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: 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
PEDIATRIC CRITICAL CARE ASSOCIATES 401(K) PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PEDIATRIC CRITICAL CARE ASSOCIATES, P.S.

(EIN)  91-1603823

2c
101 WEST 8TH AVENUE

Sponsor’s telephone number
509-458-5233

SPOKANE, WA 99204 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PEDIATRIC CRITICAL CARE ASSOCIATES, P.S. 101 WEST 8TH AVENUE 91-1603823
SPOKANE, WA 99204 3C Administrator’s telephone number
509-458-5233
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 5
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 2

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 3345424 194242
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 7524 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 3337900 194242
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 24000
(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 -246706
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -222706
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 2904452
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 16500
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 2920952
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -3143658
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:

2E 2F 2G 23 2K 2R 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 250000
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. 09/28/2012 PETER W GRAVES, M.D.

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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No. 0810 P 9

Form 5500-SF | Short Form Annual Return/Report of Small Employee O s, 0000
Dapariment of the Trazsury Benefit Plan
Initomal Raverus S6a This form I raquiret 1o ba fled under sections 104 and 4065 of tha Employas 2011
Qeparimant of Lenor Ratiramant Income Sacurlly Act of 1974 (ERISA), and sectiong 6057(b) and 6068(a) of
Empinyen Banefits Socuity Advinstratien tha Intarnal Revenuse Coda (the Coda). This FO";" & 09“9" to Publie
nspaction
Pansion Banalf Guaraky Comperaton » Gomplate all entdes In accordance with the instructlons 1o the Form 55600-8F.
[ Partt | Annual Report Identification Information
For calendar plan year 2011 or figgal plan year baglaning 01/01/2011 and ending 12/31/2011
A This relurn/report is for: E a single-employer plan D 2 multipta-smployar plan (not multlemployer) D a one-parlicigant plan
B This returnfreport Is; D the first return/raport D tha final return/report

[] an amended returnfreport Da short plan yaar raturn/raport {less than 12 months)

G Cneck box if fiing under: Form 5558 [] automatic extension
D special extonsion (enter desornption)

D PFVC program

I Partll | Baslc Plan Information—entar all requested Information

1a Neme of plan
padiarric Critical Care Associates 401 (k) Plan

b Three-digit
plan number
(PN) ¥ po2

{c Effective date of plan
01/01/1996

28 Plan spangor's nama and address; Include room or ulle number {amployer, If for a eingle-employer plan)
pediatric Critical Care Amgociates, P.5

101 West 8th Avenus

2b Employer Identification Numbar
(EIN) 91-1603823

2¢ Sponsor's talephohe number
$09-458-5233

2d Busliness code (ses Instructions)

Spakane WA 99204 621111
cllf'{an administrator's pami and addregs (if same Es pan & nnsnr enter "Same") 3b Admiristrator's EIN
atric Critieal Care Assoclalbes, . 91-1603823

101 Wept 8th Avenue
Spokane WA 99204

3¢ Administrator's talephone number
509-459-5233

4 Ifthe name and/or EIN of the plan sponsor has changed sinca the last rsturnfreport filed for this plan, enter the | 4h EIN

pama, EIN, and tha plan numbsr from the lasi relum/report.

# Sponsars name 4c PN
5a Total number of particlpants at the beginning of the plan YaRr ..o o, v 5a
b Total number of participants at the end of the AR Y&AM ... e - sh
€ Numbor of participants with account balancas as of the and of the plan year (definsd bensfit plang do not
COMPIEIE TS HOIM...._ooven s oo e e e b e o 5¢ 2

62 Woara all of the plan's assats durlng the ptan yesr invesled [n aligible assets? (Ses insttuctions.) ...

b Are you clalming 8 waiver of the spnual examination and report of an independent quafifiad public accounlant (IQPA)

under 29 CFR 2520.104-467 (Sas Instructions on walver eligiility and condilions.)...

@ Yes D Na
................................. Yas D No

If you snawerad "No" to eithor 8a or 8b, the plan cennot uge Form 5500-SF and must insmnd uso Form 6500,
[ Partill | Financial Information

7  Plan Assets and Liabliittles (a) Beginning of Yaar (b} End of Year
A Total plan ABEBES ... s 7a 3345424 184242
B Totsl PIan TabIHEE ... s s 7b 7524 0
€ Net pian assets (sublract ling 7b from ling 78),cepeeecceccnnen d 76 3337900 194242
8  Income, Expensas, and Transfers for this Plan Year {a} Amount {b) Total
g8 Contributiona recalved or recaivable from:
{1) Employers ga{1) 24000
{2) Particlpanis SO I | ¢4
{3) Others (INCUdING FOIEVETE). .....ooev et teticsississim st |_Ba(3)
b Qlhor Incoma (Oss)........coocoammrsnisins T T - 2467086
€ Tolal incoma {add linas Ba(1), 6a(2), Ba(3), and Bb) ........................ 8¢ -222706
o Banafits pald (Including direct rollovers and insurance pramiums
10 OrOVIAR BANAMIEY.crsesarmorereomseresse s evesessonensecseesesseesesoniocns 8d 2804452
@ Cerlain deemead and/or corractive distributions (see Instructions)....] 8o
f Adminlstrative seryice providers {salarles, fees, commissions}......., of 16500
0 OIBT BXPONBOB - rssisermeresesereecsssessons orseseosbets bbb st o1 8g
h Total expanses (atd fines Bd, 86, B, and 8g) ... |__.8h 29320952
§  Netincoms (losg) (subtract ine 8h fom lne 8e)........... I I - -3143658
J Transfers to (from} the plan (see instructions) ..o B

e e F———
Far Paparwork Reduation Act Notloa and OMB Contro} Numbars, ses the Inatructions for Form 5808-5F.

—————————
Form §500-3F (2011)
v.612811
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Form 6500-5F 2011 Paga2-[ ]

No. 0810 P 10

f_Part v | Plan Characteristics

8a 'fglﬁ plan providas pension beneﬂls. ;Bler tha applicable pension faature codas from the List of Plan Characteristic Codes In the instructions:

2F 232G 20 2K

b Ifthe plan provides welfara bahefita, enler the applicable welfare feature codes from the List of Plan Charagteristic Codas in the instructions:

| PartV Icomp!lance Questions

10
a

b

f
g
h

Quring tha plan yaar:
Was [hers a fajlure lo transmit to the plan any parficipant contributlens within tha {ime period described In
29 OFR 2510.3-102? (Sae Instructions and DOL's Voluntary Fiduciary Correction Programy ............

Ware thers any nonexempt Iransaclions wilh any party-n-itarest? (Do not Include transactions raported
ONUURE OB oottt s e e s et 84 SRSB4 oAb e ee et entenseneetsee st et

Wes the plan covarad by a fdalily DONAT ...cuirie e ecereem e sermvesessmncsssrasssseens oot eee e eeoeseemnseeonns

Did the plan have a lose, whether or not reimbursed by tha plan's fidelity bond, that was caused by fraud
or dishonesty? ..... TR LR ARE£ME et e et e s s eememtee 48350 €12 RRR PR sen ek e ee s eren

Ware any faes or cummlsalons pald to any brokers, agenig, or ather parsohs by an insurancea cam‘ar
Ingurance service or other arganization that pravidas some or all of the benafits under the p]an? (Ses
INStrucHong.) e [

Has tha pian failed fo provide any benafit whan dug under the plan?

Dld tha plan have any partlclpant loans? (if “Yes,” enter amouit a8 6F yaae 8.} voneeseseeeeenn..

Ifthle is an individual account plan, was there a blackout period? (Sae ingtruclions and 29 CFR
RA20,B010.) oo et A e e ey e e R Rt E s aenraree s e st reeen

if 10h was answamd “Yes," check the boax If you el(her provided the mqu.md notice or ane of tha
gxcaplions to providing tha notles applied under 20 CFR 2520.107-2 ... eoiessesrcins st e

Yer | No Amount
X
108
X
10b
10c| X 250000
X
10d
X
100 | .
10f X
104 X L
X
10h
10}

|Part vi IPanslon Funding Compllance

11

Is this a dafinsd bansft plan sublact ta minlmum funding requirements? {If "Yes." sam instruclions and complets Schadula $8 (Form

55000

H Yes ﬂ No

12

s this a definad contribution plan sublect ta the minimum funding requirements of section 412 of the Code or saction 202 of ERISAY .. D Yes @ No

(IF"Yes," camplets 12 or 12b, 12¢, 12d, and 12a below, a3 applicable.}

a If a waiver of the minimum funding standard for a prior year (s being amortizad In thig plan year. see instructions, and enler the date of the latter ruling

granting the waiver. ..o, ... Month

If you compisted lina 12a, complate linas 3, 9, and 10 of Schedule MB (Form 5500), and sklp to Ilna 13.

b

[+
d

a

Enter the minimum requitad contribution for this plan year.. ...

Day Year

Enter the amount contributed by the employer to the plan for this plan year

Sublract the amount int ine 12¢ fram 1he amount In line 12b. Enter the result (enter a minus aign tn lha left of

NBGAIVE AMOBUNTY L...vvieee e ecenrem et s v r et eene

12b

12¢

12d

Wil the minimum funding amount reporied on line 12d be met by tha funding daadline?,..... i et

LPart Vil l Pian Terminations and Transfers of Asgets

13a

Haa g resolution to taminata he plan been adopted In any plan yaar? ..............oeomsviemeeoreeennns

I“vas,” anter the amount of any plan assets that reverted to the employar fhis year .

{138 |

b Ware all ihe plan assets distributed to pammpanls or beneficiarles, transfarrad to another plan. or brouuht undar the carirp]

OF 1A PBGLT . cecrremms s ss e s e sse s e sess et 08 Aot s

I:l Yes E| No

G if during thig ptan year, any assats or habmt;ea weare lransfarred frem this plan to enother plan(s), identity tha plan(s) to

which sgeats or liablities wers transferred. (See Instructions.)

13¢(1) Name of plan(s):

13c(2) EIN(S) 138{3) PN(2)

Cautlon: A penalty for the late or incomplete flling of thle returniraport will be assessed unless reasonable ceuse lg establishad.

Under penalties of perjury and ather pehaitias set forlh In the Instructions, | deciara that | heve examined this raturnfrapor, including, If applicable, a Schaduls
5B or Schadule MB completed and signed by an enrollad actuary, a3 well a5 the electronic varslan of this refurnfrepon, and to the bast of my knowledge and
batiaf, It 15 true, correct, a”ﬂ i formplate.

SIGN / y %/-2'7/’2- Pater W Graves, M.D.

HERE Slgnatura of plak?a"r'n‘lnlﬂtrator Date Entar nama of individual signing as plan administeater

SIGN

HERE | signaturs of employeriplan sponsor Date Enter name of Indlvidual signing as employer or plan sponsor




