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 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 first return/report D final return/report

B This return/report is for:
D 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
MICHAEL H. CUNNINGHAM, MD, PS 401K PLAN plan number 004
(PN) »
1c Effective date of plan
11/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MICHAEL H. CUNNINGHAM, MD, PS (EIN)  91-1229783
2C Plan sponsor’s telephone number
842 S COWLEY ST STE 1 509-455-9351
SPOKANE, WA 99202-1234 - - -
2d Business code (see instructions)
621320
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MICHAEL H. CUNNINGHAM, MD, PS 842 S COWLEY ST STE 1 91-1229783
SPOKANE, WA 99202-1234 —
3C Administrator’s telephone number
509-455-9351
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 37
Total number of participants at the end of the Plan YEar. ..ot 5Sb 35
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 27

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 1124996 1266022
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1124996 1266022
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 38681
(1) Employers....... 8a(1)
(2) Participants 8a(2) 99350
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 16241
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 154272
d Benefit; paid (inpluding direct rollovers and insurance premiums 13246
{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
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 13246
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 141026
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
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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:

2E 2F 23 2K 3D 2G 2R 3H 3B

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 112000
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. 08/13/2012 MICHAEL H. CUNNINGHAM

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 Smatl Employea oS
Dapaciment of the Tressury Benefit Ptan * :
el This form Is required to be filed under sectione 104 and 4005 of the Employee 2010
o Retirement Income Security Age om C(izﬁg)a and ae);cﬂon 6058(a) of the e P ot 5 Puls
Porsion Banaft Guaranty Corporation » Complete ait entries in accordance with the instructions to the Form 5800-SF. s |

[-.Part T Annual Report Identification Information

Forcaiendarpimyaarzomorﬁscafplanyaarbegamlgg 11/01/2010‘ ' and ending 10/31/2011
A This retumreport is for: B single-emplayer pian ' muttipie-employer plan (not multiemployer) {] one-participant pian
B This retumfreport is for: [ arst returnrrapont [} final retumtrapont
[] an amended retunvreport [ stort pian year retumieport (less than 12 months)
C Chack box if fiting under: IForm5558 Uaummwcommxon DDFVCprogram
[] spedlal extension (enter description) .
t<Part Il'| Basic Plan IMormaﬁonWanmqueued fn!otmaﬂon ,
1a Neme of plan 1b Three-digit
MICHAEL H. CUNNINGHAM, MD, PS 401K PLAN ‘ plan number
. {PN) b 0o4
1¢ Effactive date of plan
) ] : . 11/01/2002
2a Pian sponsar's name and address (em . if for single-~employer plan) 2b Employer Identification Nurnber
MICHAEL H. CUNNINGHAM, %’Jm PS T {(EN)91-1229783
: : Plan telsphone humbe
842 8 COWLEY ST STE 1 : : : 20 509?22??935; " r-
. ! 2 i .
SPOKANE . WA 99202-1234 : ' Buskiess cude (soe instructons)
3a Pian administrator's name and address (¥ same as Plan sponsor, enter “Same ‘ | 3b Administrator's EIN
MICHAEL H.o ?‘.‘UNNINGHAM,wlSD, PSaB g o L ) 91_12297;3
842 S COWLEY §T STE 1 : ' ' 3¢ Adgministrator's telephone number
SPOKANE WA 99202-1234 . 509-455-9351

4 it the name andfar EIN of the plan sponsor has changed since the fast retumdreport filed for this plan, enter the 4h BN
name, EIN, and the plan mmber from the last retum/report. Spornsor's nams :

, 4c PN . :

5& Tomlnwm«ofpamdmmmamgmk\gofme planyear, ........... S — T S Sa 37
b Totat number of participants at the end of the plan yoar....... SO O 18 55 : 35
c Totainumberofpaxﬁdpa;mwﬁacwmﬁba!anoesasofmeendc‘ﬂheplanyear(deﬁnedbeneﬁtpladsdonu ‘ ) S

COMPIBNS TS REM). .ozttt eeeeesees st S¢ 27
6a Wereaﬂdmepiansasseuduﬂngtheplanyaafhvestedk\wfb!eassets'?(Seeinmdm)m. ............ @ Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public acoountant (IQPA)
under 28 CFR 2520104487 (See tnstructions on waiver cligibiity and condfions.) ... . N M ves [] no
If you answered “No” to either 8a or 6b, the plan cem:otulaFom 5500-8F and musi Instead useFormSﬁOO :
ERartlllZ] Financial Information

7 Plan Assets and Liabilities 48 {a) Beginning of Year ___{b) End of Year
a Total plan assets R "~ 7a © 71124996 1266022
D TOtal pan MObMIIBS.......o.c.vovvc oo ™ ‘
€ Nei plan assets (subtract fine 7h from line Tal........ ..., o 1124956 1266022

8  Income, Expenses, and Transfers for this Plan Year ERE {a} Amount b) Total :
a Contribuions recelved or receivable from: )

{1} EMPIOYES ...ovoeeeecneecr st seo e rern : gal1) 38681

(2 PAMGIDAINS .....covvvrvescerecsrereeeeseesseees s oo oeooeooeeseeoees o 8a(2) . 99350} L

(3) Others {incuding roliovers)..................... sereineseesesesmatanamareseese oo 8u3) | 0] el
b Other income (Ioss)..........c.coucrrrrrra - , | 8b - 16241)»

€ Total Income (add finss 8a(1), 8a(2), 8a(3), and Bb ................... 8¢ |aimes . e
d Benefits pdd(lnclud!ngdrectmﬁovamand bwurance premiums
- to provide benefits). .......cocmivenc e, 8d
e Certain deamed andlor oormctive distributions (see mstmctions) se
f  Administrative service providers (salaries, fuss, cornmissions)........ 8f
0 Other expenses... ..o coeeeecvesresrens e & |__8g ‘ ‘ : o) ot )
h Total expanses (add fines 8d, 8e, 81, and 8g)........................... FRBY A ; 13246
I Netincome (loss) (subtract line B from fino 8c). L g x 141026
| Transters to (ffom) the plan (see instructions) ................... R < :

For Paperwork Raduction Act Notice and OMB Control k
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wRart IV Plan Cbaracteﬂstlcs
ga IF the plan pravides pension benefits, enter the apglicable pension featurs codes from the List of Plart Charactedstic Codes inthe lnstmcﬂons
2E 2F 2J 2K 3D 2G 2R 3H 3B
b ifthe plan provides welfare benefits, enter the appiicable wetlfare featum cotes from me List of Plan Characleristic Codes in the instructions:

art v, | Compliance Questions

10 During the pisn year: v Yee | No . Amount
a- Was there a faliure 10 transmit to the plan any participant contributions within the time period descrﬁ)ed in X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Corection Programy ... o 10a
b were theve any nonexampt tranaact!ons with any patty-in-interest? (Do not include &‘ansacuom reponod .
: %
O BNE T0B.} cecrvrrsvseenecerecossseeseireraseenres 10h
€ Was the plan covered by a fidelity bord? 0ef x | , 112000
d Did the plan have a loss, whether or not reimbursed by the ptan s fidelity bond that was caused by fraud X '
L 10d )
€ Were any fees or commissions paid to any bﬂ)kers agents, or other persons by an Insurance camier, '
insurance service or omer organization that provides some oc all of the boneﬂts under the plan? (See X
instructions.) ................ PR S R N —— =y e e T —— 10e
T Has the plan falled to provide any ber\eﬁtmn due under he Plan? ..o, 10t b4
g Oid'the plan have any participant loans? (If “Yes,” enter amount as of b2 K= 1) SOOI |tog X
R ifthis.is an individual accomt ptan, was there a tlackout period? (See instructions and 20 CFR 4X
2820.101-3) ...ovvrvcernrrins T O~ LR e SR S Piane s TEass st 4147 - 10h
I 10k was answered "Yes, Mtheboxﬁyoue:ﬂterpmvudedmereqwred notieeoroneofme
exceptions to providing the notice applied under 28 CFR 25201093 ..cooooooveovooooooo 104

V1 |Pension Funding Compliance

11 Is this a dafined bengfit plan sub}ect to minimum fvndmg requiremarﬂs? (lf "Yes.” see lnstrucums and comple{e smedulo SB (Form ﬂ B ﬂ No :
) 5500)).... - csreius e T — 08 .

12 1o this a defined contibution man subject o the minimum funding roqui:emenis of section 412 of the Gode of section 307 oterisa?.  [] Yes [ No

{If"Yes,” complete 12a or 12b, 12, 124, and 12e below, as applicable.)
@ ifa wajver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and entar the date of the latier mﬁng

GrANUNG I8 WEIVBE. ... ecmmmrnsiencerecconcsmisssas s ssssssss s s seomreas st seemsom oo eosee s Month . Day Year
¥ you completad line 12a, complate tines 3, 9, and 10 of Schedula MEB (Form 6800}, and skip to line 13,
b Enter the minimurm required contribution for this plan year..... S, - S en i 12b
c Erﬁermemmtoomﬁbmedbythe employer to the planmrtmsplanyw 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign totheteftofa 12¢
PBGAUVE BNOUNE oo reonsrrerinne s mnes s e ot sttt e oo sttt oot sesoessesecesesssoes .

€ Will the minimum funding amount reported on line 12d be met by the funding deadiine?
@ﬁi Vi | Plan Terminations and Transfers of Assets

13a Has a resalution to terminate the plan been adopted during the plan‘yearorany [ BT ) D Yes @ No
# "Yas,” ectter the amaunt of any:plan assets that reverted to the employer thisyear.__........ 1 130 |

b Wers ail the plan assets distribisted to par&cépants or beneficlaries, transhimd to anothef plan, or brougm under tha control ,

OFNE PBGCT e oereesrr s P N D LR [J ves B no

€ ifduring this plan year. any assels or Habifities were transfarmed from this plan 1o’ ancther plan(s), identlly the plan(s} to
which assets or liabllities were tansferred. (See Msmu:tions 0]

13c(1) Name of plan(s): 13c(2) EIN(s) 13c{3) PN{5)

Caution: A penally for the late or Incomplote filing of this return/report will be assmedumas reasonable cause is establighed.
Under penalties of perury and other penaifies got ﬁ in the instructions, | deciare that | have examined this returfreport, including, if applicable, a Schedule

5B ar Schadula MB complated and signed by actuary, as well as the etectronic varsion of this retumireport, and to the bet of my knowledge and
belief, it is true, comedt, and compiete,

%'lD-\?— .Michael H. Cunningham

Dats Enter name of individual signing as plan ddinistrator
¥%- 10V Michael H. Cunningham :

Date Enter name of individual signing as employer or plan sponsor




