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 12/31/2011
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 D the final return/report
D an amended return/report D a 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
J TIMOTHY QUINN DDS PS ORTHODONTICS PROFIT SHARIN PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

J TIMOTHY QUINN DDS PS

(EIN)  91-1205144

2c
9418 BEACHWOOD DR

Sponsor’s telephone number
253-851-5083

GIG HARBOR, WA 98335 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
J TIMOTHY QUINN DDS PS 9418 BEACHWOOD DR 91-1205144
GIG HARBOR, WA 98335 3C Administrator’s telephone number
253-851-5083
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 12
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 12
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 12

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 1879629 1878651
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1879629 1878651
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 52644
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 49462
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -103084
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -978
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -978
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
b

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

2A 2E 2J 3D

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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

Yes | No Amount

X

10a

10b %

10c | X 200000
X

10d
X

10e

10f X

10g X
X

10h

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

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 @ 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

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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 06/08/2012 J TIMOTHY QUINN DDS

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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This ferm s toquered Lo be filed under sectizns 104 ane 4068 of [he Employco
Retrement Ingome Securty Ao ol 1974 [ERISA). and sections 6357 (b} and 6058{a) of

B Compiete alf antries in accerdance with the instructions to tha Form 5500-5F )

OMB Nz, 5218 - 2110
1210 B2as

2011

This Form is Open to Public
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| Parti | Annual Report Idantification Information

For calendar pian year 2011 or fiscal plan year beginning and ending

A This return/report is for; single-employar plan

B This reiurnfreport is: iha lirst returafreport

an amended returnireport
Form 5558

special extenston {anter descrplion)

tha final returnirepon

C  Check hox il liling under: autornatic axtansion

a multiple-emplayer plan {not multiemployer)

a shart plan yaar returnirepart {less than 12 months)

D 3 one-padicipant plan

D DFVC program

| Partii | Basic Pian Information —enter all raguestod miarmation

ta Name of pian 1b  Tresesisin
J Timothy Quinn DDS P2 Orthodontica Profit Sharin awrgero | 001
Plan 1€ Effectve date of plan
01/01/1986
23 Plan sponsor's nama and addrass: includo room or sulo number (empaloyer, f for a single-employer plan) 2b  sopiner kemibzaien S
J Timathy Quinn DDS PS g 91-1205144
2C  SpcaEars imephare au=De!
%118 Beachwood Dr 253-851-5083
Girg Harbor WA 98335 2d  aucnesscoss see e
621210
1a Plan administrator's namo and addeoss ¢if same as plan sponser, enler "Same™) 3b  Adminisrators EIN
J Timethy Quinn DDS PS
51-1205144
3418 Beachwood Dr 3¢ Aaministralor's
Grg Harber Wa 98335 telephane numkar
253-851-5083
4 ifthe name andiee EIN of the plan sponsar has changed sinco iha st roturnirepert filed for this plan_ enter the name, E.N, 4b  En
and the plan number from (he last retumirepon 8 Spcesces name 4c PN
5a Total numbar of participants at the beginning of the plan yaar 5a 12
b Totalnumper of participants at the end of the pian year Sb 12
¢ Number ol participams with account oalances as of the sed of the plan yaat ! tcafmed barofl plms o rat car plate Ahis aleend Sc 12

8a

Were ail of tha plam's assels during the ptan year investad in eligihle assals? {Seo inslructions.)

b Are you claming a waiver of lhe annual sxamnatian and ropor! of an indegendan gualified punlic '-|ccoun|:arst (EQPA}

unéer 29 CFR 2520.104-467 (See nstruclions on waivar giigibility and conditions.)

If you answered “No" to alther 6a or Bb, the plan cannot usa Form 5580-SF and must instead use Form 5500.

B ves [ o
@Yes DNO

{ Partl | Financial Information
7 Plan Assets and Liabilities (a) Boaginning of Yoar {b} End of Yaar
a Totalplan assels 7a 1879629 1878651
b Tolalplan labilities 7b
C  Not plan assats (sudtract lino 7o fram lna 7a) 7e 1879629 1878651
B Incoma, Expanses, and Translers for this Plan Year [3) Amount {b) Total
a Contnbulions raceived or raceivable fram:
(1) Employors Sal1) 52644
{2) Participants ‘ Sal2) 19462
{3) Ormners (including roflovers ) 8a(3)
b  Ohar incoms [loss) 8k ~103084
¢ Tolalincome {add lines 8a(1), Ba{2), 8:1(3) and 4b) ) 8c _ -978
d Aanafis pat fincluding direct rallovers and insurancs pramuums. (o provide bnnnl"lsl 8d 0
8 Certain deemed andior correcive distnbutions (see instruclions) 8
f  Administralive servico pravidars {salanes, fees, commissions) af
g Othor axpensas o o _ 8g
h  roua cxpansos (add éines 8d, 8o, Bf, and 8g) 8h
i Metincoma (loss) {subtract line Bh from line Bc) 7 7 ai -978
i Transfers to {from) the plan {see nstructions) 8i : :
For Paporwark Reduction Act Motice and OM8 Controt Numbars, soe the lastructions for Form 5500 SF Farrmn S500-5F (2011)
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{ PartiV | Plan Characteristics

S%a

b

1§ the plan provifos pension Benafits, enter 1he applicablo pansion lealure codes rom tha List of Plan Characleristic Codes in the msiructions:
2A 2E 2J0 3D
if the plan provides welfare benafits, entar the applicables welfare featuro codes from the List of Plan Charactoristic Godas in tha mstruclions:

[ PartV 1 Compliance Questions

10
a

Curing tha plan year: Yes | No Amount

Was there a fadure o transmil ko tho plan any paricipan! centribulians wathin Lha lime pariod described in

29 CFR 2510.3-1027 tSee instructions and DOL's Voluntary Fiduciary Carreclian Program} 10a X

Waera thera any nonexampt vansactions vith any party-in-interest? {Do not include transactions reporled

oniine 10a) ) o 10b X

Was the pian coverad by a fidality hond? o t0c] X 200000
Dnd tha pian have a lass, whoethor af 001 reimbursad oy the plan's fidelity bond, Ihal was causec by fraud

or dishonesty? 10d P

YWeare any 'ees or Gommissions paid i any brokers, agents, or olher persens by an nsurance carrer.
iNsuranca service or othor organization that prowdes some or all of the benslits under the plan? (See

insirictions. ) _ _ _ 108 X
Has tha ptan (ailad 1o provide any benalit when due under the plan? 10F X
Dig iha plan have any participant loans? {If “Yas.” enler amaunt as of year end.) . ] 104 X
If this is an individual account plan, was thero a blackaul pencd? (Soe instreclions and 29 CFR

2520.101-3.) _ _ 10h X
If 10h was answered "Yas,” check 1ha bax if you aither pravided tho required natico of ane of tho

axceplisns lo providing the aatice applied under 28 CFR 2620.101-3 10i

(Partvi|_Pension Funding Compliance

11 Is this a defined banafit plan subjed o minimum funding requiraments? (if “Yes * see instructions and complete Schedte SB [Form
§500)) [ ves { ] n0
12 15 this a defined contriouticer 2'an subiect to the reinimum {uneing requ’rements of sectian 412 of the Code or section 302 of ERISA? D Yos @ No
M Yes,” complete 12aar 12b, *2o 12d. erd 2e below, a5 apg cavle )
a it a waiver of the minimum funding standard for a prigr year is being amortized m 1his pian year, see nsiructions, and enter the date of the etter ruling

If you complatod line 12a, comglote lines 3, 3, and 10 of Schadula MB (Ferm 5500), and skip te line 13,

granling the wavor. fonth Day Yoar

12b

b Enter the minimum required contribution for this plan year
C  Enter the amount contnbuted by the emplayer to the plan for this plan year ) 12c
d Subtract Ine ameourt in ing 12¢ fram the amount in lne 12b. Enler tho resull {onter a Minus sign o the loit of 4
negafiva amount) o S 12d
& \Wiil the minimum funding amaunt reporled an lina 12¢ ba met by the fﬁnqu deactine? [_I Yas i_l No ﬂ N/A
| Part Vil  Plan Terminations and Transfers of Assets
13a  Has a resclution lo tesminata the plan bean adopled 1 any plan yaar? [—I Yas Eﬂ MNa
If "Yes,” enter the amount of any pian assets that roventad o tho amployar Bus vear ' 13a l
b  Were all the plan assels disiributed to participants or beneficiaries, ranslerred 1o another pian, or braught uader the control
of ihe PEGC? , , , [ ves X ™o
€ If during this plan year, any assels or iabilittes were transferrod from this plan Lo anothar plan{s), identify tho plan{s} 1o
which assals or liandilies wera (ransfarrad. (See instruclions.)
13c(1] Nama of plan(s): 13c(2) EINC(s] 13c{3) PNis)

Cautlton: A ponally for the late or incompleta filing of this returnfreport wiil bp agsossed unioss roeasonable cause is establishad.

Urder poralles of pajury and ather penabes sel 'orth o the isstractions, | cec’are 1Pat | have cxamined (his setumdrepart. includicg, if appheable, a Scheduie
$8 o Schedwie M8 completed and signed oy an enrciied actuany, as weli As B9 lactronic version ¢f Iins relurnireport, and 1o the best ol my knomleage and

nenol s true, correct and compiata. /]

sion ;\/{ Laa ] C_k e lzol17 J Timothy Quinn DDS

HERE Signatura of plan adminigtrktor Dala ' Entar name of individual sighing as plan administrator
SIGN

HERE | Signature of employer/plan sponsor Dalo Enter name of indwidual S:qRing a5 emplayer af pian Secaser
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Year Ending: December 33, 2011 91-12051 44

I Timothy Quinn DDS PS
9418 Buachwead Dr
Giig Harbor, WA 98333

Service Provider Authorization

FTimothy Quinn DS PS, plan administrator, authorizes Margaret M Boyle, CPA as the service
provider for J limothy Quinn DDS PS Orthodontics Protit Sharing, plan number 001 to
electronically file Form 5500 or Form 5500-5SF for the plan and electronically sign the returr on
behalf of the administrator. In order for this authorization to be valid, a PDF cepy of the first 2
pages of Form 5500 or Form 5500-SF is provided to Murgarct M Boyle, CPPA, complete with the
signature of the individual signing as plan administrator. This PDF copy with the adminislrator
signature is displayed with the rest of the Ferm 5500 or Form 5500-SF on the Department of
Labor's website.

Al

—Signature of plan administrator




