Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NORSWORTHY MEDICAL ASSOCIATES PSC 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
07/01/1976
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORSWORTHY MEDICAL ASSOCIATES, PSC (EIN)  61-0901982
2C Sponsor’s telephone number
1219 NORTH MAIN STREET 270-274-0867
BEAVER DAM, KY 42320-8955 2d Business code (see instructions)
621111
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 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 4
Total number of participants at the end of the plan Year ... 5b 4
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/07/2015 ERIC A. NORSWORTHY
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 74459 72991
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 74459 72991
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b -565
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -565
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 903
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 903
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -1468
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 903
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Norsworthy Medical

Date: 4/68/201% Time: 11:13 AM To:

fApr 6 2015 12:25pm PO02/007

Eric Norsworthy € 81-270-274-5600

Page: 002
Form 5500-SF Short Form Annual Return/Report of Small Employee OV Nos. 12100110
Department of the Trea§ury Beﬂeﬁt P|al'l
intsrnal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of
Employee Benefits Seaurity Administraion the Internal Revenue Code (the Code)_ This FOﬂiﬂ iigctp'eﬂ 1o Public
. . ; ns on
Pension Berefl Guararly Conostion | ) Complete all entries In accordance with the Instructions to the Form S500.SF.
“Par | Annual Report Identification Information
or ca endar pran year 2013 or fiscai plan year beginning 07/01/2013 and ending 06/30/2014

@ a single-employer plan
[] the first retunireport

D an amended returnfreport
@ Form 5558 [] automatic extension
D special extension (anter desoription)

A This returnireport is for:

B This returnfreport is: |:| the final retum/freport

€ Check box if filing under:

|:| a mulfiple-employer plan (not multierployer)

[] = one-participant plan

D ashort plan year returnirepert (less ihan 12 mornths)

D DFVC program

1 Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
plan number
NORSWORTHY MEDICAL ASSOCIATES PSC 401 (K) PLAN
(PN) P 002
1¢ Effective date of plan
07/01/1876

2a Plan sponsor’s name and address; include room or suile number {employer, if for a single-employer plan)
NORSWORTEY MEDICAL ASSOCIATES, PBSC

121% NORTH MAIN STREEZT
BEAVER DAM KY 42320-8955

2b Emplover Identification Number
(EIN} 61-08019582

2¢ Sponsor's telephone number
(270) 274-0867

2d Business code (see instructions)
621111

3a Plan administrator's name and address [iSame as Plan Sponsor Name | {Same as Plan Sponsor Address

3b Administrators EIN

3¢ Administrator's telephone numiber

4 If the name andior EiN of the plan sponsor has changed since the last returnreport filed for this plan, enterthe | 4h EIN
name, EIN, and the plan number from the last returri/report.
& Sponsor's name 4c PN
Ba Total number of participants at the beginning of the plan year. .. wen| Ba 4
b Total number of participants at the end of the plan year ... .| &b - 4

G Number of pammpartts with account balances as of the end of the pfan year (deﬁned berefit plans do not
complete this item).... erresreensie e

6a Were all of the plar's assets during the pian year nvested in el |grble assets? (See mstructmns)

0
YesDNo

b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... @ Yes |:| No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSBB-SF and musi lnstead use Form 5500

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... I:l Yes |:| No D Not determined

Caution: A penaity for the late or Incomplete filing of this returnjreport will be assessed unless reasonable cause is established,

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
SR or Sehedule MB completed and signed by an enriled actuary, as well as the electranic versian of this returnireport, and to the bast of my knnwledge and

LJU‘IE[ ll 2] l:ut-.' bUtit.‘Lr[ dilL! bU“IIJI&lE

i;-u—r Pl

Signatia of plan ministratar -~ Data

Crig A. Norouvorthy

F-rtar mama of indiid sl signing & plan administratar

Signature of employer/plan sponsor Date

B Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm rame, i applicable) and address; include room or suite number (optional)

Preparer’s telephone number (optional)

Formt S50U-8F {2013}
v. 130118

For Maperwork Keduction Act Notice and Oivils Control Numbers, see the INSITUCHONS ToF FOrm $500-35,
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Date: 4/6/201% Time: 11:13 AM To: Eric Norsworthy @ 81-270-274-5800
Page: 003

Form 5800-SF 2013 130118 Page 2

Financial Information

7 Plan Assets and Liabilities (2} Beginning of Year I {b) End of Year
a Total plan assets ..o vvv. oo, 74,459 72,991
b Total plan jiabilities......................
€ _Nat plan assets (sublract line 7b from ling 7a)...........ccoeoooo.... 74,459 72,991
8  Incoms, Expenses, and Transfers for this Plan Year (a) Amount b) Total

& Contributions receivad or receivable from;

(1} Employers ... e e ] BA(T)
4] Partacupants s s e ] BE[Z)
(3) Others {moludsng rollovers).. 8al3)
b Other income (loss)... S
C Total income {add lines 8a(1) 8a(2) Ba(S) and Bb) 8c
d Benefis paid (mcludlng direct rollovers and insurance premiums
toprovide benefits).._.... ..] &d
€@ Certain deemed and/or carractive distributions (see mstruct:ons) Se
f Administrative service providers (salaries, fees, commissions)........ Bf
8 Other expenses.. e 84
h Total expenses (addllnes 84, 8e, 8f, and Bg) o] Bh
I Net incoms (loss) (subtract ling 8h from line ac) 8i
i Transfars to (from) the plan (s9e instructions).......c..oeooo e 8

Plan Characteristics

If the plazn prgwdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2F 2G 3D

b |if the plan provides weltare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
a Was thers a failure to transmit to the plan any participant contributions within the tme psriod described in
29 CFR 2510.3-1027 (Sea instructions and DOL’s Veluntary Fiduciary Correction Programy).... 10a X
b Were there any nonexempt transactions with any party—m-mterest'? (Donotinclu detransacbons reported
on ling 102.),...o..ovoveoeeeerv. e e et st e ettt eee s eee s e s 10b X
C  Was the plan coversd by a rdehty BONT? ot e e e e 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan s fi dehty bond, that was caused by fraud
or dishonesty?.... TP 10d X

& Woers any faes or commissions paid to any brokers, agents or other persons by an insurance carrier,
insurance service or cther organization that provides some or all of the benefits undsr the plan? (See

HIBIUCHONS. ) oottt et scens s ccemecerecseeeeeeeceeseorssen e ] 100 X 903
f  Has the ptan failed to provide any benafit whan due under the plan? ... 10¢
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).......oceeiecernienvniins 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... N e | 100 X
i If10hwas answerecl “Yes,” check the box u! you sither prowded the rsqmred notice or one of the
axceptions to providing the notice applied under 26 GFR 2520.101-3 .. 10i

Pension Fundmg Compliance

11  Is this a defined bensfit plan SUbjGCt to minirmum funding requirements? (If "Yes," see instructions and complete Scheduls 3B (Form
$500) and ling 118 DOIOW) v et e | | ] Y88 ] No

11a _Enter the unpaid minimum required contributien for current year from Schedule SB (Form 5500) line 39| 11a I _
12 |s this & defined contribution plan subject to tha minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D Yes FE] No

(If TYes," complets line 12a or fines 12b, 12¢, 12d, and 12a below, as applicable.)

a If awaiver of the minimum funding standard for a prior year ie being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ... ... .. Month Day Yaar

If you completed line 12g, complete Irnes 3 9 and 10 of Scheduie MB (Form 5500) and sknp to ||ne 13.

b_Enter the minimurn required contribution for his PIan Y8ar.........ooooeooooooo I 12b I




Norsworthy Medical Apr 6 2015 12:27pm P004/007
Date: 4/6/2015 Time: 11:13 AM To: Eric Norsworthy @ 81-270-274-5800

Page: 004
Form 5500-SF 2013 130118 Page 3 - |
€ _Enter the amount contributed by the employer to the plan for this plan year .. .} 12¢
d Subtract the amount in line 12¢ from the ameunt in line 12b. Enter the rasult (enter aminus sngn to the Ieft of a 12d

negatnve amount)... e e .
€ Will the minimum fundmg amount reported on line 12d be met by the fundmg deadline?....

Plan Terminations and Transfers of Assets

L] [T ves [ no [T na

132 Has a resolution to terminate the pian been ad0pted in BNy PIAN YOG «......ccccece.cooceeocemsreeese s oseeseeessesseses oo oo E] Yes DNO
If “Yas,” enter the amount of any plan assets that reverted to the employer this year ., renrer it e imineneeene] 138 0
b Woere all the plan assets distributed to parhcmants or beneficiaries, transferred to another plan, or brought under the control
Ofthe PBOCT o - B [ ves ] No

C  If during this plan year, any assets or nabllmes wers transferred from this plan to another plan(s), :dentlfythe plan(s) to
which assets or liabilities were transferved. (See instructions.)

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

Trust Information (optional)
14 Name of trust 14b Trust's EIN




