete all entrigs In accordance with the instructions to the Form §500-SF. P
[ _Partl | Annual Report Identification Information

For calendar plan year 2012 of fiscal piari year beglining . 01/01/2012 and ending 12/31/2012

A This retum/repori Is for: @ a single-employer plan D a multiple-emplayer plan (ol muitiempioyer) D a one-participant plan

B This return/repert s D the first return/report D the final return/report

[] an amended retumnireport [ ] @ short ptan year returnireport (less than 12 months)
C Check box if filing under: E’ Fomm 5558 D automiatic extension D DFVC program
_ [] special extension (enter description)
| Parthl | Basic Plan Information—enter all requested information ‘

1a Name of plan 1b Three-digit

SCHOLL SCHOOL OF PODIATRY QUALIFIED MONEY PURCHASE PENSION PLAN AND plan number

TRUST (PN} P 012
1c Effective daie of plan

03/01/2003

2a Plan sponsor's name and address; Include.room or suite number {employer, i for a-single-employer plan} 2b Employer identification Number

ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE (EIN) 36-2181973
2c Sponsor's telephone number

3333 GREBN BAY ROAD B847-57B-3262
2d Business code (see Instructions)

NORTH CHICAGO IL 600864 611000

3a Plan administrator's name and address | |Same as Plan Sponsor Name [ J5ame as Plan Sponsor Address 3b gdsmlglsilrsaiogr; EIN

ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE —
3¢ Administrator's telephone sumber

_ o gy
3333 GREEN .BAY ROAD 847-578-3262

NORTH CHICAGO IL 60064
4 Ifthe name and’ar EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from {he last return/report.

& Sponsor's name _ _ 4c PN
5a Total number of participanis al the bEGINGING Of thE PIAN YBAF ... .....cccccvres-icommmisin me mssssrssssssinsmssssassccnmess| 5@ 25
b Tofal number of pariicipants at the end of the plan.ygar ...c....co... S ey SO ) 5b 24
€ Numnber of pariicipanis with account balances 8s of the end of Ihe plan year (defined benefit plans do nol _
complete this HeA). .. ceecer. isessnannge i e - 23
6a Were all of the plan's assets during the plan year invested in eligible a5sels? (See INSIUCHONS.) .- ... ..o ocoovrrrorooovars Kl ves [] No
b are you claiming a waiver of the ennual examination and repor of an independent qualified puiblic accountant (IQPA)
under 28 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)............... Yes D No

If you answered "No* to gither line 68 or line b, the plan ¢ahnot use Formn 5500-SF .and must instead use Form 5500,
Caution: A penalty for the late or incamplets filing of this returnirepori will be assessed unless reasonable cause s established.

Under penaities of perjury and ofher penalties set forth in the instructionis, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and sighid by an enrolled attuary, as well as the electronic version of this return/report, and to the best of my knowlédge and
belief, it is lrue, correct, and complete.

SIGN ‘ 10-%-J0p3 |JAMES MURPHY

UERE Date Enter name of individual signing as plan administrator

SIGN ) /DA, 0[3 |[JAMES MURPHY

HERS Signatyfe of‘qmployerlplan Spon: or Dale Enter name of individual sighing as employer or plan sponsor

Preparer's name {inciOdihg firm name, if applicable) and address; include room or sulte number (optional) Preparer’s telephone number (oplional)
" For Paperwork Reduction Act Notice and OMB Contral Numbors, sea the nstruclions for Form E500-5F. Form GG00-SF {2012)

v. 120126
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| Partlil |' Financial Information

7 Plan Assels and Liabilities (a} Beginning of Year . {b) End of Year
B Tolal Plat BSSEIS vuuveersiieiercveneeieciaeiree e s e e ncvene o] T8 153990 157317
b Total plan Iuabilmes T
C Net plan assels (sublreel line 76 from line 7a) 7c ' 153990 157317
8 _ Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a@ Contnbutions received er receivable from;
(1) Employers ... T W I -y} ]
@) Parﬁclp_ants... T
(3) Others (incluil'ng rolluvers)........,... sotsnsemcipenrastpacascrsnersmmssonnsonese] | S(S)
b Other income (loss) ... o cenvrann] BB _ 15108
C Total income (add lines Bam Ba(2) aa(a). and Bb) v d BE 15108
d Benefits paid (Includlng direct roliovers and insurance premiums
1o provide benefits) ..... o] 80 11781
€ Certain deemed andfor correctlve djsmbuhons (see instrucﬂons) 8o
f Admlnlstratlve service provnde_rs {salaries, fees, commissions).......]  8f
g Ofherexpenses. ............ ERTR e I || ) )
h Tolal expenses (add lines 8d, 8e, Bf, and 89) srenspestoniseresensiserecoared  BH 11781
i Net income {loss) (sublract line 8h feom line Bc) R et | | ' g 3327
] Transiers 1o (from} the plan (see iNSIUCHONS). .......cucvse... o vereesserea] g

| Part IV | Plan Characteristics

9a |ifthe plan provides pension benefits, enler ihe applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2C 2¢ .
b |ifthe plan provides welfare benefils, enter ihe applicable welfare feature codes from the Ligt of Plan Characteristic Codes in the Instructions:

[Par-t v IComp'liance Questions

10  During the plan year: {Yes| No Amount
8 Was there a failure to iransmit to the plan any pamcipanl contributions within the time period described in X
29 CFR 2510.3-1027 (See Instructions and DOL's Violuntary Fiduciary Comection Program).............. 10a
" b Were there any nonexempl transactions with any party-ln-lnleresl'? (Do not include transactions reporled X
online 10a.) .. R AL e eEL e ta s huer et e SRR e L s e e cema 4 eeban ey g e 10b
€ Was.he pian covered by a fIdRlity DONAT ..........i.. iesereessiosc os sosmesssesstesseassnmeesnens o fpoecaiiensss55E 10c] X 2000000
d Did the plan have a Iess. whether or not reimbursed by the plan ] ﬁdelily bond, that was caused by fraud _ 5
or dishonesty?....-........... . s s 10d
e Were any fees or cornmissions pald to any-brokers, agenls or other persons by an insurance carrler.
Insurance service or other organlzatlnn that provides some or all of the benefits under the p1an? (See X
instruclions.) ............... s O . T 833
Has the plan failed to provide any benefil when due under the plan? A ST RS 10f | X
g Did the plan have any participanl [oans? (If "Yes,” enter amount as of Vearend.)..... e voner cvremranias 10g
B Ifthis is an individual account plan was there a blackout period? (See ]nslructtons and 29 CFR ] X
2520.101-3.) ... AT ST S ST 10h
I If 10h was answered "Yes = check the box If yuu elther provlded lhe requlred nol!ee or one of the 1
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... 10

Ifart Vi IPens:on Funding Compliance

11 Is this a defingd benefil plan subject to minimum runding requuremenls" (lf "Yes, see Inslrucllons and complete Schedule SB (Form
5500) and line 11 below) .................. . Mt s oy | v | [] Yes [] o

11a_Enter the amount from Schedule SBine39 ... ...... .......... o S i AR l 11a J
12 |s this a defined contribution plan subject to the minimum fund ing requirements of seclion 412 of the Code or séclion 302 of ERISA? . J D Yes @ No

{f "Yes," complete line 12a or lines 12b, 12¢, 124, and 12e helaw, as applicable. )

a If awaiver of the minimum lunding standard for a pnor year 5 bemg amorlized in this plan year. see Instruclions, and enter the date of the letter ndling
granting the waiver. T —— ... Month Day Year

If you completed ling 12a, complete Ilnes 3 9, and 10 of Schedule MB (Form 5500). and sklp to llne 13,

b _Enter the minimum required conribution for this PIBIN YBAF . e severimsitsriors sriars. cemesememesrs suiascaassesssen: seege-sasscorsonn ro s

| 126 |
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C_Enter the amount contributed by the employer to the plan for this Plan YEar .............c.oveeeereeeeeeeeeeeeeeeeeeeeeeesonn 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEOALIVE AMOUNL). ..ttt eseeeeeeoesenseseeneseeessesseresasaseneseeeessesseen
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............c..ocoveorereremeeeemerennnn. I Yes D No D N/A
Ifart Vi I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in ANY PIAN YEAIT .ovccviicriree ettt D Yes | X |No
If “Yes,” enter the amount of any plan assets that reverted to the employer this YEAN woviereiireticeaei et e see e e eaes 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFthE PBGC? ..o ssess e aeeeeceeeeseessecececeesesseeeeeessssssesessseeesseenoncenossce [] Yes K 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.)

13¢c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIll | Trust Information (optional)

14a Name of trust 14b Trust's EIN




