Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
NORTHERN KENTUCKY DERMATOLOGY, PSC 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number

(PN) »

001

1c Effective date of plan
01/01/1993

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
NORTHERN KENTUCKY DERMATOLOGY, PSC

2701 CHANCELLOR DR
CRESTVIEW HILLS, KY 41017

2b Employer Identification Number

(EIN) 61-1230349

2C Sponsor’s telephone number
859-341-6207

2d Business code (see instructions)

621111

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 18
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 18
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 18
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 17
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 12
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 09/11/2015 WILLIAM B. HOPPENJANS
HERE . . 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 (2014)

v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2676022 2879397
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2676022 2879397
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 95918
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 75555
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 119185
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 290658
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 67733
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 19550
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 87283
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 203375
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 7181
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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




FROM :LWILLIAM B HOPPEWMIAMS MD FRx MO, 1839 341 ASes

Form 5500-SF

Departmant of the Treasury
Intarnyi Revanue Servics

Benefit Plan

Ciopartment of |_ator
Lrmployesa Benefits Security Adminisration

: i Revenue Code (the Codial),
Pengion Banetit Guaranty Gorporation

Sep.
Short Form Annual Return/Report of Small Employee

This form ls required o be filed under sections 104 and 4065 of the [
_ mpl
Incame Security Act of 1974 (ERISA), and sections GE57 () and msa&?z??hzﬁ:i::m::ﬁ

r Complete all entries in aceordance with the insfyuctions to the Form §500-5F,

G = W R 1 e o B

OME Nos. 1290-0110
1210-0089

2014

This Form is Open to
Publfic: Inspection

Part| | Annual Report Identification Information

For calendar Pan year 2014 or fiscal plan year beginning

01/01/2014 and ending

12/31/20774

k] a singie-empioyer plan
A This return/report s for:

D & one-participant plan
[] the first returrvraport
D an amended return/repan

a foreign pian

B This retumireport is |:[ the final returnireport

B Form 5558 U automatic extension

D speclal extension (erer description)

C Cheok box if filing under:

D a mumple-e_mpioyer ipteden (et muitiemployer) (Filers checking this box must attach a list
of participating ermplwver information in accardance with the form Instructions)

[[ a short plan year retumdreport (lass than 12 months)

[] pPve program

(_Part | | Basic Plan Information—enter all requested information

18 Name of plan 1b Three-digit
I
Noerthern Kentucky Dermatology, PEC 401 (k) ::Pi:‘lr;m;mber 001
Profit Sharing Plan 1¢  Effective date of pian
01/01/1993

2a Plan sponsor's name and address; include room or suite number (employer, if for a singla-ampioyer plan)
Northern Kentucky Dermatology, PSC

2701 Chancelloer Dr

Crestview Hills E¥X._ 41017

2b Employer Identification Number
(EIN) £1_-12303449

2¢ Sponecor's telephone number
(859) 341=-6207

2d Business code (see ingtructions)
Eallll

3@ Plan administrator's name and address fSame as Pian Sponsr,

3b Administrator's EiN

3¢ Adminlstrator's telephone number

4 Ifthe name and/or EIN of the plah sponsor has changed since the last retum/report filed for this plan, anter the 4b EIN
name, EIN, and the plan number from the fast retum/report.
a Sponsor's name 4c PN
8a Total number of participants at the baginning of the plan year ........... Ba 18
b Total number of participants at the end OF thE PIEN VBN ..........c.ooe oo e eeemesemmosresmmress e e e eeeg e e &b 18
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
complete this EIMY . i e L e s e bbb 0 e o e h b bbb e b b em e e 18
d(1) Total number of active participants at the beginning of the: PN YEAT. ... rmssssrssssss o 5d(1) 19
¢l(2) Total number of active participants at the end of the PIan YEE...............ce i s smersseesses d(2) 12
€ Number of participarts that terrninated employment during the plan year with acerued henefits that were 5e
leas than TO0% veste. . e i 0

Caution: A penalty for the late or incomplete fillng of this ratumn/,

ort will be assezsed ooless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined thls raturn/repott, including, If applicable, a Schedule
8B or Schedule MB compieted and sighed by an enrolled actuary, as well as the slectronic version of this return/raport, and to the beet of my knowledge and

~belief. i e, corget, apd completa. —
SIGN OV \ William B, Hoppenjans
HERE Signature of plan admini to/ Date % /, f Erter name of individual signlng a5 plan administrator
L/ M
SIGN
HERE Sigﬂature of employer/plan sponsor Data Enmter name of individual sigligg as employer or plan sponsor

Preparer’s rame {(inchuwding firm name, if applicable) and address {include room or wite number j (optionat)

Preparar's telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, sa& the instructions for Form GE00-8F,

orm (2014}
v, 140124




FROM :LWILLIAM B HOPPEWMIAMS MD FRx MO, 1839 341 ASes Sep. 1@ 2615 @B3:21PM P4

Form S500-5F 201 4 Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instrocions.). ... H Yes U No
b Are you claiming a waiver of the annual examination and report of an indepandent quelified public acoountam (IQF'A)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... Yes D No

If you answered “No” to either ine &a of fine 8b, the plan cannot use Form 5500-5‘?‘ and munt Insteaﬂ use Furm 5500.
€ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? -] Yes []No [] Not determined

Partill | Financial Information

7 Plan Assets and Liabiities L ) Beginning of Year (b} End of Year
A Total plan @586t ..o ] T 2,676,022 2,879,397
b Total plan TaBiltEs ... ssesseinsnnd TD
C Net plan assets (subtract line 76 from line 7@) .....cocvscvee ]l e 2,676,022 2,879,327
8 Income, Expenses, and Trarafers for this Plan Year e (a) Amount (b) Total
& Contributions regeived or recaivable frotn; P
UV EMPIOVEIS i g Baf1) o5, 51g) L
{2} Participants,... R O T 75, 8566) 0 L.
{3} Others (l.ndudmg mllovars) ] SO .
b Other income (1658} vvvvecvevveeeoeoeoeeoeoeoeeeeerreres o] #b

C Total income (add lines Ba(1), Ba(2), Ba(3), and 8b)....................] B¢ 290,658
d Benefits paid (including direct refiovers and insurance pramiums TR
to provide banefits) .. T 67,733] ¢
€ Certain deemed andfor corrective distibwiions (see mstmctmns) Be
f Administrative service providers (salaries, fees, COMMISSIONS). ..., Bf 19,550 '
U Oter BXDENRES. s ig
h_Total expenses (add lines 8d, 8s, 87, and 88) ... ] B 87,283
i Netincoma (loss) (subtract fire 8h from line 8oy ... Bi 203,375
] Transfers to {from) the plan (see NStreions) ... 8 R
Part IV | Plan Characteristics
9a {If the plan provides pension benefits, arter the applicable pension featura codes from the List of Plan Cheracteristic Codas in the mstructions:
27 2F 27 25 2T 2K 2R 2T 3D
B [if the pian provides welfare benefits, enter the applicable welfare feature codes from the: List of Plan Characteristic Codes in the instructions:
Part V |Compliance Questions
10 During the plan year: Yez | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time puﬁnﬁdnmribed in
29 CFR 2510.3-1027 {See ingtructions and DOL's Voluntary Fiduciary Comection Program).__. 10a X
b Were thers any nonexempt transachions with any partyvm—mtereﬁ? (Do not include transactions mported
onfine 10a.)... e rmrrrieTarErrrErE e et ar bt 1 b8 10b p 4
€ Was the plen covered byaf’dalitybond‘? T P e e e 0] ¥ 400,000
d Did the plan have a loss, whether ar not reimbursed by the plans fi dahty bor, that was %by fraud
of dishonesty? .. ettt s 10d X
8 Were any fees ar comimissions pald tor any brakars agems ar athar persong by an inowrance carrier,
irsLrance servies, or other grganization that prwdes some of all of the benefits under the plan? (Saa
instruchions) ... - 1We] X 7,187
f Has the plan failed to pravide any benefit when due under the plan? ... ... fof 5
g Did the plan have any participant loans? (i *Yes,” entar amount as of year end.) .........;cvnciiiinn, 10g
h Ifthis is an individual account plan waas there a blackout perod? (See instrudtions and 25 CFF -,
2520 101-3.) ... oo oo eeee e eeeeeeeeeemmeeee b eeeeeemeeeereeeeeeemeerermeeerereseeemreseerase et eereeeeeeen e e ree e 10h 5
i If 10h was answered “Yes,” check the box if you sither provided the required notice or ene of the
exceptions to providing the notice applied under 26 CFR 2520.101.3 . g e eyt 10
Part VI |Pension Funding Compliance
11 lshsadm'edhemﬂpﬂnm:ga:bmmmmmmm*ﬁes, s0e MENUCIGTE ahd COMpE Sohedde SB (o
BB00 B W8 T8 BNt e e 7501 et e et [] Yes | No

11a Enter the unpaid minimum required contribution for eurrent year from Schedule 5B {Form F500) line 39| 11a [
12 |s this a defined contribution plan subject ta the minimum funding requirements of sectiom 412 of the Code or section 302 of ERISA? . I rl ves ] No

{If “Yes," complets like 12a or lines 12b, 13c _12d, and 12= below, as applicable.)
a If a waiver of the minimum fundlng standard for a prior yaar is bmng amartized in this pfllamwm‘ see instructions, and enter the date of the letter ruling
granting the waiver, e ... Month Day Year




FROM :WILLIAM B HOPPEMJAMS MD FAX MO, 859 341 BSed Sep. 1@ 2615 @B3:22PM PSS
Form 5500-SF 2014 Fage 3 -
If you completed line 12a, camplete lines 3, 8, and 10 of Schedule MB (Form 5500), s siip to line 13.
b _Enter the minimum required contribution for this PAAR VEA 1o [ 12 |
C_Enter the amount contributed by the employer ta the plan for ihis L 12c
d Subtract the amount in fine 12¢ from the amaunt fn tina 125, Enter the result (anter a mimis sign to the eft of a 12d

negative amount),................

€ Wil the minimum Junding amount reported on line 12d be met by the funding deadline?...............

e || YeS [ No || N/A

lfart VIl | Plan Terminations and Transfers of Assets

13a Hasa resolution to terminate the plan been adopted N Y PN YEEI? ... inessee s

If "Yes," etter the amount of any plan assets that reverted 1o the BMPIOYE! this Year ...,

. E]YES [ENO
1_5.; i

b Were all the plan assets distributed to participants or beneficiarles, transferred to another plan, 9 brought uncer the control

ofthe PBEC?....ooooo...

H Yes No

€ i during this plan year, any assets or liabilities were tmnafered from this plan to another plean(s), identify the plan(s) to

which assets or lisbilities were transferred. (See instructions. )

13c{1) Name of plan{s):

13¢(2) EINGS)

13c(3) PN(s)

[Part vilt [ Trust Information (optional)

14a Name of trust

14b Trust's EIN




