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

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

B This return/report is for: D first return/report D final return/report

an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

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
EAR, NOSE & THROAT OF COEUR D ALENE, PA PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EAR, NOSE & THROAT OF COEUR D ALENE, PA (EIN)  82-0454250
2C Plan sponsor’s telephone number
700 W. IRONWOOD DRIVE, SUITE 236 208-765-1345
COEUR D ALENE, ID 83814 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EAR, NOSE & THROAT OF COEUR D ALENE, PA 700 W. IRONWOOD DRIVE, SUITE 236 82-0454250
COEUR D ALENE, ID 83814 3C Administrator’s telephone number
208-765-1345
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 12
Total number of participants at the end of the Plan YEar. ..ot 5Sb 12
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 13

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.)..........ccccveiiiieeiiiie s

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.) .........ccocveerieeeenieeeninns

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 1127538 1507438
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1127538 1507438
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 98771
(2) Participants 8a(2) 75457
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 213067
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 387295
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 7395
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 7395
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 379900
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:

2S 2G 23 2K

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 150000
10d X

10e X

10f X

10g X

10h X

10i

‘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 D 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. 05/12/2011 CHAD MCCORMICK

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

SIGN Filed with authorized/valid electronic signature. 05/12/2011 CHAD MCCORMICK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




JAN-25-2011(TUE) 09:51 EAR. NOSE & THROAT OF CODA (FRX)cOB6HT9EZE P.003/004
Form 5500-SF | Short Form Annual Return/Report of Small Emplovee OB Nea. 1to-omo
Dapariment of e Trassry Beneflt Plan 1210-0089
S R ow Sorviy . This form Is requlred to be flled under sections 104 and 4085 of the Employee 2009
P : Retirgmant Incoma Security Act of 1874 (ERISA), and saction 8068(a) of th : :
Employes — Bm':l'ilLy‘hA:nmlhum ¢ i ln::rnul ch:un Coda (the Gode), Gere This F"""‘: Iz O";" to Public
napac
Pension Benaft Guarany Comorieh |, &omplete all entrles In accordance with the instructions to the Form 3800-SF. pacton

EE  Annual Report Identification Information
For the calendar plan year 2009 or flacal plan year baginning 01/01/2008 and ending 12/31/2008
A This retumirepart I far: E eingle-employer plan I:] multiple-employer plen (nat multlemployar) D ana-participant plan
B This return/report is for; D first return/report El final raturn/report
@ an amandad refurn/report D short plan yaar return/report (less then 12 mantha)
C Check box if filing under: @ Form 5556 D automallc extension D DFVC program

D gpacial axtension (enter description)

1a Name of plen 1b Three-digit
plan numbar
HAR, NOSE £ THROAT OF COEUR D ALENE, PA PROFIT BHARING PLAN (PN) » 001
C Effactive dats of plan
01/01/1598

2a

Plan sponsor's nama and address (employer, if far singla-smployer plan)
EAR, NOSE & TEROAT OF COBUR D ALENH, FA

700 W. IRONWOOD DRIVE, BUITE 236

2b Employer Identification Numbar
(EIN) B2-0454250

2C Plan sponsor's talephone number
(208) 76%5-13458

2d Business coda (ses Instructions)

US COEZUR D ALENE ID B3814 521111
3a :Ian gdministratar's name and address (If sama as plan employer, enter "Sama") 3b Adminlstrator's EIN

amse

3¢ Administrater's telephona numbar

4  |ftha name and/or EIN of the plan sponsor hae changad since the lest retum/repart filad for this plan, enter the 4b EIN

name, EIN and the plen number from the last return/report. Sponaor's Nama 3c P
%a Total number of participants at the beginning of theplanyear « + « -« « + + + o v+« « - .« . .| DA 12
b Total number of participanis atthe end oftheplanyear + « » + « + = « & ¢ o & + 4+ » = = s i2
G Total number of particlpants with account balances as of the end of the plan year (defined benefit plans do not

complatethialem) . - . « o o s 0 v s s v v 8 a8 % = v & £ & 8 0. ¥ s s = 6¢c 13
68 Were all of the plan's asssis during tha plan year Invesisd In aligible assets? (See instructions.) T TR R Eves DNo
b Are you claiming @ walvar of the ennual examination and report of an Indapandsnt quallfied public accountant (tQPA)

under 28 CFR 2520.104-467 (Ses Instructions on walvar aliglbllity end conditiona.) W ol & W W W o S g o e [X]ves DNu

If you answared "No" to aither 8a or Bb, the plan cannot use Form 5200-8F and must Instead use Farm BSDO

il Financlal Information

7 F'lan Aszats and Lisbilitiss (8) Beginning of Year (b) End of Yaar
@ Totalplanassets . . . . ., . ..., ., 1,127,338 __1,507,438
b Total plan ligblitise S A% S e g
C__Neat plan sssets (subtract iine 7b from line 7&) . e e 1,127,838 1,507,438
8  Incoms, Expenses, and Transfars for this Plan Year (a) Amount b) Total
& Contributions recalved or receivabla from:

(1) Employars . . + + =« « « « &+ ¢« s « =+ « 2 o o o Ba(f) 98,771

() Participants  « . . . . o v 0 e e 0w oo e o« o B3 : 75,457

(3) Others (Including rallovars), + + . « .« « + + - . . [ Ba3)
b Otherincome(loss) . . . . , . ., . . . . . . . . . 8b 213,067
C Total Income(edd linea Ba(1), 82(2), 8a(3),and8b) . . . . . .| 8¢ 387,285
d Bensfits pald (Including diract rallovers and insurance premiums

loprovidebenefits) , , , . . . . 4 - . 4 e v
6 Cerlaln desamad and/or corractiva distribulions (ees Instructions) . . ge
f Administrative servica providers (selarias, fees, commiasions) . . . 8f
g Otherexpéns®s . « + v + + & « s+ « = o + o ¢ < B 7,395
h Total axpenses (edd linee Bd, 88, 6f, Bnd Bg) . . . 4+ 4 . - 7,388
|  NetIncome (loss) (subjest lina Bhfrom line B8) . . . . . . . .| 8l 379,900
'] Trenetars to (from) the plan (see Instructions) . . « .« + . [ 8
For Paperwork Reduction Act Notice and OMB Control Numbers, sea the Instructions for Form 5500-SF. Form 5B800-8F (2009)

v.082308,1
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Form 5500.8F 2009 rege x-| ]

gl Plan Characteristics
Qa If the plen provides pansion banefils, srier tha applicable penalon featurs cades from the Liat of Plan Charamarluln Codes In the Instructions:

28 26 27 2K
b Ifthe plan providea welfars banafits, enter the appllcabls welfera festure codee fram tha List of Plan Charecteristie Codaa In tha Instructions:

il com pllance Questions

10  During tha plan yeer: Yas |No Amount
8 Was thera a fallure to trensmit ta the plan any participant contribution within the time pariod dascribed In X
26 CFR 2510.3-1027 (See Instructions and DOL's Voluntery Fiduclary Comection Program) . . . . , 108
Ware there any nonaxampt transactions with any party=In-Interest? (Do not Include transactions rapartad
onlingi08.) « = « 4 ¢ & 4 v s+ s e 4 e 1w e = s e 4 0 e v ow s o=« oo« a|10b X
G WasiHaplancovered by B fidality BoRE? « « + « « + « « @ e v & e o« o= e 0 o0 ow oo . o106 X 150,000
¢ Did the plan have a loas, whether or nat ralmburaed by the plan's fidelity bond, that was caused by fraud
ordiBhonssty? . « 4 o+ e v & & e 6 b 4 w4 v om v 4 e d 4 s e e ow s e e v e |t0d x
€ Wers any fess or commisiane pald to any brokers, agents, or other persons by an Insurance carrier,
Insuranca ssrvices or other organization that provides soma or all of the benefits under the plan? (See X
lﬂl!NOlIOna.) F R S S T T T T S S T T S T S S SR S S N S I S S R S S 102
f  Has the plan felled to provide any benafit whan due under theplan? . o+ 4 o+ . . . o o 4 4 [10f
g Did the plan have any parlicipent losns? (If "Yes,” enter emountas of yearend.) » - « « « « + + o+ (10
N ifthis is en Individual account plan, was there & blackout pariad? (See Instructions and 28 CFR
ZE20M018) = o b % 5 i b e s e G BT G s es w® w4y w R [ X
i If10h was answared "Yas," check the box if you eliher providad the required notice ar ans of the
2xce) tions to providing tha nbtice sppiled undar28 CFR2320.101-3 . . « « o v« = o < 4 o+ . [100

Penslon Funding Compliance

1 ln this @ dafinad banefit plan sublact to minimum funding requirementa? (If "Yas," sse inatructions and complate Schedule &B (Form
CBBOON . e . e e e e e e ey e gy ., [Yes [XINo

12 13 this a defined contribution plan subjact to the minimum funding requiremsnis of section 412 of tha Coda ar section 302 of ERISA? .. Clves E]No
(If"Yes," complaia 12a ar 12b, 12¢, 12d, and 12e below, a& applicable.)

a |Fawalver of the minimum funding stenderd for a prlor year ia being amortized in this plan year, ses instructions, and antar tha date of the Isttar ruling

prenling thewalver . . . . « .+ .o « ¢ e« 4 o v v = o« « Month Day Year

If you complated line 12a, completa lines 3, 9, and 1a of Scheduie MB {Farm 5600), and skip to line 18,

b  Enter tha minimum required contribution for INIBPISN YEAr &+ » & + « = « « & 4 & 0 v & = . & 4, | 13D

C Enter the amount contributed by the employerto the plen forthis planyear v « « + « « » 4+ + . . . | 12

d Subtract the @mount in line 126 from the amount In line 12b. Enter the rasult (enter & minus &lgn to the left of & 12d
nwauvﬂ Bmoun'() L T S T S S S S T T SO T S N S T T S ST S T T S S Y S

@ Wil the minimum funding amount reporiad on line 12d be met by the funding dsedline? . . « . . . . . . . . , LJYes [CINe [JNA

E| Plan Terminations and Transfers of Assets
138 Has & rseolutian to terminate the plan baen adopted during the planyesrorany prioryear? + » « . « . DYGQ XINo

It "Yeos," enter the amaunt of any plan assats that revertad to the employer thiayear . . ., , . . I 1 3.

b Ware all the plen assaiz distributed ta particlpants or beneficiaries, tranaferred 1o another plan, or brought under the control
Ofm.PBGC? P T R T T T T S T T T T A S T T ST R TR S S | D N DYBS ENO

C (fdurng this plan ysar, any assets or liabilitex ware transforrad from this plan ta another plan(s), ldanufy the plan(s) to
which assats ar llabiiities ware transferred. (Ssa Instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN{a) 18¢(3) PN(8)

Cautlon: A penalty for the late or incomplete filing of this return/raport will be assessed unless reasonable causs Is established.

Under panalties of perjury and other panaltiss sat forth in tha Instructions, | declare that | have sxaminad thla return/repert, Including, If epplicable, a Schedule
SB pr Schadule MB complated and signed by an enrolled eciuary, as well as tha alactronic version aof this returrvreport, end to the best of my knowladge and
bellef, it ia trus, carrect, and camplete. yi)

/; Chad MoCormick
ate Enter nams of Individual signing as plan administrator
i . / /{ | ched MeCormick
Signature of employsr/plan sponsor Gl Enter nams of Indlvidual signing as employsr or plan spensor




