Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending  10/31/2011
A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
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)
C Check box if filing under: D 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
KENNETH H. Z. ISAACS, M.D., P.S. 401(K) PROFIT SHARING PLAN TRUST plan number 002
(PN) »
1c Effective date of plan
11/01/1986
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KENNETH H. Z. ISAACS, M.D., P.S. (EIN)  91-1157613
2C Plan sponsor’s telephone number
5 WEST ALDER, SUITE 215
WALLA WALLA, WA 99362-2863 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KENNETH H. Z. ISAACS, M.D., P.S. 5 WEST ALDER, SUITE 215 91-1157613
WALLA WALLA, WA 99362-2863 —
3C Administrator’s telephone number
509-529-0941
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 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
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 8

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.) ........cccccveevveeiiieeeninne.

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 3092099 3219638
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 3092099 3219638
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 11582
(1) Employers....... 8a(1)
(2) Participants 8a(2) 20733
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 118613
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 150928
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 23389
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 23389
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 127539
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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:

2E 3D 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

X

10a
X

10b

10c| X 300000
X

10d
X

10e

10f

10g
X

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

D 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. 05/23/2012 KENNETH H.Z. ISAACS, M.D.

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 22100110
Department of the Treasury Beneﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employes 2010
Dapariment of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . i .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Forrln ts Open to Public
i i nspection
Pansion Benefit Guaranly Corporation } Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending 10/31/2011
A This retum/report is for: E single-employer plan D muliiple-employer plan {not multiemployer) D one-participant plan
B This returnfreport is for: D first return/repert |:| final returnfreport
D an amended retum/report D short plan year return/report {less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
! Part ll_| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KENNETH H. Z. ISAACS, M.D., P.S. 401 (K) PROFIT SHARING PLAN TRUST plan number
(PN) P 002
1c Effective date of plan
11/01/1986
2a Plan sponser's name and address (employer, if for single-employer plan) 2b Employer Identification Number
KENNETH H. Z. ISAACS, M.D., P.S. (EIN)81-1157613
2¢c Plan sponsor's telephone number
5 WEST ALDER, SUITE 215 509_'3529_0942
2d Busi d i i
WALLA WALLA WA 99362-2863 % inese code {see instrucions)
3a Plan administrator's name and address (if same as Plan sponsor, enter "Same”) 3b Administrater's EIN
KENNETH H. Z. ISAACS, .D., B.S. 91-1157613
5 WEST ALDER, SUITE 215 3¢ Administrater's telephone number
WALLA WALLA WA 85362-2863 505-529-094]
4 If the name andfor 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 retumy/report. Sponsor's name
4¢c PN
Ba Total number of participants at the beginning of the PIAN YEAE ... e ceereees s sosenssesenessesessasssesssssssermsees 5a 8
b Total number of participants at the end of the plan year 5b B
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do net
COMPIELE TS HIBM) .11 eeeie s v rereee s eteressreerarnmssseesrmes s e bbesttosssebeemersemremen sessesncesnessnenneentessersensntessesanensenssssesssessessoresse

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 22 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)

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

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Tofal plan assels. ...t e e e e e e nene Ta 3092099 3215638
b Total plan liabilifies.........coeevirviececees e 7b 0 0
C Net plan assets (subfract line 7b from line 7a) 7c 3092089 3215638
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1} EMPIOYETS ....eoeeeovoeemssresiesssesemeseesesesenseresesseess s anesseseseeasesonasns 8a(1) 11582
(2) PartiCipants .....cccece oo cceee e svvsreesaererrresse e srane e erens e sennse e anras 8a(2) 20733
(3) Others (including rolloVers).........coc e e 8a(3) 0
D OtherinCome (I0S8)....cc.evvveveeeeriisrreresssssressce s rsnss st sessssassserasses e 8b 118613
C Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b) .....c....cervrvrmnrnn 8c 150928
d Benefits paid (including direct rollovers and insurance premiums
to provide BENEMES).....ovci et e 8d 0
€ Certain deemed and/or corrective distributions {see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 233858
0 OB EXDENSES.......o.ceceeeceeeetceeee et seeees et eeene et sssetebs e esressranesemnee 8g 0
h Total expenses {add lines 8d, 8e, 8f, and 8g).....oveeevereereeeeereereeneens 8h 23389
i Netincome (loss) {subtract line 8h from line 8C}.......cceveeureceereeen. 8i 127539
i Transfers to (from) the plan (see INSTUCHONS) ....en.voveeeeeeeeereceeennes 8j 0

For Paperwork Reduction Act Notice and

OMB Control Numbers, see the instructions for Form 5500-SF,

Form 5300-SF (2010)
v.092308.1



Form 5500-SF 2010 Page2-[ |

l, Part

IV_| Plan Characteristics

92 [fthe plan provides pension benefits, enter the applicable pension feature cotdos from tha List of Plan Characteristic Codes in the Instrugtions:

2B 3D 2T ZK

b Ifthe plan provides welfare benefits, enter the applicable walfare foature codes from the List of Plan Characteristic Codes in the instrisctions:

I'Par! v lcompliance Questions

10 During the plan yean: Yes Amount
8 Was there a failure to fransmit to the plan any participant contritxitions within the tme perlod described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduclery Correttion Progeam) . ‘10a
b Were there any nunexempt mansactions with any party.in-interest? (Do not Include ransactions reponed %
on Foe 10a.)... s s s e e | 1O
€ Was the plan covered by a fidelity bond? .. R LRSI TSRO R 01 10e | x 3600008
d Did the plzn have a loss, whether or net reimbursed hy the ptan's ﬁdeny bong, that was caused by fraud %
oF dishonesty? . P —— PRI 10d
e Were any fees or commisstons pe:d to any brokers. ﬂgcms. or other persons by an lnsur'\ncc carrler.
Insuranco scwlee or other orgamz,atmn that provide; some or all of the benefits under the plan? (See X
lﬂmms ! T T PR S LTS LN sabsessinis b b s L CINEEEL LI LECE R LT TITTE) 109
f Has the plan falled to provide any henaﬁtwhm dse under the plan? B . 10f x
g Did the plan have any participant loans? (If “Yes," anter amount a5 of yoir ente i T 109 b4
h {fthis is an Indlividual aceount plan, was there a blackowt pcﬂod? {Son Instructions and 29 CFR X
ZE20.901:3.) s s s PRI 1t
i If10hwas answered "Yes,” ¢heck the box Ifyou ellhcf provlded lhe requred notice or one ofthe
exceptions to providing the notice appiled under 29 CFR 2520,1071-3.. oo 103
|Part Wi {Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requlremeiﬁs" (If "Yes," see instructions and complete Schedule SB (Form
BE00)) e ersotoseescrsssasnassssns isssssstsssss s s ey sn s seses s pmmem st . [1 Yes [1 no

12 15 this 2 defined contribution plan subject to the minimun Ronding reguirements of section 412 of the Code or sectlon 302 of ERISA?.. D Yes @ No
{If "Yes," complete 120 or 12h, 126, 124, 2nd 12e below, as applicable.)
a 1fa walver of the minimum funding stasdard for & prior year Is belng amortized in this plan yesr, see instuclions, and enter the date of the letter ruling

Graring 1he WAIVEL. i s ettt s O Day Year
¥ you completed line 12a, complete fitves 3, 9, and 10 of Schedule MEB (Form 5500), and skip to fine 13.
b Enter the minimum required contribution for this plan yesr.... e thabe e b b bt bttt rsonenire | V2D
€ Enter the amoury contributed by the employer 1o the plan for this plan b - LT e | 122
d Subtract the amount in fine 12¢ from the amount In line 12b, Erter the resul (enter & minis sign (o lhe Ien or a 12d
NEGANVE MMOUNL) ..o s s sas e s resare sssnereracn L N1 L TR IR P T TR 14
€ WA the minimim funding amotmt rc_:med gn line 12d be met by the fUMING AEAMINE P .ummuumurmmemsiurmmissimmssirssmansiesars: ] ves []no [
IPart Vil | Plan Terminations and Transfers of Assets
138 Has a resolution 10 ferminate the plan been adepted during the plan year or any priar year? ] D Yes Iﬂ No
12a

If "Yes,” erer the amount of any plan assets thet reverted 18 the employer this YOBF... sy,

b Were all the plan sssets distributed to pamcrpants or beneﬁmaris transferred to another plan, or brought under the cuntrol
of the PRBGC? . ineeeressanes e e

C  If during this plan yoar, any assel:s o Habilities wera lmnsfemed from m:s plan m another pian{s), Idenury Ihe plan{s) to
which gzsets of liabilities werg transfermed. (Sea nstrustions.)

DYasNo

13a({1) Narme of plan(s):

13c(2) EIN(S) 13¢(3) PN(s}

Cautlon: A penalty far the late or incompiete: filing of this returnireport Will be 3ssessed uniess reagonable cause 2 established,

Uniier penatties of perjury and other penalties set forih in Ihe instructions, | deciare that | have examined this retumireport, ingluding, I applicable, a Schedule
SB or Schedule MB eompleted slqned by an enrlied actuary, as well as the olectronic version of this returnfrepor, and to the best of my knowledge and

belief, it is frua, furre
SIGN- T Mb;../ Mes, 22,2012 [KENNETH H.Z. ISAACS, M.D.
HERE Si;nahlrr of hinn sdmimiduator Date Enter name of Individual signing as pian adrministrator
J
SIGN
HERE | sionature of cmployer/plan sponsor Data Enter name of individual siging as empleyer or plan Sponsor




