Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i ) )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... .. . .. ... ...

D cCheck box if filing under: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/01/1971

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

SALTZER MEDICAL GROUP, P.A.

215 E HAWAII AVE
NAMPA, 1D 83686-6011

2b Employer Identification
Number (EIN)
82-0299231

2C Sponsor's telephone
number
208-463-3000

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 07/15/2014 CINDY HODGES
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 07/15/2014 CINDY HODGES
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional)
TED STIMPSON, CPA

RIPLEY DOORN & COMPANY, P.L.L.C.

Preparer’s telephone number
(optional)
208-466-9264

217 W GEORGIA AVE STE 100
NAMPA, ID 83686-2836

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 335
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 37
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 5
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 264
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 306
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 306
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2G 23 2R 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) I 4 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
63-0169720 69019 SD0436983 1 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 32945
6 Contracts With Allocated Funds:
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
63-0169720 69019 SD0452139 1 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 19509
6 Contracts With Allocated Funds:
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL FINANCIAL

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-1211670 68241 000650823 1 10/01/2012 09/30/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 57543
6 Contracts With Allocated Funds:
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A. 82-0299231
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL FINANCIAL

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-1211670 68241 000649158 1 10/01/2012 09/30/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 168067
6 Contracts With Allocated Funds:
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending  09/30/2013
A Name of plan B Three-digit 001
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A.

82-0299231

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500)

2012

Page3-[1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

3913 W PROSPECT AVE 201
APPLETON, WI 54914

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Ci
S

al

compensation for which you

(@)

Enter total indirect
ompensation received by
ervice provider excluding

eligible indirect

nswered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of

estimated amount?

(h)

Did the service

an amount or

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

101 S CAPITOL BLVD 1800
BOISE, ID 83701

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you
answered “Yes” to element

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
FIDUCIARY PARTNERS, INC.
39-1619761
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
25 TRUSTEE 50204
CAPITAL INVESTMENT ADVISORS
81-0139474
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
26 INVESTMENT 10934
ADVISOR 09348

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

PINNACLE PENSION SERVICES, INC.

3101 W MAIN STREET, 100
BOISE, ID 83702

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

82-0433443
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
13 CONTRACT
ADMINISTRATOR

8865

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A Name of plan B  Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A.

82-0299231

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2008555 1318954
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 45864 77804
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 2375192 1549343
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 2903330 1887210
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 5127125 4368358
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON ... .| 1c(4)(B) 20207623 11042540
(5) Partnership/joint venture interests .................... . 1c(5) 232832 247713
(6) Real estate (other than employer real property) 1c(6) 638502 768602
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 645598 251760
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 3017393 704219
OIS e e oo (et | e 52453 52453
(15) ONET ...ttt 1c(15) 1185635 225609
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012

v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

38440102

28832538

19

1h

a7

1

1j

1k

a7

1l

38440055

28832538

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount (b) Total
2a(1)(A) 1318954
2a(1)(B) 388581
2a(1)(C) 27387
2a(2)
2a(3) 1734922
2b(1)(A) 52693
2b(1)(B) 64317
2b(1)(C) 127485
2b(1)(D)
2b(1)(E) 24785
2b(1)(F)
2b(1)(G) 269280
2b(2)(A)
2b(2)(B) 419559
2b(2)(C)
2b(2)(D) 419559
2b(3) 42755
2b(4)(A) 18952800
2b(4)(B) 18089692
2b(4)(C) 863108
2b(5)(A)
2b(5)(B) 224553
2b(5)(C) 224553
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 135058
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3689235
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 12909792
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 12909792
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 218543
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 50204
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 109348
(A) ONEI ..ottt 2i(4) 8865
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 168417
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 13296752
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -9607517
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:RIPLEY DOORN & COMPANY, P.L.L.C. (2) EIN: 82-0476132

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b




Schedule H (Form 5500) 2012 Page 4-

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SALTZER MEDICAL GROUP, P.A.
82-0299231

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 26-1276369

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

=2 USRS 3 190
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. _

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

REPORT ON AUDITS OF FINANCIAL STATEMENTS
AND SUPPLEMENTAL INFORMATION

FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012




PRINCIPALS OF THE FIRM

John T. Berg, CPA Michael O. Groff, CPA
Gregory J. Braun, CPA : 1 E. Huter, CPA Perry L. Obendorf, CPA
Insiiasd B, Hovar: Cory T. Smith, CPA

RIPLEY D OORN Mok Piitam, OBk oS- i, P Ted Stimpson, CPA
COMPANY, P.L.L.C. B o0m) 6264 - FAX (309 4670083

CERTIFIED PUBLIC ACCOUNTANTS Webatle: Wi drpaant

Randy S. Million, CPA

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator
Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

Report on the Financial Statements
We were engaged to audit the accompanying financial statements of Saltzer Medical

Group, P.A. 401(k) Profit Sharing Plan, which comprise the statements of net assets available for
benefits as of September 30, 2013 and 2012, and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility
Our responsibility is to express an opinion on these financial statements based on

conducting the audit in accordance with auditing standards generally accepted in the United States
of America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph,
however, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an

audit opinion.

Basis for Disclaimer of Opinon

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Notes 3, 4, and 8, which was certified by
Fiduciary Partners, Inc., the trustee of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the plan administrator that Fiduciary Partners, Inc. held the Plan’s investment assets
and executes investment transactions. The plan administrator has obtained certifications from the
trustee as of and for the years ended September 30, 2013 and 2012, that the information provided
to the plan administrator by the trustee is complete and accurate.

Offices also in Caldwell and Boise



Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

As discussed in Note 4 to the financial statements, the fair value measurement by asset
class has not been presented as required by accounting principles generally accepted in the United
States of America.

As discussed in Note 8 to the financial statements, the net appreciation or depreciation in
fair value of each significant type of investment has not been presented as required by accounting
principles generally accepted in the United States of America.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial

statements.

Other Matter

The supplemental schedule of Schedule of Assets Held for Investment Purposes is required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental schedule referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedule, other than that derived from the information certified by the trustee, have
been audited by us in accordance with auditing standards generally accepted in the United States
of America and, in our opinion, are presented in compliance with Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

Act of 1974.
KVPL‘}U Da—a—\——. &~ Cow«ea-v\j‘ PLLc

July 8, 2014




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
SEPTEMBER 30, 2013 AND 2012

2013 2012
ASSETS:
Investments at fair value $ 27,184,020 $ 35,740,085
Receivables:
Employer contributions 1,318,954 2,008,555
Participant contributions 77,804 45,864
Participant loans 251,760 645,598
Total receivables 1,648,518 2,700,017
Total assets 28,832,538 38,440,102
LIABILITIES:
Administrative expenses payable - 47
NET ASSETS AVAILABLE
FOR BENEFITS $ 28.832.538 $ 38,440,055

See notes to financial statements.




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

2013 2012
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment Income:
Interest and dividend income $ 841,867 $ 768,367
Increase in cash value of life insurance - 1,260
Net appreciation in fair value of investments 1,087,661 3,618,821
Total investment income 1,929,528 4,388,448
Interest earned on notes receivable from participants 24,785 30,196
Contributions:
Employer 1,318,954 2,008,555
Participants 388,581 604,289
Rollovers 27,387 55,344
Total contributions 1,734,922 2,668,188
Total additions 3,689,235 7,086,832
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 13,128,335 1,428,206
Administrative expenses 168,417 159,800
Total deductions 13,296,752 1,588,006
NET INCREASE (DECREASE) (9,607,517) 5,498,826
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 38,440,055 32,941,229
END OF YEAR $ 28,832,538 $ 38,440,055

See notes to financial statements.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

DESCRIPTION OF PLAN

The following description of Saltzer Medical Group, P.A. ("Company") 401(k) Profit
Sharing Plan ("Plan") provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

General. The Plan is a defined contribution plan covering all employees of the
Company as of September 30 who were age twenty-one or older, had completed one year of
service, and worked 1,000 hours or more during the Plan year. It is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions. Each year, the Company’s Board of Directors determines the amount
to be contributed to the Plan. Contributions are subject to certain limitations. Beginning
October 1, 2008, participants may contribute up to 100% of pretax annual compensation as
defined in the Plan up to the limits provided by the Internal Revenue Code. Participants may
also, with the Plan's consent, contribute amounts representing distributions from other

qualified plans.

Participant Accounts. Each participant’s account is credited with the participant's
contributions, an allocation of the Company’s contribution, plan earnings, and forfeitures of
terminated participants’ nonvested accounts and charged with an allocation of administrative
expenses. Allocations are based on participants’ compensation, years of service, and account
balances, as defined by the Plan. Participants may select their own individual investments or
invest in six pooled accounts. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting. Participants are immediately vested in their contributions plus actual
earnings thereon. Vesting in employer contributions is based on years of continuous service
with the Company. A participant is 100 percent vested after six years of service.

Participant Loans. Participants may borrow from their accounts up to a maximum
amount equal to the lesser of $50,000 or 50% of their vested account value. Loan terms
range from 1-5 years or up to 20 years for the purchase of a primary residence. The loans
are secured by the balance in the participant's account and bear interest at a rate
commensurate with local prevailing rates. Interest rates range from five and one-quarter
percent to seven and one-quarter percent. Principal and interest is paid in equal monthly or
quarterly installments over the term of the loan.




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits. Benefits are payable upon normal retirement age at age 55,
termination of employment, death or disability. On termination of service due to death,
disability, termination of employment or retirement, participants may elect to receive their
vested benefits in a single lump sum or in installments over a period of not more than the
participant's assumed life expectancy (or the participant and the participant's beneficiary's
assumed life expectancies) determined at the time of distribution.

Forfeited Accounts. At September 30, 2013 and 2012, forfeited nonvested accounts
totaled $29,162 and $92,332, respectively. These amounts were reallocated to participants in
the same manner as employer contributions.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual basis of

accounting.

Investments
Investments are reported at fair value. Fair value is the price that would be received

to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Values of the Plan's investment assets held as of
September 30, 2013 and 2012 were determined by Fiduciary Partners, Inc. See Note 4 for
discussion of fair value measurements.

Administrative Expenses
Certain administrative functions are performed by employees of the Company. No

such employee receives compensation from the Plan. In addition, certain administrative
expenses are paid directly by the Company, and are not reflected in these financial

statements.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and assumptions that
affect the reported amounts of assets, liabilities, and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the plan document.

Payment of Benefits
Benefits are recorded when distribution requests are completed and processed.

Events Occurring After Reporting Date
The Company has evaluated events and transactions that occurred between September

30, 2013 and July 8, 2014, which is the date the financial statements were available to be
issued, for possible recognition or disclosure in the financial statements.

UNAUDITED INFORMATION

Fiduciary Partners, Inc., trustee of the Plan, held the Plan's investment assets and
executed transactions therein. Financial information relating to the assets is included in the
accompanying financial statements and supplemental schedule and is based on information
provided by, and certified to as complete and accurate by, the trustee. This information,
which has not been audited by independent accountants, is summarized as follows:

Net Assets
2012 2011
Assets:
Investments $ 27,184,020 $ 35,740,085
Participant loans 251,760 645,598
Total assets 27,435,780 36,385,683
Total net assets $ 27,435,780 $ 36,385,683




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

UNAUDITED INFORMATION (CONTINUED)

Changes in Net Assets

Additions:
Interest and dividend income $ 841,867 $ 768,367
Increase in cash value of life insurance - 1,260
Net appreciation in fair value of investments 1,087,661 3,618,821
Interest earned on notes receivable from participants 24,785 30,196
Total additions 1,954,313 4,418,644
Net increase $ 1954313 $§ 4,418,644

FAIR VALUE MEASUREMENTS (UNAUDITED)

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820, Fair Value Measurements and Disclosures, provides the framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Inputs to the valuation methodology are unadjusted quoted prices for identifical
assets or liabilities in active markets that the plan has the ability to access.
Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;
inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means. If the asset or liability has a
specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 1

Level 2




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4.  FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Inputs to the valuation methodology are unobservable and significant to the fair

Level 3
value measurement.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at September 30, 2013 and
2012.

Registered investment companies : Valued at the quoted net asset value (NAV) of shares
held by the plan at year end.

Government securities, corporate bonds, corporate common stock, and publicly traded
partnership interests: Valued at the closing price reported on the active market where
the individual securities are traded.

Partnership interests: Valued using comparable values of property similar to the
underlying partnership assets.

Real estate : Valued using comparable values of similar property.

Insurance and annuity contracts: Valued at surrender values provided by the contract
issuers.




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PI. AN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4.

September 30, 2013

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Annuity contracts

Total

September 30, 2012

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Annuity contracts

Total

10

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Fair Value
Measurements Using:

Quoted Prices

in Active
Markets for Significant
Identical Unobservable
Assets Inputs
Fair Value (Level 1) (Level 3)

$ 1,549,343 $ 1,549,343
1,887,210 1,887,210
4,368,358 4,368,358
11,042,540 11,042,540

247,713 82,494 $ 165,219

768,602 768,602
7,042,192 7,042,192

52,453 52,453

225,609 225,609

$27,184,020 $25972,137 $ 1,211,883
$ 2,375,192 $ 2,375,192
2,903,330 2,903,330
5,127,125 5,127,125
20,207,623 20,207,623

232,832 67,613 $ 165,219

638,502 638,502
3,017,393 3,017,393

52,453 52,453

1,185,635 1,185,635

$ 35,740,085 $ 33,698,276 $§ 2,041,809




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4.  FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

Partnership Real Insurance
September 30, 2013 Interests Estate Contracts

Beginning balance $ 1652219 $ 638,502 § 52,453
Total gains or losses (realized and

unrealized) in net assets available

for benefits
Purchases, sales, issuances, and

settlements:
Purchases 130,100

Ending balance $ 165219 $ 768,602 $ 52,453

Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments
still held at the reporting date $ - $ - 3 -
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4.  FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Annuity
September 30, 2013 Contracts

Beginning balance $ 1,185,635
Total gains or losses (realized and

unrealized) in net assets available

for benefits 40,521
Purchases, sales, issuances, and

settlements:

Settlements (1,000,547)
Ending balance $ 225,609
Total gains or losses for the year

included in changes in net assets

available for benefits attributable

to the change in unrealized gains

or losses relating to investments

still held at the reporting date $ 40,521

12




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4. FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

September 30, 2012

Beginning balance
Total gains or losses (realized and

unrealized) in net assets available

for benefits
Purchases, sales, issuances, and
settlements

Ending balance

Total gains or losses for the year

included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments

still held at the reporting date

13

Partnership Real Insurance
Interests Estate Contracts
$ 131,880 $ 561,941 § 51,193
33,339 76,561 1,260
$ 165219 $ 638,502 $ 52,453
$ 33,339 $ 76,561 §$ 1,260




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

4.  FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Annuity
September 30, 2012 Contracts

Beginning balance $ 1,042,828
Total gains or losses (realized and

unrealized) in net assets available

for benefits 142,807
Purchases, sales, issuances, and

settlements -

Ending balance $ 1,185,635

Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments
still held at the reporting date $ 142,807

Gains and losses (realized and unrealized) included in changes in net assets available
for benefits are reported in net appreciation (depreciation) in fair value of investments.

The Plan's policy is to recognize transfers into and out of Level 3 as of the date of the
event or change in circumstances that caused the transfer. For the year ended September 30,
2013, there were no significant transfers into or out of Level 3.

Generally accepted accounting principles require fair value measurement disclosures
for each class of assets and liabilities. A class is often a subset of assets or liabilities within a
line item in the fair value measurement disclosure. Although each investment type is disclosed
in the fair value measurement tables below, identification by asset class is not reasonably
determinable.

14




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of plan termination, participants will become 100 percent
vested in their accounts.

TAX STATUS

The IRS has determined and informed the Company by letter dated March 31, 2008,
that the plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the plan has been amended since receiving the
determination letter, the plan administrator and the plan's tax counsel believe that the plan is
designed and currently being operated in compliance with the applicable requirements of the
IRC and therefore believe that the plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or asset)
if the plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the taxing authorities. The plan administrator has analyzed the tax
positions taken by the plan, and has concluded that as of September 30, 2013, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes it is no longer subject to income tax examinations for years

prior to 2010.
RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such changes could
materially affect participants' account balances and the amounts reported in the statement of
net assets available for benefits.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

INVESTMENTS (UNAUDITED)

Generally accepted accounting principles require that the net appreciation or
depreciation in fair value of investments be disclosed for each significant type of investment.
Although the net appreciation or depreciation is reported in the accompanying statements of
changes in net assets available for benefits, identification of this amount by investment type is
not reasonably determinable.

The following presents investments that represent 5% or more of the Plan's net assets:

September 30,
2013 2012

Fidelity Diversified International Fund $ 1,589,239 Less than 5%
PARTIAL PLAN TERMINATION AND PLAN AMENDMENT

Effective December 31, 2012, St. Luke's Health System acquired the medical practice
of Saltzer Medical Group and all non-physician employees terminated employment. This
constituted a partial termination of the plan and all affected employees became 100% vested
in their accounts. In addition, the plan was amended to require only 500 hours of service
during the year ended September 30, 2013 for the affected employees.
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SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN

SALTZER MEDICAL GROUP, P.A.

PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

(ATTACHMENT TO SCHEDULE H, LINE 4i)

September 30, 2013

(c ) Description of investment including maturity date, rate of interest,

(e) Current

@) (b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost Value
FEDERATED PRIME VALUE OBLIGATIONS FUND MONEY MARKET FUND 1,191,894 1,191,894
VANGUARD PRIME MONEY MKT #30 MONEY MARKET FUND 357,449 357,449
VERIZON NEW ENGLAND INC NT CORPORATE BOND 4.75%, 10/01/13 14,250 15,000
HSBC FINANCE CORP MTN VAR CORPORATE BOND 3.95%, 11/10/13 200,000 199,838
HCP INC CORPORATE BOND 5.65%, 12/15/13 156,150 15,147
SOUTHWEST AR CORPORATE BOND 5.25%, 10/01/14 15,413 15,585
MERCK & CO INC CORPORATE BOND 4.75%, 03/01/15 258,334 248,941
XTQ ENERGY INC CORPORATE BOND 5.3%, 06/30/15 199,203 189,309
GENERAL ELEC CAP CORP MTN CORPORATE BOND 5.00%, 7115/15 156,533 15,814
HSBC FINANCE CORP CORPORATE BOND 5.5%, 01/18/16 15,600 16,396
VERIZON COMMUNICATIONS CORPORATE BOND 3.00%, 04/01/16 471,699 495,187
WELLS FARGO BK NATL ASSN VAR CORPORATE BOND 66%, 05/16/16 222,750 247,349
JPMORGAN CHASE VAR CORPORATE BOND .83%, 06/13/16 360,500 395,458
JPMORGAN CHASE CO CORPORATE BOND 3.15%, 07/05/16 210,989 220,341
LOCKHEED MARTIN CORP CORPORATE BOND 2.125%, 09/15/16 433,751 437,937
WESTAR ENERGY INC CORPORATE BOND 5.15%, 17117 16,856 16,477
ENTERGY CORP CORPORATE BOND 4.7%, 01/15/17 15,953 16,063
SUNOCO INC CORPORATE BOND 5.75%, 01115117 15,488 16,149
JOHN DEERE CAPITAL CORP MTN CORPORATE BOND 2.8%, 09/118/17 168,788 183,163
COMPUTER SCIENCES CORP CORPORATE BOND 6.5%, 03/15/18 10,388 11,538
TRANSQCEAN INC CORPORATE BOND 6.00%, 03/15/18 16,245 16,901
GEN ELEC CAP CRP MTN CORPORATE BOND 5.625%, 05/01/18 300,882 344,231
DOW CHEMICAL CO CORPORATE BOND 5.7%, 05/15/18 15,698 17,314
ALCOA INC CORPORATE BOND 6.75%, 07/156/18 10,363 10,953
GOLDMAN SACHS GROUP MTN CORPORATE BOND 4.25%, 5/15/19 15,851 15,480
NASDAQ OMX GROUP CORPORATE BOND 5.55%, 01/15/20 10,375 10,711
MORGAN STANLEY CORPORATE BOND 5.5%, 01/26/20 15,000 16,598
ADVANCE AUTO PARTS INC CORPORATE BOND 5.75%, 5/1/120 17.100 15,954
BANK OF AMERICA CORP VAR CORPORATE BOND 5.8%, 05/28/20 15,000 12,824
CHEVRON CORP CORPORATE BOND 2.427%, 6/24/20 25,201 24,712
WAL MART STORES INC CORPORATE BOND 3.25%, 10/25/20 299,874 309,228
ARCELORMITTAL CORPORATE BOND 5.5%, 03/01/21 10,025 10,250
JEFFERIES GROUP INC CORPORATE BOND 6.875%, 04/15/21 15,975 16,638
AT TINC CORPORATE BOND 3.00%, 02/15/22 317,370 281,340
BMC SOFTWARE INC CORPORATE BOND 4.25%, 2115122 15,300 14,850
KOHLS CORP CORPORATE BOND 3.25%, 211123 15,038 13,835

CORPORATE BOND 03/15/2023 425,000 420,887

GENERAL ELEC CAP CORM MTN VAR

Page 17




SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR

SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN

SALTZER MEDICAL GROUP, P.A.
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September 30, 2013

(a) ) ) o (c y Description of investment including mz_iturity date, rate of interest, (e) Current
(b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value {d) Cost Value

JPMORGAN CHASE CO MTN CORPORATE BOND 4.00%, 07/29/23 10,000 9,850
IDAHO ST BD BK AUTH BUILD AMERICA BONDS GOVERNMENT BOND 3.85%, 09/15117 450,122 485,375
HARTFORD MUT FDS INC CAP APPREC B REGISTERED INVEST. COMPANY 58 2,249 2,231
HARTFORD MUT FDS INC MONEY MARKET A REGISTERED INVEST. COMPANY 5,042 5,042 5,042
HARTFORD MUT FDS INC BALANCED FUND REGISTERED INVEST. COMPANY 95 1,724 1,717
HARTFORD MUT FDS INC DIV & GRW CL A REGISTERED INVEST. COMPANY 236 5,769 5,731
HARTFORD MUT FDS INC CONSERV ALLO B REGISTERED INVEST. COMPANY 151 1,634 1,634
HARFORD MUT FDS INC GLOBAL RESEARCH A REGISTERED INVEST. COMPANY 376 4,361 4324
ISHARES BARCLAYS 7 10 YR TREAS REGISTERED INVEST. COMPANY 650 69,444 66,372
ISHARES BARCLAYS MBS BOND FUND REGISTERED INVEST. COMPANY 900 98,132 95,328
ISHARES BARCLAYS INTER GOVT CR BD FD REGISTERED INVEST. COMPANY 1,050 112,431 116,605
ISHARES BARCLAYS 3-7 YRETF REGISTERED INVEST. COMPANY 200 24,308 24,266
MFS CASH RESERVE FD A REGISTERED INVEST. COMPANY 3,531 3531 3,531
VANGUARD REIT INDEX FUND SIG #1355 REGISTERED INVEST. COMPANY 3,187 74,800 79,713
VANGUARD LONG TERM BOND ETF REGISTERED INVEST. COMPANY 500 48,058 41,510
VANGUARD INTERMEDIATE TERM BD REGISTERED INVEST. COMPANY 450 39,197 37,575
VANGUARD FIXED INC LT INVT GRADE FD REGISTERED INVEST. COMPANY 4721 50,000 45,798
VANGUARD INTM TERM INV G INV REGISTERED INVEST. COMPANY 7,009 70,596 68,758
WELLS FARFO STABLE RETURN FUND REGISTERED INVEST. COMPANY 17,998 783,161 843,991
FNMA MTN GOVERNMENT BOND 2.625%, 11/20/14 299,640 308,414
FHLMC MTN GOVERNMENT BOND 1.00%, 06/30/15 350,000 350,679
FHLMC MTN GOVERNMENT BOND .625%, 08/21/15 149,850 150,263
FNMA MTN GOVERNMENT BOND 1.75%, 01/30/19 200,813 197,618
FNMA MTN GOVERNMENT BOND 1.75%, 09/11/20 149,813 141,474
FEDERAL HOME LOAN BKS GOVERNMENT BOND 2.2%, 12127122 10,065 9,286
GNMA ll PASS THRU CERT POOL GOVERNMENT BOND 6.5%, 2/20/29 4,363 4911
FNMA PARTN CERT POOL GOVERNMENT BOND 6.5%, 07/01/32 5,407 5728
FNMA PARTN CERT POOL VAR GOVERNMENT BOND 3.43%, 02/01/41 220,997 233,462
CURRENCY SHARES- AUSTRALIAN DOL COMMON STOCK 100 8.998 9,343
CURRENCY SHARES- SWISS FRANC COMMON STOCK 100 8,765 10,844
RENEWABLE RESOURCES OF IDAHO DBA COMMON STOCK 10 125,000 1
CATERPILLAR INC COMMON STOCK 1,575 109,383 131,355
DEERE & CO COMMON STOCK 1,290 84,810 104,993

COMMON STOCK 500 8,353 12,365

GREENBRIER COS INC
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(e} Current

@ (b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost Value
TITAN INTL INC ILL COMMON STOCK 400 8,902 5,856
WESTPORT INNOVATIONS INC COMMON STOCK 200 9,090 4,838
STARWOOD HOTELS & RESORT COMMON STOCK 200 11,376 13,290
BOEING CO COMMON STOCK 25 1,092 2,938
L3 COMMUNICATIONS HLDGS INC COMMON STOCK 1,700 119,734 160,650
LOCKHEED MARTIN CORP COMMON STOCK 1.875 157,106 239,156
RAYTHEON COMPANY COMMON STOCK 400 16,568 30,828
TASER INTL INC COMMON STOCK 130 3,433 1,934
UNITED TECHNOLOGIES INC COMMON STOCK 160 11,342 16,173
FED EXCORP COMMON STOCK 125 11,153 14,264
TANGOE INC CT COM COMMON STOCK 500 6,317 11,915
BANK OF NEW YORK MELLON CORP COMMON STOCK 500 13,596 15,095
AMGEN INC COMMON STOCK 100 5,745 11,193
CEL SCICORP COMMON STOCK 100 1,385 170
CUBIST PHARMACEUTICALS COMMON STOCK 400 15,660 25,420
GILEAD SCIENCES INC COMMON STOCK 400 8,533 25,148
TAMIR BIOTECHNILOGY INC COMMON STOCK 400 913 20
SIRIUS XM RADIO INC COMMON STOCK 600 2,352 2,325
DONNELLEY RR & SONS CO COMMON STOCK 8,600 89,003 135,708
CALGON CARBON CORP COMMON STOCK 300 3,605 5,697
CISCO SYS INC COMMON STOCK 5,350 94,586 125,356
F5 NETWORKS INC COMMON STOCK 200 5719 17.162
NORTEL NETWORKS CORP COMMON STOCK 22 5,493 0
QUALCOMM INC COMMON STOCK 1,300 57,466 87,516
TELLABS INC COMMON STOCK 100 4,100 227
ALVARION LTD SHS NEW COMMON STOCK 25 2,638 20
APPLE INC COMMON STOCK 25 10,796 11,919
NCR CORPORATION COMMON STOCK 300 7,500 11.883
EMC CORPORATION COMMON STOCK 600 10,442 15,336
AECOM TECHNOLOGY CORP COMMON STOCK 200 5481 6.254
TUTOR PERINI CORP COMMON STOCK 900 25,350 19,188
FIDELITY NATL INFORMATION SVCS INC COMMON STOCK 135 2,809 6,269
PAYCHEX INC COMMON STOCK 400 13,831 16,256
TOTAL SYSTEM SERVICES INC COMMON STOCK 7 o] 206
VERIFONE SYSTEMS INC COMMON STOCK 300 6,321 6,858
VISA INC COMMON STOCK 100 4675 19,110

COMMON STOCK 600 8,710 11,196

WESTERN UNION CO

Page 19




SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0298231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2013

(c ) Description of investment including maturity date, rate of interest, (e) Current

(a)
collateral, par, or maturity value (d) Cost Value
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NORDSTROM INC COMMON STOCK 200 9,049 11,240
DOW CHEM CO COMMON STOCK 3,550 96,232 136,320
DU PONT E | DE NEMOURS & CO COMMON STOCK 2,100 85,096 122,976
FMC CORPORATION COMMON STOCK 200 8,825 14,344
AURICO GOLD INC COMMON STOCK 1,000 4,380 3,810
CANYON COPPER CORP COMMON STOCK 264 2,008 4
CONTANGO ORE INC COMMON STOCK 15 0 150
FREEPORT MCMORAN COPPER GOLD COMMON STOCK 3,950 137,454 130,666
LITHIUM CORP COMMON STOCK 10,000 3,009 500
MOLYCORP INC COMMON STOCK 100 5,487 656
NAUTILUS MINERALS INC COMMON STOCK 60,000 14,040 21,000
PEABODY ENERGY CORP COMMON STOCK 4,480 88,835 77,280
STERLING MNG CO COMMON STOCK 1,000 7,725 1,000
TASEKO MINES LTD COMMON STOCK 1,000 2,280 2,040
PHARMOS CORP COMMON STOCK 100 1,050 5
CLECO CORP COMMON STOCK 250 4,499 11,210
DUKE ENERGY HOLDING CORP COMMON STOCK 2,100 117,997 140,238
EXELON CORP COMMON STOCK 700 26,838 20,748
INTEGRYS ENERGY GROUP INC COMMON STOCK 200 9,812 11,178
EMERSON ELEC CO COMMON STOCK 200 11,161 12,940
AVATAR VENTURES CORP COMMON STOCK 9,000 3,049 86
ITRONICS COMMON STOCK 2 375 1
MOSAIC CO COMMON STOCK 1,175 64,337 50,549
BLACKROCK ENHANCED GOVT FD INC COMMON STOCK 4,500 74,023 63,900
FRANKLIN TEMPLETON LTD DUR COMMON STOCK 5,800 77,154 75,400
PRIMCO RCM STRATEGIC GLOBAL GOVT COMMON STOCK 400 4,790 4,164
SYSCO CORP COMMON STOCK 1,000 28,467 31,830
MORGAN STANLEY EMERGIN MKTS DEBT FD COMMON STOCK 900 15,309 12,690
TEMPLETON GLOBAL INC FD COMMON STOCK 2,000 19,175 16.720
OMEOK INC COMMON STOCK 400 8,510 21,328
TARGET CORP COMMON STOCK 200 10,556 12,796
BARRICK GOLD CORP COMMON STOCK 400 7,377 7.448
GREAT BASIN GOLD LTD COMMON STOCK 3,000 7.387 8
NEWMONT MINING CORP COMMON STOCK 4,225 217,205 118,723
PATRIOT GOLD CORP COMMON STOCK 1,000 2,540 105
CERNER CORP COMMON STOCK 200 7,962 10,510
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MEDTRONIC INC COMMON STOCK 300 9,908 16,975
STERIS CORP COMMON STOCK 300 8,431 12,888
ZIMMER HOLDING INC COMMON STOCK 150 10,296 12,321
ROCHESTER MEDICAL CORP COMMON STOCK 200 2,360 3,992
AZZ INCORPORATED COM COMMON STOCK 450 19,076 18,837
HOME DEPOT INC COMMON STOCK 125 5133 9.481
CHURCH AND DWIGHT CO INC COMMON STOCK 200 2,850 12,010
KIMBERLY CLARK CORP COMMON STOCK 1,070 79,868 100,815
PROCTER & GAMBLE CO COMMON STOCK 1.175 73,644 88,818
COSTCO WHSL COMMON STOCK 100 2,993 11.517
WAL MART STORES INC COMMON STOCK 50 2,628 3,698
GENERAL ELECTRIC COMMON STOCK 7.850 164,294 187,537
ILLINOIS TOOL WORKSINC COMMON STOCK 200 8,460 15,2564
WATTS WATER TECHNOLOGIES CL A COMMON STOCK 100 2,320 5,637
PENTAIR INC COMMON STOCK 200 7,290 12,988
CHEVRON CORP COMMON STOCK 200 19,790 24,300
EXON MOBIL CORP COMMON STOCK 100 5,052 8,604
HESS CORP COMMON STOCK 200 14,292 15,468
PHILLIPS 66 COMMON STOCK 450 22,496 26,019
WILLIAMS COS INC COMMON STOCK 100 1.427 3,636
SHIP FINANCE INTERNATIONAL LTD COMMON STOCK 1.200 26,500 18,324
AT&T INC COMMON STOCK 1.300 39,877 43,966
FAIRPOINT COMMUNICATIONS INC COMMON STOCK 9 76 0
VERIZON COMUNICATIONS INC COMMON STOCK 4,765 143.842 222,406
WINDSTREAM HOLDINGS INC COM COMMON STOCK 800 9,404 6,392
GOLD FIELDS LTD SPSD AD R REPSTG COMMON STOCK 200 2,233 914
ALLIANT ENERGY CORP COMMON STOCK 1,450 46,743 71.848
MDU RES GROUP INC COMMON STOCK 800 15,473 22,376
XEROX CORP COMMON STOCK 1,000 7.324 10,290
BAKER HUGHES INC COMMON STOCK 60 1,391 2,946
CAMERON INTERNATIONAL CORP COMMON STOCK 150 5,653 8,756
GULFMARK OFFSHORE INC CL A COMMON STOCK 200 7,858 10,178
HALLIBURTON COMMON STOCK 150 5411 7,223
ALAMO ENERGY CORP COMMON STOCK 4,000 6,080 32
APACHE CORP COMMON STOCK 2,044 156,522 174.026

57 4,670 261

ARSENAL ENERGY INC COM NEW

COMMON STOCK
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CONOCOPHILLIPS COMMON STOCK 1,985 73,455 137,977
CONTANGO OIL & GAS CO COMMON STOCK 150 1,106 5,513
DEVON ENERGY CORPORATION COMMON STOCK 800 51,011 46,208
TURNER VALLEY OIL & GAS COMMON STOCK 2,000 1,085 4
ULTRA PETROLEUM CORP COMMON STOCK 150 3,914 3,086
WPX ENERGY INC COMMON STOCK 33 320 636
HOLLYFRONTIER CORP COMMON STOCK 200 8,373 8,422
CALAVO GROWERS INC COMMON STOCK 300 5,781 9,072
DIAMOND FOODS INC COMMON STOCK 3,200 58,895 75,360
KRAFT FOODS GROUP iINC COMMON STOCK 1,015 32,261 53,267
MONDLEZ INTERNATIONAL W COMMON STOCK 300 6,130 9,426
INTERNATIONAL PAPER CO COMMON STOCK 1,175 15,987 52,640
AN PHARMACEUTICALS COMMON STOCK 27 2,000 264
ABBOT LABORATORIES COMMON STOCK 1,475 37,982 48,955
ABBVIE INC COM COMMON STOCK 300 7,761 13419
CADENCE PHARMACEUTICALS INC COMMON STOCK 1,000 6,649 6,300
JOHNSON JOHNSON COMMON STOCK 2,200 123,874 190,718
ELILILLY CO COMMON STOCK 103 5,861 5,184
MERCK AND CO INC COMMON STOCK 3,725 114,608 177,344
PFIZER INC COMMON STOCK 4,425 104,460 127,108
COEUR MINING INC COMMON STOCK 200 6,130 2,410
HECLA MINING INC COMMON STOCK 1,000 5,400 3,140
SILVER STD RES INC COM COMMON STOCK 600 8,022 3,690
PENN REAL ESTATE INVES COMMON STOCK 500 12,929 12,929
WR BERKLEY CORP COMMON STOCK 300 7,090 12,858
WEYERHAEUSER CO COMMON STOCK 1,000 26,033 28,630
BBT CORP COMMON STOCK 300 9,389 10.125
INTERMOUNTAIN COMNTY BANCORP COMMON STOCK 55 9,266 839
VALLEY NATIONAL BANCORP COMMON STOCK 674 12,088 6,706
MCDONALDS CORP COMMON STOCK 950 85,242 91,400
YUM BRANDS COMMON STOCK 150 9,548 10,709
LTX CREDENCE CORP COMMON STOCK 1,300 8711 8,567
ANALOG DEVICES INC COMMON STOCK 300 11,540 14,115
BROADCOM CORP CL A COMMON STOCK 800 25,164 20,816
ENTROPIC COMMUNICATIONS INC COMMON STOCK 500 5,609 2,183
INTEL CORP COMMON STOCK 11,025 237,769 252,704

COMMON STOCK 300 9,506 12,087

TEXAS INSTRUMENTS
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XILNX INC COMMON STOCK 300 7.914 14,055
MARVEL TECHNOLOGY COMMON STOCK 1,000 7,709 11,500
COCA COLACO COMMON STOCK 2,000 53,856 75,760
PEPSQOCO INC COMMON STOCK 2175 123,669 172,913
ECOLAB INC COMMON STOCK 100 3,552 9,876
ROCKWOOD HLDGS COMMON STOCK 100 5,835 6,690
NUCOR CORP COMMON STOCK 100 4,464 4,902
GAMCO GLOBAL GOLD NAT RES INC TR COMMON STOCK 62,800 787,207 558,096
MICROSOFT CORP COMMON STOCK 1,150 29,676 38,272
ORACLE CORP COMMON STOCK 300 8,998 9,951
FANNIE MAE COMMON STOCK 50,000 13,639 65,500
HOUSTON WIRE & CABLE CO COMMON STOCK 500 5,799 6,725
AMERICAN WATER WORKS CO INC COMMON STOCK 500 11,003 20,640
WIRELESS AGE COMMUNICATIONS INC COMMON STOCK 1,000 3.140 0
GRUPO TELEVISA SA SPONS COMMON STQCK 500 14,542 13,975
DIAGEQ PLC SPONSORED A D R REPSTG COMMON STOCK 200 15,766 25416
UNILEVER PLC SPSD ADR COMMON STOCK 300 9,791 11,574
BANK OF NOVA SCOTIA COMMON STOCK 200 9,509 11.462
REPSOL 8.A. SPONSORED ADR COMMON STOCK 1.000 17,363 24,710
SASOL LTD SPONSORED A D R REPSTG COMMON STOCK 200 4,903 9,558
STATOIL ASAAD R REPSTG COMMON STOCK 500 12,406 11,340
BANK OF IRELAND SPOS A D RREPSTG COMMON STOCK 300 1,854 3,381
GOLDCORP INC COMMON STOCK 4,325 152,198 112,493
ASTRAZENECA PLC SPSD AD R REPSTG COMMON STOCK 2,500 100,694 129,825
GLAXO SMITHKLINE P P C AD RREPSTG COMMON STOCK 600 27,334 30,102
NOVARTIS AF AD RREPSTG 1 ORD SH COMMON STOCK 800 45,506 61,368
TEVA PHARMACEUTICAL INDS LTDADR 600 23,562 22,668
REPSTG COMMON STOCK
SAP AG AD RREPSTG COMMON STOCK 200 9,255 14,784
CAMECO CORP COMMON STOCK 200 4,102 3,614
SUNCOR ENERGY INC COMMON STOCK 700 20,395 25,046
TRANSCANADA CORP COMMON STOCK 200 5,856 8,788
BHPBILLTONPLC SPDSADR COMMON STOCK 2,500 108,804 147,150
B H P BILLITON LIMITED A D R REPSTG COMMON STOCK 200 16,288 13,300
SIBANYE GOLD A D R REPSTG COMMON STOCK 50 379 261
SCHLUMBERGER LTD COMMON STOCK 375 27,404 33,135
COMMON STOCK 3,950 87,036 163,017

BAYTEX ENERGY CORP
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(@) ' ) B (c ) Description of investment including maturity date, rate of interest, (e) Current
(b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value {d) Cost Value
CANADIAN NATURAL RESOURCES LTD COMMON STOCK 1,000 32,713 31,440
CRESCENT PT ENERGY CORP COMMON STOCK 3,950 152,767 149,982
PENN WEST PETROLEUM LTD COMMON STOCK 29,600 423,341 329,448
ARCAN RESOURCES LTD COMMON STOCK 10,600 58,478 5,830
SILVER WHEATON CORP COMMON STOCK 150 2,163 3,716
POTASH CORP OF SASKATCHEWAN COMMON STOCK 5,800 221,582 181,424
CENTRAL FUND CANADA LTD COMMON STOCK 32,250 595,921 518,175
DEUTSCHE TELEKOM AG COMMON STOCK 1,000 13,240 14,600
TELEFONICA SPON COMMON STOCK 500 8,635 7,740
VONDAFONE GROUP PLC COMMON STOCK 700 18,935 24,626
FIRST TRUST CLOUD COMMON STOCK 1,000 21,440 24,640
ISHARES MSCI EMERGING MARKETS REGISTERED INVEST. COMPANY 300 13,530 12,227
ISHARES NASDAQ BIOTECHNOLOGY REGISTERED INVEST. COMPANY 200 12,862 41,920
ISHARES S P MIDCAP 400 GROWTH REGISTERED INVEST. COMPANY 125 15,430 17,389
ISHARES RUSSELL 2000 REGISTERED INVEST. COMPANY 200 16,164 18,328
ISHARES S P MIDCAP 400 VALUE REGISTERED INVEST. COMPANY 160 15,264 17,283
ISHARES DOW JONES US HEALTHCARE REGISTERED INVEST. COMPANY 50 2,976 5,346
ISHARES FLOATING RATE BOND REGISTERED INVEST. COMPANY 300 15,506 15,204
MIDCAP SPDR TRUST SERUES REGISTERED INVEST. COMPANY 125 9,13 28,291
VANGUARD REIT ETF REGISTERED INVEST. COMPANY 1,150 73,564 76,061
WISDOMTREE EMERGING MKTS EQ INCOME REGISTERED INVEST. COMPANY 300 15,916 15,507
AMERICAN CENTURY GLOBAL GOLD FUND REGISTERED INVEST. COMPANY 2,361 40,000 24,196
AMERICAN CAP INCM BUILDER REGISTERED INVEST. COMPANY 530 30,518 29,778
AMERICAN EUROPACIFIC GROWTH FUND REGISTERED INVEST. COMPANY 739 32,787 33,830
FPA CRESCENT PORTFOLIO CL REGISTERED INVEST. COMPANY 1,661 50,000 53,339
FIDELITY ADV EQUITY REGISTERED INVEST. COMPANY 28,485 687,036 888,163
FIDELITY ADV EQUITY DIVERS REGISTERED INVEST. COMPANY 83,381 1,312,495 1,689,239
HARTFORD MUT FDS INC GLOBAL HLTH REGISTERED INVEST. COMPANY 364 9,986 9,866
HARTFORD MUT FDS INC CAP APPREC A REGISTERED INVEST. COMPANY 290 12,861 12,760
ING CORPORATE LEADERS TR REGISTERED INVEST. COMPANY 5.437 123,668 157,682
JANUS TRITON FUND REGISTERED iNVEST. COMPANY 40,473 694,103 917,822
MFS SER TR | VALUE FO REGISTERED INVEST. COMPANY 177 5,455 5,455
MFS SER TR EMERGING GRWT A REGISTERED INVEST, COMPANY 207 12,447 12,447
MFS SER TR IV MID CAP GRW A REGISTERED INVEST. COMPANY 387 4,837 4,837
T ROWE PRICE NEW HORIZONS FUND REGISTERED INVEST. COMPANY 4,164 130,993 189,440
T ROWE PRICE SM CAP VAL REGISTERED INVEST. COMPANY 304 6,497 14,419
VANGUARD INTERNATIONAL VALUE REGISTERED INVEST. COMPANY 7,948 228,000 282,942
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VANGUARD WINDSOR Il INV REGISTERED INVEST. COMPANY 26,167 610,804 907,990
VANGUARD MGD PAY DIS FOC INV FD 1499 REGISTERED INVEST. COMPANY 7,007 105,946 107,207
VANGUARD 500 INDEX FUND REGISTERED INVEST. COMPANY 550,634 67.581 85,359
ENERGY TRANSFER PARTNERS L P PARTN PARTNERSHIP INTEREST 1,000 47,403 52,070
PLAINS ALL AMER PIPELINE LP PARTNERSHIP INTEREST 400 14,788 21,064
SUBURBAN PROPANE PARTNERS LP PARTN PARTNERSHIP INTEREST 200 10,344 9,360
SAN KATRINA III, LP PARTNERSHIP INTEREST 3 80.000 165,219
PRUDENTIAL VAR ANNUITY #649158 ANNUITY CONTRACT 1 168,067 168,067
PRUDENTIAL VAR ANNUITY #650823 ANNUITY CONTRACT 1 57,543 57,543
STANDARD INSURANCE CO #436983 INSURANCE CONTRACT 1 32,945 32,945
STANDARD INSURANCE CO #452139 INSURANCE CONTRACT 1 19,509 19,509
ALLIANT SECURITIES A/C #8510-4131 ADVISOR PORTFOLIO 1 1,218,801 1,218,801
CAPITAL FINANCIAL SERV A/C #N8T-035136 ADVISOR PORTFOLIO 1 98,951 98,951
CAPITAL FINANCIAL SERV A/C #AF8-006435 ADVISOR PORTFOLIO 1 7.251 7,251
MERRILL LYNCH A/C #8341-3128 ADVISOR PORTFOLIO 1 1,339,464 1,339,464
TRADEPMR A/C #8341-3128 ADVISOR PORTFOLIO 1 93,871 93,871
BULLOCK & CO PROM NOTE CORPORATE BOND 100,000 100,000 50,000
CANYON COUNTY ID REAL ESTATE VACANT 1/2 INT 90,316 62,110
RESIDENTIAL RENTAL REAL ESTATE 520 W PALMER DR 130,100 130,100
RESIDENTIAL RENTAL REAL ESTATE 1763-65 SUNRISE 208,900 191,600
RESIDENTIAL RENTAL REAL ESTATE 508 SIMPSON AVE 117,000 128,000
RESIDENTIAL RENTAL REAL ESTATE 1320 W HAWK PL 72,000 87,792
RESIDENTIAL RENTAL REAL ESTATE 1918 ISABEL WAY ABERDEEN 155,000 169,000
PARTICIPANT LOANS PARTICIPANT LOANS 5.25% - 7.25% 251,760
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(b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost Value
FEDERATED PRIME VALUE OBLIGATIONS FUND MONEY MARKET FUND 1,191,894 1,191,894
VANGUARD PRIME MONEY MKT #30 MONEY MARKET FUND 357,449 357,449
VERIZON NEW ENGLAND INC NT CORPORATE BOND 4.75%, 10/01/13 14,250 15,000
HSBC FINANCE CORP MTN VAR CORPORATE BOND 3.95%, 11/10/13 200,000 199,938
HCP INC CORPORATE BOND 5.65%, 12/15/13 15,150 15,147
SOUTHWEST AIR CORPORATE BOND 5.25%, 10/01/14 15,413 15,595
MERCK & CO INC CORPORATE BOND 4.75%, 03/01/15 258,334 248,941
XTO ENERGY INC CORPORATE BOND 5.3%, 06/30/15 199,203 189,309
GENERAL ELEC CAP CORP MTN CORPORATE BOND 5.00%, 7/15/15 15,533 15,814
HSBC FINANCE CORP CORPORATE BOND 5.5%, 01/19/16 15,600 16,396
VERIZON COMMUNICATIONS CORPORATE BOND 3.00%, 04/01/16 471,699 495,187
WELLS FARGO BK NATL ASSN VAR CORPORATE BOND .66%, 05/16/16 222,750 247,349
JPMORGAN CHASE VAR CORPORATE BOND .83%, 06/13/16 360,500 395,458
JPMORGAN CHASE CO CORPORATE BOND 3.15%, 07/05/16 210,989 220,341
LOCKHEED MARTIN CORP CORPORATE BOND 2.125%, 09/15/16 433,751 437,937
WESTAR ENERGY INC CORPORATE BOND 5.15%, 1/1/17 16,856 16,477
ENTERGY CORP CORPORATE BOND 4.7%, 01/15/17 15,953 16,063
SUNOCO INC CORPORATE BOND 5.75%, 01/15/17 15,488 16,149
JOHN DEERE CAPITAL CORP MTN CORPORATE BOND 2.8%, 09/18/17 168,788 183,163
COMPUTER SCIENCES CORP CORPORATE BOND 6.5%, 03/15/18 10,388 11,538
TRANSOCEAN INC CORPORATE BOND 6.00%, 03/15/18 16,245 16,901
GEN ELEC CAP CRP MTN CORPORATE BOND 5.625%, 05/01/18 300,882 344,231
DOW CHEMICAL CO CORPORATE BOND 5.7%, 05/15/18 15,698 17,314
ALCOA INC CORPORATE BOND 6.75%, 07/15/18 10,363 10,953
GOLDMAN SACHS GROUP MTN CORPORATE BOND 4.25%, 5/15/19 15,851 15,480
NASDAQ OMX GROUP CORPORATE BOND 5.55%, 01/15/20 10,375 10,711
MORGAN STANLEY CORPORATE BOND 5.5%, 01/26/20 15,000 16,598
ADVANCE AUTO PARTS INC CORPORATE BOND 5.75%, 5/1/20 17,100 15,954
BANK OF AMERICA CORP VAR CORPORATE BOND 5.8%, 05/28/20 15,000 12,824
CHEVRON CORP CORPORATE BOND 2.427%, 6/24/20 25,201 24,712
WAL MART STORES INC CORPORATE BOND 3.25%, 10/25/20 299,874 309,228
ARCELORMITTAL CORPORATE BOND 5.5%, 03/01/21 10,025 10,250
JEFFERIES GROUP INC CORPORATE BOND 6.875%, 04/15/21 15,975 16,638
ATTINC CORPORATE BOND 3.00%, 02/15/22 317,370 281,340
BMC SOFTWARE INC CORPORATE BOND 4.25%, 2/15/22 15,300 14,850
KOHLS CORP CORPORATE BOND 3.25%, 2/1/23 15,038 13,835
GENERAL ELEC CAP CORM MTN VAR CORPORATE BOND 3/15/2023 425,000 420,887
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JPMORGAN CHASE CO MTN CORPORATE BOND 4.00%, 07/29/23 10,000 9,850
IDAHO ST BD BK AUTH BUILD AMERICA BONDS GOVERNMENT BOND 3.85%, 09/15/17 450,122 485,375
HARTFORD MUT FDS INC CAP APPREC B REGISTERED INVEST. COMPANY 58 2,249 2,231
HARTFORD MUT FDS INC MONEY MARKET A REGISTERED INVEST. COMPANY 5,042 5,042 5,042
HARTFORD MUT FDS INC BALANCED FUND REGISTERED INVEST. COMPANY 95 1,724 1,717
HARTFORD MUT FDS INC DIV & GRW CL A REGISTERED INVEST. COMPANY 236 5,769 5,731
HARTFORD MUT FDS INC CONSERV ALLO B REGISTERED INVEST. COMPANY 151 1,634 1,634
HARFORD MUT FDS INC GLOBAL RESEARCH A REGISTERED INVEST. COMPANY 376 4,361 4,324
ISHARES BARCLAYS 7 10 YR TREAS REGISTERED INVEST. COMPANY 650 69,444 66,372
ISHARES BARCLAYS MBS BOND FUND REGISTERED INVEST. COMPANY 900 98,132 95,328
ISHARES BARCLAYS INTER GOVT CR BD FD REGISTERED INVEST. COMPANY 1,050 112,431 115,605
ISHARES BARCLAYS 3-7YRETF REGISTERED INVEST. COMPANY 200 24,308 24,266
MFS CASH RESERVE FD A REGISTERED INVEST. COMPANY 3,531 3,531 3,531
VANGUARD REIT INDEX FUND SIG #1355 REGISTERED INVEST. COMPANY 3,187 74,800 79,713
VANGUARD LONG TERM BOND ETF REGISTERED INVEST. COMPANY 500 48,058 41,510
VANGUARD INTERMEDIATE TERM BD REGISTERED INVEST. COMPANY 450 39,197 37,575
VANGUARD FIXED INC LT INVT GRADE FD REGISTERED INVEST. COMPANY 4,721 50,000 45,798
VANGUARD INTM TERM INV G INV REGISTERED INVEST. COMPANY 7,009 70,596 68,758
WELLS FARFO STABLE RETURN FUND REGISTERED INVEST. COMPANY 17,998 783,161 843,991
FNMA MTN GOVERNMENT BOND 2.625%, 11/20/14 299,640 308,414
FHLMC MTN GOVERNMENT BOND 1.00%, 06/30/15 350,000 350,679
FHLMC MTN GOVERNMENT BOND .625%, 08/21/15 149,850 150,263
FNMA MTN GOVERNMENT BOND 1.75%, 01/30/19 200,813 197,618
FNMA MTN GOVERNMENT BOND 1.75%, 09/11/20 149,813 141,474
FEDERAL HOME LOAN BKS GOVERNMENT BOND 2.2%, 12/27/22 10,065 9,286
GNMA Il PASS THRU CERT POOL GOVERNMENT BOND 6.5%, 2/20/29 4,363 4,911
FNMA PARTN CERT POOL GOVERNMENT BOND 6.5%, 07/01/32 5,407 5,728
FNMA PARTN CERT POOL VAR GOVERNMENT BOND 3.43%, 02/01/41 220,997 233,462
CURRENCY SHARES- AUSTRALIAN DOL COMMON STOCK 100 8,998 9,343
CURRENCY SHARES- SWISS FRANC COMMON STOCK 100 8,765 10,844
RENEWABLE RESOURCES OF IDAHO DBA COMMON STOCK 10 125,000 1
CATERPILLAR INC COMMON STOCK 1,575 109,383 131,355
DEERE & CO COMMON STOCK 1,290 84,810 104,993
GREENBRIER COS INC COMMON STOCK 500 8,353 12,365
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THTAN INTL INC ILL COMMON STOCK 400 8,902 5,856
WESTPORT INNOVATIONS INC COMMON STOCK 200 9,090 4,838
STARWOOD HOTELS & RESORT COMMON STOCK 200 11,376 13,290
BOEING CO COMMON STOCK 25 1,092 2,938
L3 COMMUNICATIONS HLDGS INC COMMON STOCK 1,700 119,734 160,650
LOCKHEED MARTIN CORP COMMON STOCK 1,875 157,105 239,156
RAYTHEON COMPANY COMMON STOCK 400 16,568 30,828
TASER INTL INC COMMON STOCK 130 3,433 1,934
UNITED TECHNOLOGIES INC COMMON STOCK 150 11,342 16,173
FED EX CORP COMMON STOCK 125 11,153 14,264
TANGOE INC CT COM COMMON STOCK 500 6,317 11,915
BANK OF NEW YORK MELLON CORP COMMON STOCK 500 13,596 15,095
AMGEN INC COMMON STOCK 100 5,745 11,193
CEL SCICORP COMMON STOCK 100 1,385 170
CUBIST PHARMACEUTICALS COMMON STOCK 400 15,660 25,420
GILEAD SCIENCES INC COMMON STOCK 400 8,533 25,148
TAMIR BIOTECHNILOGY INC COMMON STOCK 400 913 20
SIRIUS XM RADIO INC COMMON STOCK 600 2,352 2,325
DONNELLEY RR & SONS CO COMMON STOCK 8,600 89,093 135,708
CALGON CARBON CORP COMMON STOCK 300 3,605 5,697
CISCO SYS INC COMMON STOCK 5,350 94,586 125,356
F5 NETWORKS INC COMMON STOCK 200 5,719 17,162
NORTEL NETWORKS CORP COMMON STOCK 22 5,493 0
QUALCOMM INC COMMON STOCK 1,300 57,466 87,516
TELLABS INC COMMON STOCK 100 4,100 227
ALVARION LTD SHS NEW COMMON STOCK 25 2,638 20
APPLE INC COMMON STOCK 25 10,796 11,919
NCR CORPORATION COMMON STOCK 300 7,500 11,883
EMC CORPORATION COMMON STOCK 600 10,442 15,336
AECOM TECHNOLOGY CORP COMMON STOCK 200 5,481 6,254
TUTOR PERINI CORP COMMON STOCK 900 25,350 19,188
FIDELITY NATL INFORMATION SVCS INC COMMON STOCK 135 2,809 6,269
PAYCHEX INC COMMON STOCK 400 13,831 16,256
TOTAL SYSTEM SERVICES INC COMMON STOCK 7 0 206
VERIFONE SYSTEMS INC COMMON STOCK 300 6,321 6,858
VISA INC COMMON STOCK 100 4,675 19,110
WESTERN UNION CO COMMON STOCK 600 8,710 11,196
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NORDSTROM INC COMMON STOCK 200 9,049 11,240
DOW CHEM CO COMMON STOCK 3,550 96,232 136,320
DU PONT E | DE NEMOURS & CO COMMON STOCK 2,100 85,096 122,976
FMC CORPORATION COMMON STOCK 200 8,825 14,344
AURICO GOLD INC COMMON STOCK 1,000 4,380 3,810
CANYON COPPER CORP COMMON STOCK 264 2,098 4
CONTANGO ORE INC COMMON STOCK 15 0 150
FREEPORT MCMORAN COPPER GOLD COMMON STOCK 3,950 137,454 130,666
LITHIUM CORP COMMON STOCK 10,000 3,009 500
MOLYCORP INC COMMON STOCK 100 5,487 656
NAUTILUS MINERALS INC COMMON STOCK 60,000 14,040 21,000
PEABODY ENERGY CORP COMMON STOCK 4,480 88,835 77,280
STERLING MNG CO COMMON STOCK 1,000 7,725 1,000
TASEKO MINES LTD COMMON STOCK 1,000 2,280 2,040
PHARMOS CORP COMMON STOCK 100 1,050 5
CLECO CORP COMMON STOCK 250 4,499 11,210
DUKE ENERGY HOLDING CORP COMMON STOCK 2,100 117,997 140,238
EXELON CORP COMMON STOCK 700 26,838 20,748
INTEGRYS ENERGY GROUP INC COMMON STOCK 200 9,812 11,178
EMERSON ELEC CO COMMON STOCK 200 11,161 12,940
AVATAR VENTURES CORP COMMON STOCK 9,000 3,049 86
ITRONICS COMMON STOCK 2 375 1
MOSAIC CO COMMON STOCK 1,175 64,337 50,549
BLACKROCK ENHANCED GOVT FD INC COMMON STOCK 4,500 74,023 63,900
FRANKLIN TEMPLETON LTD DUR COMMON STOCK 5,800 77,154 75,400
PRIMCO RCM STRATEGIC GLOBAL GOVT COMMON STOCK 400 4,790 4,164
SYSCO CORP COMMON STOCK 1,000 28,467 31,830
MORGAN STANLEY EMERGIN MKTS DEBT FD COMMON STOCK 900 15,309 12,690
TEMPLETON GLOBAL INC FD COMMON STOCK 2,000 19,175 16,720
OMEOK INC COMMON STOCK 400 8,510 21,328
TARGET CORP COMMON STOCK 200 10,556 12,796
BARRICK GOLD CORP COMMON STOCK 400 7,377 7,448
GREAT BASIN GOLD LTD COMMON STOCK 3,000 7,387 8
NEWMONT MINING CORP COMMON STOCK 4,225 217,205 118,723
PATRIOT GOLD CORP COMMON STOCK 1,000 2,540 105
CERNER CORP COMMON STOCK 200 7,962 10,510
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MEDTRONIC INC COMMON STOCK 300 9,908 15,975
STERIS CORP COMMON STOCK 300 8,431 12,888
ZIMMER HOLDING INC COMMON STOCK 150 10,296 12,321
ROCHESTER MEDICAL CORP COMMON STOCK 200 2,360 3,992
AZZ INCORPORATED COM COMMON STOCK 450 19,076 18,837
HOME DEPOT INC COMMON STOCK 125 5,133 9,481
CHURCH AND DWIGHT CO INC COMMON STOCK 200 2,850 12,010
KIMBERLY CLARK CORP COMMON STOCK 1,070 79,868 100,815
PROCTER & GAMBLE CO COMMON STOCK 1,175 73,544 88,818
COSTCO WHSL COMMON STOCK 100 2,993 11,517
WAL MART STORES INC COMMON STOCK 50 2,628 3,698
GENERAL ELECTRIC COMMON STOCK 7,850 164,294 187,537
ILLINOIS TOOL WORKSINC COMMON STOCK 200 8,460 15,254
WATTS WATER TECHNOLOGIES CL A COMMON STOCK 100 2,320 5,637
PENTAIR INC COMMON STOCK 200 7,290 12,988
CHEVRON CORP COMMON STOCK 200 19,790 24,300
EXON MOBIL CORP COMMON STOCK 100 5,052 8,604
HESS CORP COMMON STOCK 200 14,292 15,468
PHILLIPS 66 COMMON STOCK 450 22,496 26,019
WILLIAMS COS INC COMMON STOCK 100 1,427 3,636
SHIP FINANCE INTERNATIONAL LTD COMMON STOCK 1,200 26,500 18,324
AT&T INC COMMON STOCK 1,300 39,877 43,966
FAIRPOINT COMMUNICATIONS INC COMMON STOCK 9 76 0
VERIZON COMUNICATIONS INC COMMON STOCK 4,765 143,842 222,406
WINDSTREAM HOLDINGS INC COM COMMON STOCK 800 9,404 6,392
GOLD FIELDS LTD SPSD AD R REPSTG COMMON STOCK 200 2,233 914
ALLIANT ENERGY CORP COMMON STOCK 1,450 46,743 71,848
MDU RES GROUP INC COMMON STOCK 800 15,473 22,376
XEROX CORP COMMON STOCK 1,000 7,324 10,290
BAKER HUGHES INC COMMON STOCK 60 1,391 2,946
CAMERON INTERNATIONAL CORP COMMON STOCK 150 5,653 8,756
GULFMARK OFFSHORE INC CL A COMMON STOCK 200 7,858 10,178
HALLIBURTON COMMON STOCK 150 5,411 7,223
ALAMO ENERGY CORP COMMON STOCK 4,000 6,080 32
APACHE CORP COMMON STOCK 2,044 156,522 174,026
ARSENAL ENERGY INC COM NEW COMMON STOCK 57 4,670 261
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CONOCOPHILLIPS COMMON STOCK 1,985 73,455 137,977
CONTANGO OIL & GAS CO COMMON STOCK 150 1,106 5,513
DEVON ENERGY CORPORATION COMMON STOCK 800 51,011 46,208
TURNER VALLEY OIL & GAS COMMON STOCK 2,000 1,065 4
ULTRA PETROLEUM CORP COMMON STOCK 150 3,914 3,086
WPX ENERGY INC COMMON STOCK 33 320 636
HOLLYFRONTIER CORP COMMON STOCK 200 8,373 8,422
CALAVO GROWERS INC COMMON STOCK 300 5,781 9,072
DIAMOND FOODS INC COMMON STOCK 3,200 58,895 75,360
KRAFT FOODS GROUP INC COMMON STOCK 1,015 32,261 53,267
MONDLEZ INTERNATIONAL W | COMMON STOCK 300 6,130 9,426
INTERNATIONAL PAPER CO COMMON STOCK 1,175 15,987 52,640
ANI PHARMACEUTICALS COMMON STOCK 27 2,000 264
ABBOT LABORATORIES COMMON STOCK 1,475 37,982 48,955
ABBVIE INC COM COMMON STOCK 300 7,761 13,419
CADENCE PHARMACEUTICALS INC COMMON STOCK 1,000 6,649 6,300
JOHNSON JOHNSON COMMON STOCK 2,200 123,874 190,718
ELILILLY CO COMMON STOCK 103 5,861 5,184
MERCK AND CO INC COMMON STOCK 3,725 114,608 177,344
PFIZER INC COMMON STOCK 4,425 104,460 127,108
COEUR MINING INC COMMON STOCK 200 6,130 2,410
HECLA MINING INC COMMON STOCK 1,000 5,400 3,140
SILVER STD RES INC COM COMMON STOCK 600 8,022 3,690
PENN REAL ESTATE INVES COMMON STOCK 500 12,929 12,929
WR BERKLEY CORP COMMON STOCK 300 7,090 12,858
WEYERHAEUSER CO COMMON STOCK 1,000 26,033 28,630
BBT CORP COMMON STOCK 300 9,389 10,125
INTERMOUNTAIN COMNTY BANCORP COMMON STOCK 55 9,266 839
VALLEY NATIONAL BANCORP COMMON STOCK 674 12,088 6,706
MCDONALDS CORP COMMON STOCK 950 85,242 91,400
YUM BRANDS COMMON STOCK 150 9,548 10,709
LTX CREDENCE CORP COMMON STOCK 1,300 8,711 8,567
ANALOG DEVICES INC COMMON STOCK 300 11,540 14,115
BROADCOM CORP CL A COMMON STOCK 800 25,164 20,816
ENTROPIC COMMUNICATIONS INC COMMON STOCK 500 5,609 2,183
INTEL CORP COMMON STOCK 11,025 237,769 252,704
TEXAS INSTRUMENTS COMMON STOCK 300 9,506 12,087
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XILNX INC COMMON STOCK 300 7,914 14,055
MARVEL TECHNOLOGY COMMON STOCK 1,000 7,709 11,500
COCA COLA CO COMMON STOCK 2,000 53,856 75,760
PEPSOCO INC COMMON STOCK 2,175 123,669 172,913
ECOLAB INC COMMON STOCK 100 3,552 9,876
ROCKWOOD HLDGS COMMON STOCK 100 5,835 6,690
NUCOR CORP COMMON STOCK 100 4,464 4,902
GAMCO GLOBAL GOLD NAT RES INC TR COMMON STOCK 52,800 787,297 558,096
MICROSOFT CORP COMMON STOCK 1,150 29,676 38,272
ORACLE CORP COMMON STOCK 300 9,998 9,951
FANNIE MAE COMMON STOCK 50,000 13,639 65,500
HOUSTON WIRE & CABLE CO COMMON STOCK 500 5,799 6,725
AMERICAN WATER WORKS CO INC COMMON STOCK 500 11,003 20,640
WIRELESS AGE COMMUNICATIONS INC COMMON STOCK 1,000 3,140 0
GRUPO TELEVISA SA SPONS COMMON STOCK 500 14,542 13,975
DIAGEO PLC SPONSORED A D R REPSTG COMMON STOCK 200 15,766 25,416
UNILEVER PLC SPSD ADR COMMON STOCK 300 9,791 11,574
BANK OF NOVA SCOTIA COMMON STOCK 200 9,509 11,462
REPSOL S.A. SPONSORED ADR COMMON STOCK 1,000 17,363 24,710
SASOL LTD SPONSORED A D R REPSTG COMMON STOCK 200 4,903 9,558
STATOIL ASA A D R REPSTG COMMON STOCK 500 12,406 11,340
BANK OF IRELAND SPOS A D R REPSTG COMMON STOCK 300 1,854 3,381
GOLDCORP INC COMMON STOCK 4,325 152,198 112,493
ASTRAZENECA PLC SPSD A D R REPSTG COMMON STOCK 2,500 100,694 129,825
GLAXO SMITHKLINE P P C A D R REPSTG COMMON STOCK 600 27,334 30,102
NOVARTIS AF A D R REPSTG 1 ORD SH COMMON STOCK 800 45,506 61,368
TEVA PHARMACEUTICAL INDS LTD AD R 600 23,562 22,668
REPSTG COMMON STOCK
SAP AG A D R REPSTG COMMON STOCK 200 9,255 14,784
CAMECO CORP COMMON STOCK 200 4,102 3,614
SUNCOR ENERGY INC COMMON STOCK 700 20,395 25,046
TRANSCANADA CORP COMMON STOCK 200 5,856 8,788
B HPBILLTON PLC SPDSADR COMMON STOCK 2,500 108,904 147,150
B H P BILLITON LIMITED A D R REPSTG COMMON STOCK 200 16,288 13,300
SIBANYE GOLD A D R REPSTG COMMON STOCK 50 379 261
SCHLUMBERGER LTD COMMON STOCK 375 27,404 33,135
BAYTEX ENERGY CORP COMMON STOCK 3,950 87,036 163,017
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CANADIAN NATURAL RESOURCES LTD COMMON STOCK 1,000 32,713 31,440
CRESCENT PT ENERGY CORP COMMON STOCK 3,950 152,767 149,982
PENN WEST PETROLEUM LTD COMMON STOCK 29,600 423,341 329,448
ARCAN RESOURCES LTD COMMON STOCK 10,600 58,478 5,830
SILVER WHEATON CORP COMMON STOCK 150 2,163 3,716
POTASH CORP OF SASKATCHEWAN COMMON STOCK 5,800 221,582 181,424
CENTRAL FUND CANADA LTD COMMON STOCK 32,250 595,921 518,175
DEUTSCHE TELEKOM AG COMMON STOCK 1,000 13,240 14,600
TELEFONICA SPON COMMON STOCK 500 8,635 7,740
VONDAFONE GROUP PLC COMMON STOCK 700 18,935 24,626
FIRST TRUST CLOUD COMMON STOCK 1,000 21,440 24,640
ISHARES MSCI EMERGING MARKETS REGISTERED INVEST. COMPANY 300 13,530 12,227
ISHARES NASDAQ BIOTECHNOLOGY REGISTERED INVEST. COMPANY 200 12,862 41,920
ISHARES S P MIDCAP 400 GROWTH REGISTERED INVEST. COMPANY 125 15,430 17,389
ISHARES RUSSELL 2000 REGISTERED INVEST. COMPANY 200 16,164 18,328
ISHARES S P MIDCAP 400 VALUE REGISTERED INVEST. COMPANY 160 15,264 17,283
ISHARES DOW JONES US HEALTHCARE REGISTERED INVEST. COMPANY 50 2,976 5,346
ISHARES FLOATING RATE BOND REGISTERED INVEST. COMPANY 300 15,506 15,204
MIDCAP SPDR TRUST SERUES REGISTERED INVEST. COMPANY 125 9,113 28,291
VANGUARD REIT ETF REGISTERED INVEST. COMPANY 1,150 73,564 76,061
WISDOMTREE EMERGING MKTS EQ INCOME REGISTERED INVEST. COMPANY 300 15,916 15,507
AMERICAN CENTURY GLOBAL GOLD FUND REGISTERED INVEST. COMPANY 2,361 40,000 24,196
AMERICAN CAP INCM BUILDER REGISTERED INVEST. COMPANY 530 30,518 29,778
AMERICAN EUROPACIFIC GROWTH FUND REGISTERED INVEST. COMPANY 739 32,787 33,830
FPA CRESCENT PORTFOLIO CL REGISTERED INVEST. COMPANY 1,661 50,000 53,339
FIDELITY ADV EQUITY REGISTERED INVEST. COMPANY 28,485 687,036 888,163
FIDELITY ADV EQUITY DIVERS REGISTERED INVEST. COMPANY 83,381 1,312,495 1,589,239
HARTFORD MUT FDS INC GLOBAL HLTH REGISTERED INVEST. COMPANY 364 9,986 9,866
HARTFORD MUT FDS INC CAP APPREC A REGISTERED INVEST. COMPANY 290 12,861 12,760
ING CORPORATE LEADERS TR REGISTERED INVEST. COMPANY 5,437 123,668 157,682
JANUS TRITON FUND REGISTERED INVEST. COMPANY 40,473 694,103 917,922
MFS SER TR | VALUE FD REGISTERED INVEST. COMPANY 177 5,455 5,455
MFS SER TR EMERGING GRWT A REGISTERED INVEST. COMPANY 207 12,447 12,447
MFS SER TR IV MID CAP GRW A REGISTERED INVEST. COMPANY 387 4,837 4,837
T ROWE PRICE NEW HORIZONS FUND REGISTERED INVEST. COMPANY 4,164 130,993 189,440
T ROWE PRICE SM CAP VAL REGISTERED INVEST. COMPANY 304 6,497 14,419
VANGUARD INTERNATIONAL VALUE REGISTERED INVEST. COMPANY 7,948 228,000 282,942

Page 8



SALTZER MEDICAL GROUP, P.A. EMPLOYEES' PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2013

@ ) ) o (c ) Description of investment including ma_\turity date, rate of interest, (e) Current
(b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost Value
VANGUARD WINDSOR Il INV REGISTERED INVEST. COMPANY 26,167 610,804 907,990
VANGUARD MGD PAY DIS FOC INV FD 1499 REGISTERED INVEST. COMPANY 7,007 105,946 107,207
VANGUARD 500 INDEX FUND REGISTERED INVEST. COMPANY 550,634 67,581 85,359

ENERGY TRANSFER PARTNERS L P PARTN PARTNERSHIP INTEREST 1,000 47,403 52,070
PLAINS ALL AMER PIPELINE LP PARTNERSHIP INTEREST 400 14,788 21,064
SUBURBAN PROPANE PARTNERS LP PARTN PARTNERSHIP INTEREST 200 10,344 9,360
SAN KATRINA Ill, LP PARTNERSHIP INTEREST 3 80,000 165,219
PRUDENTIAL VAR ANNUITY #649158 ANNUITY CONTRACT 1 168,067 168,067
PRUDENTIAL VAR ANNUITY #650823 ANNUITY CONTRACT 1 57,543 57,543
STANDARD INSURANCE CO #436983 INSURANCE CONTRACT 1 32,945 32,945
STANDARD INSURANCE CO #452139 INSURANCE CONTRACT 1 19,509 19,509
ALLIANT SECURITIES A/C #8510-4131 ADVISOR PORTFOLIO 1 1,218,801 1,218,801
CAPITAL FINANCIAL SERV A/C #N8T-035136 ADVISOR PORTFOLIO 1 98,951 98,951
CAPITAL FINANCIAL SERV A/C #AF8-006435 ADVISOR PORTFOLIO 1 7,251 7,251
MERRILL LYNCH A/C #8341-3128 ADVISOR PORTFOLIO 1 1,339,464 1,339,464
TRADEPMR A/C #8341-3128 ADVISOR PORTFOLIO 1 93,871 93,871
BULLOCK & CO PROM NOTE CORPORATE BOND 100,000 100,000 50,000
CANYON COUNTY ID REAL ESTATE VACANT 1/2 INT 90,316 62,110
RESIDENTIAL RENTAL REAL ESTATE 520 W PALMER DR 130,100 130,100
RESIDENTIAL RENTAL REAL ESTATE 1763-65 SUNRISE 208,900 191,600
RESIDENTIAL RENTAL REAL ESTATE 508 SIMPSON AVE 117,000 128,000
RESIDENTIAL RENTAL REAL ESTATE 1320 W HAWK PL 72,000 87,792
RESIDENTIAL RENTAL REAL ESTATE 1918 ISABEL WAY ABERDEEN 155,000 169,000
PARTICIPANT LOANS PARTICIPANT LOANS 5.25% - 7.25% 251,760
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