Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 07/31/2011
A This return/report is for: B 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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
THERAPEUTIC HEALTH SERVICES 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THERAPEUTIC HEALTH SERVICES

(EIN)  91-0882971

2c
1116 SUMMIT AVENUE

Sponsor’s telephone number
206-323-0930

SEATTLE, WA 98101 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THERAPEUTIC HEALTH SERVICES 1116 SUMMIT AVENUE 91-0882971
SEATTLE, WA 98101 3C Administrator’s telephone number
206-323-0930
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 YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 55024 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 55024 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 2695
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2695
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 57494
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 225
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 57719
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -55024
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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:
2E 2F 2G 2J 2K 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 ‘Compliance 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 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
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 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.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ 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 s 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 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
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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. 04/16/2012 ANTONIO PAZ

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME: Nea. 1218.0110

. 1210-0089
Depariment al ths Treasurny Beneflt Plan
Inlemal Ravarto Serviza “This torm is required fo ba filed under secllons 104 and 4086 of the Empleyee 2011
Depariment of Labor Retiremen Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of ] )
Entployes Benefits Sacurty Admiristretlon the Internal Revenue Codz (tha Sode). Thle Form is Open to Public

" . Iaspection
"ﬁm Renafil Suamnty Ceporation ¢ Complefe ali entries in accordance with the Instructions to the Form 5500-SF.

Annual Report Identification Information

For calsndar plan year 2011 or fiscal plan year baginning 01/01/2011 and ending B7/31/2011

A This returnfrepert is for: @ a single-employer pfan D a mtifiple-employer plan (net multiermployer) D a one-participant plan
B' This return/report fs: D the first refurnfreport . the {nal returmnfreport

[[ an amended returnfrepert ga sheort plan year returnfrepoert {less than 12 months}
C Check box ffilng under: [ Form 5558 [] automatic extension [ o#ve program

D spacial extension (enter desciption)

ik Basic Plan Information—enter all requested information

1a Name of plan 1h Three-digit
alah number -

F) b 001

Therapeutic Health Bexrvices 401 (k) . ¢ Effective dats of plan
Profit Sharing Plan 01/01 /158972

2a Pian sponsor’s name and addreas; Include room or sulte number {emplayer, i for a single-employer plan) 25 Employer Identification Number'
Therapeutic Health Services o {ERD 91-0882971

2¢ Sponsor's elephons number
(20€) 323-0930

1116 Summit Avenue 2d Business code (see Instructions)

Seattle ' WA 95101 621111

3a glan adminisirator's name and address (f same as plan sponsor, enter “Same") ’ 3 Administralor's EIN
ama

3c Administrator's telephons number

4  ifthe hame andfor EIN of the plan sponsar has ciianged since the iast retumireport filed for this plan, antzrthe | 4b EIN

nama, EIN, and the plan number frem the last relum/itaport.

d Sponsor's name dc PN :
8a Total number of pattivipants ot g BAGITAING Of B18 PIAM YEAF ., vev..veumesessemsmessessesss eesssas s mstesesesssseorsovpmspaaresiorss Ba g .
‘b Total nunber of participants at the end of the plan Year..... e e : RR—— ] Y - 0
¢ Number of participanis with account balances as of the end of the plan year {deﬁned benefit plans do not
complete this temhen oot — A7t esetes Erasg g1 vt vt s AR be e o e et e a1 e e s | BE
G6a Were all of the plan's assets during the plan yearinvestad in eligible assets? (See INSLIUCHONE.Y oo e rrm rremensesran e e, remamenrne ' Yes D No *

b Areyou claiming a walver of the annual examinatlan and reporf of an independent qualified public accountant (IQFA)
undec 28 CFR 2520,104-467 (See Mtrucllons on WalVer SHGDTHY Gt COMTIONE - .erseecerrewsctsroes ereesssseereseeooreeessresseses et B ves [| no

If you answered “No to either 6a or 6b, the plan cannet use Form 5500-SF and must nstead use Form 5500.

Financial Information

7 Plan Assets and Liabiliies {2) Beglnning of Year {b) End of Year
A Total plan assets....cc e VeRELEE P (3 eRTER N AR 1t et 55,024 i - 1)
b Tolal pian Tiabities..
¢ Net plan assets (subiract Fne 7h fom lne F1=) 55,024} o
8 income, Expenses, and Transfers for this Plan Year (a} Amount

2 Conlributions received or recelvable frorm:
{1} EMPIGYRIS 110st10s tesmsastereamsersnsearsranssrsmssasess smessess s s seasessssmsarvanen s Ba{1}

[ Paﬂio{pants "
{3) Others (mcludmg mllnvers}
b Ofherincome (foss).......rmmivems P
€ Totalineome {add Bnes 8a(1), 8a(2), aa[sj, and Bb} R

d Bensfifs paid {including direct rollovers and insurance premlums
fo provide benefits}.... R

e Certgin deemed andlor curren:twa d:stnbulzons (see =n=1rucﬂons)

f Administrative service providers (safatles, fees, commissions}........
G DR BXPONSER .1 itmssstr i1t st s st sesmssrme s smsensssesmmsnns srsbvnes smss et 1150
h Tofal expenses (add lines 84, 8e, sf, and 89} PS———

i Netincome {loss) {subtract line Bh from line sc)
j Transfers to (from) the plabn {568 NELRICHONS} ..c.cicrmseess s sisiervcrionns g

r-m:'gmm

T
i

For Paperwork ‘RenUCO0n AGE NOUGS 2l OB Gontrol Nambars, see the InsirucRons for Form 8508-8F. - Form 5500-5F {Z01 _i

u s
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Pian Characteristics

9a tf lhe plan provides pension benefits, enter the applfcab[e pension featura codes from the List of Plan Characteristic Cades in the instructione;
2E 2F 2G 2J 2K 27 3D

b Fthe plan provides welfare benet'ts. enter the appiicable welfare featwse codes from the List of Plan Characteristic Codes infhe nstruciions:

10  During the plan year: yes] No Amount

A Was thera a fallure to fransmit fo the plan any pariicipant contributions within the Ume peried describad in
20 CFR 2510.3-1027 {Ses Instructions and DOL’s Voluntary Fidusiarg Correcflon Program} .....ceen, 10z X
b Werethere any rinnexempt iransactions with any party—m—interest? (Da not include transacfions reported
O AR TOR ). cecrnrirecensnsesses smesmasssrens s sereesmsrme s 10h X
€  Wasiha plan covered byat‘denty bond?.., S e}l x : " 150,000
d bid 1he plan have a Ioss‘ whether or nof reimbursed hy the plan 5 ﬁdel[ty brmd fhat was caused hy fraud
QT GIBIIOIBERTT 1111 caceersias st e pemsscenras s e eeas e measeteaE 1 R KA1 81 14 RA£EAHRY 1 et €30t et e cerer oo o 10d |. X
e Wers apy fees o commissiuna paitd fo anyhrokers, agenls ar ather parscns by an Insurance careier, -
Insurance service or other nrganlzatmn hat pra\ndss some or all of the beneﬁta under the: pian? {Ses
IRBINUGHONGE} .o cevrev s seemseresesassenssyntrose s rer s sne b1 rssmsesnessoess et b e R A rarar e et e X
f Hasthe plan failed o prouide any banefit wien due under the plan? . 10F X
¢ Did the pfan have any padlcipant loans? (If "Yes," enfer amornt as of year end.}........c.c.... SR " l10g 'Y
hy Jfthis Is an Indhidus! accuunlplan was thers a blackout perlod? (Sea' insiructions and 28 CFR ] “1@7 Rl ﬁ
2520 B0E3.Y s a1 1vecorsrs s s sessasionsssnesasssessuees st sevesssnasry goneressssss sevsnss s e e o veomirmrsnenne | 100 X Eamselassi e
i If10hwas answamd “Yas" chenk the bax if you either provided ihe required noﬂce ar one efthe el H
excepilons to providing the notice applied under 28 CFR Z520.1071-Buu i evreseieasierssmsimoeas oo ones 19i R %‘ﬁ";l ‘E it i

2| Pension Funding Compliance

11 Isthis a defined benedit p!an suh]acl to minimum fending requirements? (If "Yes," sew instruclions and comp!ete Schedsle SB (Form
| IO orgmen || Y08 )] Mo

12 15 this a defined confribution plar! subject fo thies minimeite fl:ndmg raqmrements of secfion £12 of the Code or saction 302 of ERISA? D Yes E(i No

(f"Yes," complete 12a or 12b, 12q, 124, and 122 below, as applicabla.)
a4 Jt awaiver of the ménimum fuhding standard for a prior year is bamg ameriized in this plan year, e instructions, and enter the date of the letier ruling

granting the waiver, . PR .- Mentf Day Year
If you completed lins 12a, cnmp[ete Ilnes 3,9, and 19 of Schedule MB {Fm'm 550[!), and sklp tn Ilne 13.
b Enferthe minimurm required contribution for this plan yesr.... e rae e R ORI - 12
" € Enferthe amount contributed by the emplayst to tha plan for this plan VA ceorreecormu s irens st sesarneeserms sessssrserstrnis | FRG
d Subtract he amount in line 12¢ from the smount in Ine 12b, Enter the resul {emer aminus slgn fo e leftof a 12d
niegalive amotnt) v . LI e b b3 b s b e brkers sresa e e s TR RS
e W llhemtnlmum fundinig amount reperied on line line 124 be met hy the funditg deadiing?... D Yes ﬂ No n NIA

Plan Terminations and Transfers of Assets

13a Has aresolufion fe temminats the plan been adopted in any plan yaar? : . Yes [[ No
If "Yes,” eater the ameunt of any plan assefs that reverted to the smployer this year ... ’ —0|
b Were all the pian assete distributed fo panlmpants or heneficiaries, fransfered fo ancther plan, or brcught under the eontr]
of the PEGG?, e vt e N Yes [] wo

B H dl.il'll!g this p[an year, any assefs or fablitles were tmnsfer;ad from ihls plan ta another plan(s), ider:ﬂfy the plan(s) io

___which assely or liabilifes were fransferrad. (See instructions.}

13c(1) Name of planis): - 130(2) Eifl{s) 13c(3j PN(s}

. _f’
'.l’

Caution: ﬁfr ax {or the ldfe or Incomplete f;lsng of this refurnfteport wili be assessed unless reasohable eatise is established.

Under penglties of pé(lury an é,mﬁer penalties sdt forth in tha msfructions, | declars that | have examined this refumnireport, including, if applicable, & Scheduls
8 of Schegule MB comp}

lgned by dn enrolled actuary, as wall as the electrenle versfon of this returnfreport, and to the best of my knowledge and

Antonio Paz
4 Date ‘ Enter name of individual signing as plan sdministrator

Date : Enter nrame of individual signing as employer or slan sponsor



