Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the 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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

single-employer plan
first return/report

D an amended return/report
Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
YAKIMA OTORLARYNGOLOGY AND FACIAL PLASTIC SURGERY PLLC 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
YAKIMA OTOLARYNGOLOGY AND FACIAL PLASTIC SURGERY, PLLC (EIN)  26-3004941
2C Plan sponsor’s telephone number
307 S 12TH AVE, NUMBER 12 509-575-7500
YAKIMA, WA 98902 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
YAKIMA OTOLARYNGOLOGY AND FACIAL PLASTIC 307 S 12TH AVE, NUMBER 12 26-3004941
SURGERY, PLLC YAKIMA, WA 98902 3C Administrator’s telephone number
509-575-7500
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.).........ccccvvveviieeeiiiee e

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

5
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 0 730670
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 730670
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 4225
(2) Participants 8a(2) 27222
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 635506
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 63717
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 730670
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 730670
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

3D 2E 2F 2G 2K 2J

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2010 RICK D. GROSS, MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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13 Name of pran 1 Tnree-digit

YARIMA OTORLARYNGOLOGY & FACIAL phan number

PLASTIC SURGERY PLLC PRy ¥ 083

4e Effective dele of plan
401(K) PLEN 01/01/z003
‘ . s (orrilayer, i § employer mpteyey identification Nmbe

2 @M Pkﬁ{i&?{‘,ﬁ {gﬁm?{@%wmmwwp Ry ot wingle-tmployer plan) b1} :E:Er:ﬂmq %’W%‘fﬁqi‘g@”{' Lt i

BLASTIC SURCGERY, PLLC ) )

¢ Plan spensar's telephone number

307 § 12TH AVE, #£12

{304)575-7500

46 Businass code {see instructions)
YA TMA Wa DAans 621111
3a Plan admiristeator's name and address {if sama as Plan sporser, entar *Same’) 3b Adminstrator's EIN
3o Admimstrater's telephons number
A i the e gndfor BIN of thie plan sporser Bas shangen sinon th last returmirepan filed for this i, enter thi db BN
nami, BN and the plar rumBer S e e sefarmiapert. Sponsees nameg
46 PN
Sa Total number of participants 31 tha beginning of the Flan YoEr ... s | B 5
b Total number of participants at the end of the Plan year... OOV ITVILETIReTS I .1 o 5
¢ Teral numtey of pmmpstmu with account balnicns w of the and of the plﬁn yRRT (derﬁnad bmmaﬁt :slms o not .
corplat this iter,.. L A A T .. _ )
Ga Were all of the plan's aszets dunng the p1an year Invasted fn eligivle &5%15? {thua lnstmcﬂnns) Ve [j Mt
by Are you ciziming & waiver of the annuel axamination and repan of an independent qual(ﬁad puhllc amountant (IQF'A}

under 28 CFR 2520.104-457 {See insiructions on walver eligibility snd condlffens ). .

| o snswared "Re' to either Ba or &b, the plap cannot yse Fary 5500-8F and mugt 19&&9&« L] Mr.m mn.
Bl

E Yos E] No

Finansial Information o
T Plan Assets and Lisbiites (1} Bogtnnling ¢f Year i) Bt of Yiar .
8 Total plan ARG .. s eessremens et s s s minneemeened i 0 730,870
B Total plan BEDHHIES ..o oo cooarsars s rssssssrssame oo seens 7h
€ Nei plan aseets (ublract line 7b fram Hne 78).. e 78 0 730,870
£ Income, Expensss, ane Transfers for this Plan Yaar LAl () Armount {b) ot

2 Confributions recalved or receivable from: A

{4} EMPIOYEIE .oo...oooososcnnsmssssmsrmsremecsmscmemmrenesssamssrssmnsenrarereeeeereccec, 98{1) 4,225

(2) PBEIGTIANES (o vvose 1t isssre b e cmenms st ga(2) 27,322

£39 Ottt (1Gladiin POMEAIB wiennmsna sssane ook S8{3) Ga%, 50
By CSter HIGORIE (RS o ocreiarsssscsscssssnersncnsarsrmsteststtsesnareressceinod B 63,17 SR AT
¢ Totalincome {add lines Baf1), Ba(Z), Bard), pnd BbY e o 1 TR, B70
d Benefits paid (m-:.lu:l!ng direct rofflovers and Insurance prE,'n'nums '

ta pravida benefis).... SNRRPUP - |
& Gortan deemad andfor corective dmriiml}nns {Hee mﬁtructmm) )
£ Admiisteative service providers (sriaries, feey, mmmmmlnnx)w.,,. i -
€ DINET BRPAREDS. eirnssinrsnsrs e sners b it w8 e
B Tatsl expenses (add fines Bd, Ba, Bf, and Bg} ih 0
1 Metincome {lass) [Bubtract fine 8h from line Bc} gt 730,670
I Transtors o (trorm) e Pl (60 NEEUCTONE) it s T '

O BT, TLIALIGHEN ART MHFIEN AT CIMES LTl Memibra, mi S Enitristlols Tor Famm S500-5F,

o ?im -87 {ZOWJ

(A Pl R
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{ Part V- l Flan Characteristics
Ba i the plan provides pensinit benefits, anter ihe apphsable pension fasture codes from the List of Plan Charrtterstio Godes A (M nststions:
an A aF 213 Ay 20
bs 1t plan provides wellirs benalits, st the soplicable waitare franim coties fiom the List of ¥an Charateretic Codes in the ingtructinmg:

F fCompllance Questions e
1% During the plan vear: Yo | Na Ampunt
& Was them & faiiure t ransmit o fhe plan any participant contributions within the time period desoribed In
29 CFR 251021087 (See Instrudtions and DOL's Valuntary Fidusiary Comsttion Program] ... 143 *
b W there any lmmmmm ransuotions with arw mrty»lnumlmww (l:m frnt im;!uem :mnaac’houa wmﬂwd
ol e 108, ey e e AR BB LR R P2 T 1t X
€ Was 1he plan covered by & Tgelity BORET o 10
¢ Did the plan have a foss, whether or ngt reimbursad hy the pian g i deh‘(y botd, that was caused by freud
O EBHOREEIYT oot sirerss b pe bbb b rors bbbt rh et et e ke br b iji*w X1

B Weare oy foas of mmmlm;wn& cmm fr wly hmkum a;;anm. oy mttm sty Ty Lw iy mumnaﬁ cartie,
I ancs service ar pihar ormnﬁmtlan ﬂmi pmvim s ot Al of the kmnema undm tlm mmn’? (Eiaa

IRBHEUERIBNG.Y o i e e T e o 108
f Hes the plan fallad to prowde any beneﬁt wha due under the p!an? 100
§ Did the plan heve any particlpant loans? {if "vog," etar amoont 23 of year end .} e s 40y
b i this Is an individual soeount man. waw there a higokout pemd? {&}aa instrutinhe s 24 (:F*R

RR2 IR R Cue TR AT IR SRR EAS AT s e A s 1
1 W10hwas answared “Y es,” che{:h tha bax qu you Euther pravided the: fequlract nnﬂt.e or one Qf lhf'

axcaptions te providing the nollea applisd under 20 CFR 2520.101-3 . arnerreesanes 8T

I-F?a'im; | Pension Funding Compliance

T4 ihis 4 clefined beneft pb.m auhjw i tinirUsn ﬂ.mdmg mqulmmmntw ( "Wes," s Instructons and mm;:«lam Schedulz 5B (Furm
115 N " . B . [] ves M No

12 iz this a defined cuntni:uuan plan subje::t to the minirmum rundtng requirements of section 412 of the Code or section 202 of ERIEA“* ﬂ Yos @ N

{If "¥as * complete 128 or 125, 12¢, 12d, and 12e below, a3 applicabis }
a If 3 waiver of te rinimum Tunding standsrs for 2 prior year is being amartized in this plm's il wanty instructiong, s eotie tin date of te letler ruling

PrIng el WRIVIER, wnninineeenin O RETTP USRIt . |« 1. L Lay Yeqr

i yiu complatsd Hoe mu, ammnmm limm T N aw 1% of Smhﬁdum M& (me !3500), Eml;l wkip ta iina 13

B Enier the THRUM FEGUINAT COMIABUEDN for N5 PR YBAT....cuuurses sassrssmrrrersooeremees e cmeessssssssssssmssssimrress | Vo0

¢ Emer the amount cortributed by tha empleyer to the plan for this plan Year......w.. P L .

d Subtract the emount in ling 126 fram tha ameunt in fine 12b. Enter the result {emtae»r B mlmm :;mn ] ma imﬁ om 14
TR BiC) . S T T P P T PP R TR I AT et b —

3 wm thie it furding emaunt rapmu::i o Hrie T b il by the mndmg dumdlme? D Yes H Mo @ b

[#ﬂf'ﬂ e [ Plan Terminations and Transfers of Assets
434 Hus a resolution to ferminate the plan been adopted during the plan year or any PrOTYEAIT ..o i r] Yien P o

IF"Yes,” enter tre 2meunt of any plan gesals thar revertad g the empluyer lhl& YEBE, ot st g I 30 1

B Ware all the pmn st dintniietad to wruc:ipmmn ot bmﬂhﬁhlﬂﬁm. 1mnmﬁarrw T mnmrmr ;mm. o tzmu;;m undar ﬂm sontrol
of the PEGCT... eoheeF TR RIS P T e e e B RS R R . D Yes . Na

¢ if duding this plan year any assets ar llabalnias Ware transﬁa-n er.l I’rwn ihis plan 1t anmher pfan(s). u:tamufy kha plan(a) tn
which assets or labilities wers ransfarred. (See insfuetions.)

13602) Name ot plargs); _i3e(E) EiN(g) 13!’-"{3! Phis)

Caution: A pusalty for the kate or incomplete flling of this mturaiisport will o gsavasad unions razsenabis ciuey 1 prssbdlahod,

pd preriury ang ottver panaites set Tonn o thr inathecians, | dectanm that | have gxarningd iy storniapost, including, i applicable, & Schedule
i umplmgm mnd ignes by an enrolied golupry, Ao well 44 the eleutronic varslon of this retumn/reped, and to the best of my knowfedge and

, . |Rick D. Gross, MD
Dale fcﬂ/’_g' /7!"'@ Entey name of divicual o })m plan afministraty
! [

- Y »éﬁldﬁmhm A

Blate /ﬁ/f ;{’Q Enter name of individual signing 85 empioyar of plan spensor
4 ¥




