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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

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

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

D one-participant plan

C Check box if filing under: m 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 1b Three-digit
SEATTLE REPRODUCTIVE MEDICINE, INC., PS DEFINED BENEFIT PENSION PLAN AND TRUST plan number 002
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SEATTLE REPRODUCTIVE MEDICINE, INC., PS (EIN)  77-0622277
2C Plan sponsor’s telephone number
1505 WESTLAKE AVENUE 206-273-7858
SUITE 400 - - -
SEATTLE. WA 98109-6211 2d Business code (see instructions)
' 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SEATTLE REPRODUCTIVE MEDICINE, INC., PS 1505 WESTLAKE AVENUE 77-0622277
SUITE 400
SEATTLE, WA 98109-6211 3C Administrator’s telephone number
206-273-7858
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 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
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.)..........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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 960569 1451936
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 960569 1451936
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 392413
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 105164
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 497577
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 6210
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 6210
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 491367
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

1C

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
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
10h
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

m Yes D No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 10/10/2011 SHAWN DEVER

IGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
%I%ﬁg_ll'_LE REPRODUCTIVE MEDICINE, INC., PS DEFINED BENEFIT PENSION PLAN AND plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEATTLE REPRODUCTIVE MEDICINE, INC., PS 77-0622277
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1054320
D AGHUANAI VAIUE ... 2b 1054320
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
0
983554
7 983554
O TOMAl e 3d 7 983554
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.40 %
6 Target normal cost 6 328267

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/10/2011
Signature of actuary Date
NOLAN S. FRANK, M.A.A A, M.S.P.A. 11-07403
Type or print name of actuary Most recent enrollment number
TEPFER CONSULTING GROUP, LTD. 847-509-7740
Firm name Telephone number (including area code)

145 REVERE DRIVE
NORTHBROOK, IL 60062-1555

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 0 48799
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 48799
10 Interest on item 9 using prior year's actual return of 483 0h ] 2357
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 81540

b Interest on (a) using prior year's effective rate of 6640 o) 5414

C Total available at beginning of current plan year to add to prefunding balance .........] 86954

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 60000

12 Reduction in balances due to elections or deemed elections

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 111156
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 95.17 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 110.47 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 105.48 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/09/2010 104164
11/16/2010 198249
05/25/2011 60000
09/14/2011 30000

Totals » | 18(b) 392413 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 394861

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.92 0 6.40 04 6.61 0p |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 328267
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 328267

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 328267
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 394861

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 66594
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




OME No. 1210-0110

SCHEDULE S8 Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information 2010
Lrapartmant of the Traasary
foustnal Reverue Savice This schedule is requiret to be filad under saction 104 of the Employee
{Hepartmant of L i i -] " ] o o L .
Ermplayee Brrelits szr.-:iiiy_ﬁ':::;:Iﬂislraliun Retirgment mcamalﬁ;ﬁﬁgiyﬁiﬁeiz;gggd(sE:g:ﬁ?‘c?gg) section 6059 cfthe This rc"::"sig}cpt?;nto Public

Pansion fenafit Gurranty Corpgration

¥ File as an attaﬂhment to Form 5500 or 5500-5F,

_Farcalendgr plan yaar 2010 or fiscal plan year beginring “on / [ / 2010 o &nd @nding 12/31/20 10

b Round off amounts to nearest dollar.
b Caution: A penally of $1, 000 will be assessad for late fiing of this repont unlesa reasonable cause is established.

A Name of plan B Three-digit
plak fumber (PH) k 0oz
Seattle Reproductive Medicine, Inc., BS Defined Benefit PE.._: ‘
G Plan sponsor's name as shown an ling 2z of Farm 5500 or 5500 5F (3] Emplayﬁnr ldentification Nurmber (EIN)
Seattle Reproductive Medicine, Inc., FE TT-0622277

1F Prior year plan size: [f:] 100 or fewer ﬂ 101500 D More than 500

E Typeofplan: [ Single ] Muttiple-A [ Mutipie-8
Partt Basic Information

1 Enter the valustion date: Month 12 Day 31 Year 2010
2 Assais: ) T
B MATKBUVAIIG . e e e 2 e e e 2a N “! 06 4 3 0
B ACIUBIAI VBIE ..o oottt oot e et ot b e 25110 oL 8105001125 e a8 et e 2b 1 R 054 .3 20
3 Funding target/particlpant sount bregkdown (n Nunj_lgg_{_gjﬂggmcipaﬁts {2} Funding Target
&  Forrelited participants and bencficiaries receiving payment ... ) 0
b Forterminated vested participants ............. RTRTTOUR e e 0
& For aclive pariicipanis:
(1) Mon-vested BENefits. .....o...v i e s a
(2) VESTEA DERERE. ..., oo oo eossts oo Jioo i 953,554
{33 Tt BUHVE oot a et s e e e 983, hEg
Bl 008l st e e e e ' 983,554
4 If the plan is at-risk, check the box and complete itema (a) and (b) ' R M T PR IR SR
d  Funding target disregarding prescribed at-risk assumptions
Iy  Funding target reflecting ai-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five conseculive years and disregarding foaditg 1actar. ..., e e s
5 Effective interest rate . ............. OO POV EP T FU U PPU VPR el B .40 %
G TBIGEL ROTTIEL GUSL. 1o eroeeem 1o i et ee e ee oo oot ee e e ek ke e S ettt e 6 328,267

Statement by Enrolled Actuary
To tha poest of my knewiledne. the infarmation suppisd in this schaduie and sceanpanying schedules, salements ang sitachments. I &y, 15 complata 2o seouils, Hach prescribed ausumption wie applied in
Acoordancs with appheable faw and roguistions, I my opinien, sech olier sseumnpbion 18 reescnsnis (1aking e account the exparanca of the plin s resonsble expelations and such oher seednplions, i
carmfanetion, offer my bes! astimate of unhup tiac e piridree Lnder e plan,

Signature of actuary Date
MNolan §. Frank, M.AAA., M.B.P.A, » i ;)"?4:03
Typa or print name of actuary Most recent entoliment number
ing Group, Ltd. . n {B471E08-7740
I N Firm name Telephone number (inciuding area code)
14% Ravers Drive
Northbrook IL &00&62-1585
Acidress of the firm
If the sctuary has not fully reflected any regulation or ruling promulgatec under the statute in completing this scheduls, check the box and see H
INsiructiong -
For Paporwork Reduction Act Notice and OMB Gontrol Numbers, see the mstructions for Form 5500 or 5500-SF, Schedule 58 (Form 5600) 2010

v.092308.1



Schedufe 5B (Form 5500) 2010

frage 2| 1

“Parthl

Beginning of year carryover and prefunding balances

T Balance at begmnmg of prior year sfter applicaide adjustments (ke 13 from prior

{8) Carryover halance

() Prefunding batance

yesr) ., e Q 48,7559
& Portion used 1o offset prior year's fund:’ng requirermant (tem 34 from prior year) 0 ¢
. 9 Amaunt remaining (Itam 7 minus item 8) 48,799
10 Intersst on item 9 using prior yaar's actual return of _ 2,357
11 Prior year's excass contributions 1o be sdded to prefunding balance: SO
& Excess contributions (item 38 from prior V& . ..o e Bl,540
b interast on (a) using prior years effective rate of __ & 854 % o 5,414
¢ Total avallable af beginning of current plan yeer to add fo prefunding balane . e, 954
_ - d Portian of () 1o be added to prefunding balance _§0,000
12 Reduction in balances dus 1o alections of deemed elections.............oeng
13 Balance at beginning of current yaer (fem 9 + item 10 « itam 11d - tem 12) ... ... 0 ill, 156
Part 1l | Funding percentages
14 Funding target attainment percentage 85,17 %
15 Adjusted funding target attainment percentage : ! L0, 47 “‘/3” ‘
16 Prtc;r;:.-‘;"s funding percentage for purposes of determining whether garryover!pre&funalng balances may be vsed lo reduce 16 ‘
GUPRERT VEAr'S FUNGING TBOUITEITIEME ....i ettt iaraeiarar e im0 1118 1Ty L b1 b e 105.48 %
17 1fihe currem value of the assets of tha plan is less than 70 percent of the funding targst, enter such parceotage. ... 17 %
“PartlV:| Contributions and liquidity shortfalis

18 Contributions made to the plan for the plan year by employer(s) and employess:

(#) Date {B) Amount paid by {c) Amount paid by {a) Date (b} Amaunt paid by (&} Amount paid by
(MM-DD-YYYY) amployet(s) ampioyeas {(MAM-DOYYYY) employaris) amployees
0E/03/2010 104,164
11/16/20L0 198,249
nE/25/2017 £0,000
09/18/2071 30,000 B

Totals | 18(b}| 392, 413| 18(6) | 9

19 Discountsd empioyer contribuiions - see instructions for smail plan with a valystion date after the beginning of the year

a Contributions allocated towsard unpas minmum requited contribution from prior years. ..., 19a [

b Contributions made fo avoid reatrictions adjusted 1o valualian date ... 19h e

€ Contributions allocated toward minimur requirgd sontribution for current yvear adjusted to valuation date.......... .0 189¢ 3 94} , B e> ‘:1,
20 Quartery contributions ang liquidity shortfalls: R

A Did the plan have & "funding shortfall" for the prioryear? ... T OSSP PTP RN D Yes {__] No

b #§ 203 | "Yes," were required quarterly installments for the current yedr made in 2 imely manner? ... RTTDEROPPTRR P U Yoy H No

¢ If 20a is "Yes." see instructions and complete the following tablg &s applicable:

quunr:hty shorfall a6 of end of Cuarter of this plan year

(1) st

(2) And

(3)

arel

@ A




Schedule SR {(Form 5500) 2019 Page 3

“Part V1 Assumptions used to determine funding target and target normal cost

21 Discount raie:

3rd segment:
§.61 %

-1 sagment
G40 %

1st segment:

a Segment rates:
3,82 Yo

21h

22 Weinhtad average retirement age

22

23 Maortatity tatde(s) (see instruciions) iﬂ Frasaribed - sombined

U Presc;medm: sepurate [

| Substitute

| Part Vi |Mlscellaneoua items

24 tas a change been made in the Ron-presoribed actuarial assumplions for 1he current pldﬁ yesr? "Yes" see mstruu:tmns regardmg requirad

attachiment

t_. Yes [}9 Nc N

lllll 25 Has g mathod change been made 1csrthe H;rrt-\m plen y@ar'? If "Yas," sae ingtructions regardmg requned allachment. U Yes j Nm
) Rﬁ-is 6};—; plan required to prode 8 Qchedule {)fANi\.rc-: Participants? If "Yes," see instructions I‘E\Qdil‘ﬂ;‘l‘ng rgquired attachment... f [ Yes No
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Schedule 8B, Line 22 — Description of Weighted Average Retirement Age

Plan Sponsor: Seattle Reproductive Medicine, Inc.
Plan Name: Seattle Reproductive Medicine, Inc. Defined Benefit Pension Plan and Trust
EIN/PN: 77-0622277/002

The Weighted Average Retirement Age is the Normal Retirement Age of the plan which
is the later of age 62 and the fifth anniversary of plan participation.



Schedule S8, Part V - Statement of Actuarial Assumptions/Methods

Flan Sponsor: Seattle Reproductive Medicine, Inc.
Plan Name: Seattle Reproductive Medicine, Inc. Defined Benefit Pension Plan and Trust

EIN/PN: 77-06822277/002

Valuation Segment Rates 3.92% per year - First 5 years
6.40% per year - Next 10 years
8.61% thereafter

These are the applicable rates for August, 2010 published in IRS Notice 2010-57 and were
used for calculations under internal Revenue Code Sections 430 and 404,

Mortality Rates
The Mortality Table prescribed in tRC Section 430(h) and the regulations thereunder.

Disability Rates
MNone

Severance Rales
None

Salary Scale
Neone

Valuation Compensaticn
Compensation as reported for the valuation year.

Expense Loading
None

Retirernent Age
it was assumed that participants will retire upon attainment of their Normal Retirement Age,

Future Increases in Maximum Benefits and Plan Compensation Limitations Under

the Infernaf Revenue Code
In the computation, it is assumed that maximum benefit and ptan compensation limitations

under the Internal Revenue Code will not increase in the future,

Faorm of Payment
100% of participants are assumed to {ake a lurmp sum distribution.

Employees

Employees are first included in the valuation on the valuation date coincident with or next
following the Entry Date on which the employee becomes a participant. it was assumed
that there will be no new or rehired employees.



Schedule 5B, Part V — Statement of Actuarial Assumptions/Methods

Plan Sponsor: Seattle Reproductive Medicine, Inc.
Plan Name: Seaftle Reproductive Medicineg, Inc. Defined Benefil Pension Plan and Trust
EIN/PN; 77-0822277/002

Actuarial Cost Method

The Unit Credit Cost Method was used {0 determine the normal cost and the actuarial
accrued hability for retirement, termination and anciflary benefits. Under this method, the
Present Value of Accumulated Plan Benefits for each participant is proportionately
allocated to his completed years of service. The Targe! Normal Cost for a particidar plan
year is eqgual o the sum of the Present Value of Accumulated Flan Benefits allocated to
that year for all pardicipants. The Funding Target is equal to the sum of the Present
Value of Accurmulated Plan Benefits allocated to prior service for all participants.

Actuarial Asset Basis
Fair market value.

Benefits not Included in the Valuation
None

Changes in Assumptions or Methods from Prior Year's Valuation
None



Schedule §8, Part V - Summary of Plan Frovisions

Plan Sponsor; Seattle Reproductive Medicine, Inc.
Plan Name: Seattle Reproductive Medicine, Inc. Defined Benefit Pension Plan and Trust

EIN/PN, 77-0622277/002

Eligibility Requirements
All employees of Seattle Reproductive Medicine, Inc., PS who have completed twelve
Months of Service,

Entry Date
The January 1% following the completion of the eligibility requirements.

Effective Date
January 1, 20086

Plan Year
The Plan Year is the period January 1% through December 31%

Compensation Considered

Al compensation paid or accrued, including bonuses, overtime, commissions, etc. for the
Pian Year including amounts contributed by the Employer pursuant to a salary reduction
agraement under Code Section 125,

Normal Retirement Date
The later of the participants 62™ birthday and attainment of 5 years of participation.

Normal Retirernent Benefit

The value of the Participant's Cash Balance Account, The Cash Balance Account is a
nominal account maintained for each Participarnt and annually credited with Contribution
Credits as defined in the Plan Document and Interest Credits based upon federally
published rates of inferest.

Accrued Benefit
The Narmal Retirement Benefit calculated as of the dafe of determination subject to the
limitations under IRC Section 415.

Pre-Retirement Death Benefit
The iump sum actuarial equivalent of the vested Accrued Benefit.

Disability Benefit
None provided.



Schedule 8B, Part V ~ Summary of Plan Provisions

Plan Sponsor: Seattle Reproductive Medicine, Inc,
Plan Name: Seattie Reproductive Medicine, Inc. Defined Benefit Pension Plan and Trust
EIN/PN: 77-0622277/002

Termination Benefit

For termination other than for retirement, death or disability, the Accrued Benefit is payable
at Normal Retirement Date or an actuarially equivalent amount if payable earlier. A
participant is fully vested upon entry into the plan.

Forms of Payment
The unreduced form of payment is a life annuity with monthly payments in the amount of
the Normai Retiremeant Benefit,

Single employees receive a life annutly as the unreduced form.

Married employees receive a qualified joint and surviving spouse annuity which is
actuarially squivalent to the unreduced form.

Other forms of payment are available,

Actuarial Equivalence
For all plan purposes, actuarial equivalence is determined based upon the following
actuarial assumptions,

Pre-Retirement;

Interest - The Applicable Interest Rate described in IRC Section 417(¢) and the
regulations thereunder,

Mortality - None

Post-Retirement;

Interest — Tha Applicable Interest Rate described in IRC Section 417(e) and the
regulations theraunder,

Mortality - The Applicable Mortality Table described in IRC Section 417(e} and
the reguiations thereunder.

Top-Heavy Provisions
Eligihility
Alt "non-key" emplayees for Plan Years in which the plan is c:onsideréd top-heavy.

Minimum Benefit

2% of five-year average monthly earnings (based on top-heavy years) times years of {op-
heavy service, maximum 10 years.

Vesting

100% immaediate vesting upon entry into the plan,



