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 02/28/2012
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 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
PEDIATRIC CRITICAL CARE ASSOCIATES, P.S. plan number
(PN) 001
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 W. 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 W. 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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
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 201765 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 7523
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 194242 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 3527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 3527
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 197609
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 160
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 197769
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -194242
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



Form 5500-SF 2011 Page 2 -

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 23 2K 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 250000
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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
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. 09/28/2012 PETER GRAVES

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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Form 5500-SF | Short Form Annual Return/Report of Small Employes

OMB Nos, 12100110
1210-0089

Dapsrment of iha Treasury Benefit Plan
Inlemel Revenue Servica "This form ia required to be fled under sections 104 and 4085 of the Employae 2014
Dapartment of Labor Retiremant Income Securly Act of 1974 (ERISA), and sections BI57(b) and 6068(a) of
Erptayan Banghle acurty Adalnisration tha Internsl Revenue Cotla {the Cade). This Fonln T Oﬂ?n to Publis
slo napection
Perlon BaneMt Guatanly Gerporciion ¥ Complate pil antrles In accordance with the instructions to the Form 5500-9F, P
{ Partl [ Annual Report Identification Information

For calandar plan year 2011 or fiscal plan year baginning 01/01/20171 and ending 02/28/2012 ___
A This returnfreport Is for: @ a single-smployer plan D a multiple-employar plan (not mulliemployar) D & one-paticipant plan
B Ths rafurnfroport s D the first retusn/repont @ iha final return/repart

D an amended return/rapont D a short plan yaar retum/report {less than 12 monihs)

C Chackbox i Ming under: | | Farm 5558 [1 sutomatic extansion
D speclal extenslon (enter daseription)

D DFVC pragram

| Part!l | Baslc Plan Information—enter all requested information

1a Nams of plan
Pediatrie Critical Care Aggociates, P.5,

1B Threa-digit
plan number

Py »

001

1C Effactiva daie of plan
01/01/159¢

2a Plan sponsors nama and address; Include foom of suite number {amployar, if for & glngle-amployear plan)
Pediatric Critical Care Associates, P.8.

lo1 w. 8th Avenue

Spokane WA 99204

2b Employer Identlficatlon Numbar
{EiN) 91-1603823

2¢ Bponsor's telephona humber

509-458

-5233

2d Businass code (see nsiructions)

£23111

8n administratqr's name and addrass (If same a8 plan sponsof, enter "Same”
cﬂatrTc Clgtlcﬂi Care AE(BOClathS 5.5. )

101 W, Bth Avenue

3b Administrator's EIN
91-1603823

3¢ Administretor's telephona number

Spokaneg WA 99204 509-454-5233
4 Ifthe name andfor EIN of the pian sponsor has changed =inca the last returnireport filed for this plan, anter he 4b EN
name, EIN, and the plan number from the aet return/repont.
& Sponsor's name 4¢ PN
538 Total number of participants at tha baginning of the PlaN Yaar ... e e s fa 2
b Tolat number of participants at the and of the planysar. ... . v Eh 0
€ Number of pericipanls with account balancas as of the end of tha plan year (defined banafit plens do not
COMPIBEA TS HBITI). o oovvur it cesses et b 507 e e e AR 18 e oo et et e 5¢ 0
8a  Woera all of the plan's assets during the ptan year invesied in eligible assots? (Sea inglructions.) ... E Yes D Neg
b Ara you elaliming a walver of the annual exeminalion and raport of an Indepandent qualifiad public m:muntant (lQPA)
under 29 CFR 2620,104-487? (See [nstructiona on walver eligIbilly and candillang. Y. e sesse e e e rsrmissecneessece e ceemeeee @ Yes D No
If you answared “No* {o elther 8a or éh, tha plan cannot use Form £300-5F ang must Instead bes Form 5500,
[ Partif [ Financlal Information
7 Plan Assets and Ltabilifies {a) Beginning of Year {b) End of Year
B Tol plan A85018 ... e e s 78 201765 1]
B Total PIEA HEBIHES...vvisessscoceecssnns e cmesns sttt 7h 7533 —
% Nal plan assats (sublract line 7k from line 7a) 7c 124243 0
8  tncome, Expenges, and Transfara for this Plan Year {a) Amount {b} Total
a Contibutions recelved or raceivable from;
{1} EIMPIDYBIE ... ovonenserississisiesieceeeesarssessseseesen conrrmststa st s ettt Ba(1)
(2) Paricipants U el SA(2}
{3) Others {including mﬂovars) ......... ' B8a(3)
B ONBr INCOME (I085] .. eevecsaerecersssremssrmssssssseeasssoeessscmssese s sasaseas Bb 3527
€ Total income (add lineg Ba{1). 8a{2), Ba{3), and 8b) woueovieicee 8¢ 3527
d BanefMs paid (Including diract roliovers and nsurance pramiims
10 PROVIAE DENBTS) .. oo sersrssrssrest st ad 197605
@ Certain deemead andfor corrective distributions (see instructions)....| _ RBe
f Administrativa service providers (salaries, fees, commissions).......|  af 160
g OHhar aXpanges. . .. ireensss SR I - |
h Total expanses (=dd lines Bd, 8e, 8f, and 8g) Bh 187769
I Metincome (loss) {sublract line 8h fom line &c) 8l ~-184242
] Transfers 1o (from) the plan (28 INSLUCHONS) ...........ccoreiecernmsriaress 8
For Fapsrwork Reduclinn ARt AGlics and OME Cantrol Numbere, vae (8 MEMICHDNS for Farm ATD.6F Form E500.5F (0T)

v.12611
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Form 5500-SF 2011 Page2-[ ]

No. 0810 P D

| Part IV | Plan Characteristics

9a Iflzhg plgr\lj progiges é)enslon banafils, anter tha applicable penaion feature codes from the List of Plan Characteristic Codes in tha Instructions:

b ifthe plen providas walfare benefits, entar the applicable welfara feature codas from the List of Plan Characteristic Codes in the instructions:

[_Part v IEompIIance Questlons

10
a

b

f
9
h

During the plan year:
Wae thare g fallure to ransmit to the plan any padicipant confributions within the time perfod descrlbed In
29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Fiduclary Correcllon Program) ..............

Ware there any nonaxempt transactlons with any pariy-in-Interest? (Do not Include transactions regortad
ON NG TORY vt s,

Was the plan covared by a fidality BORA? ...

Did the plan have a loss, whether or not reimbursed by the plan's fidaelity bond, that was caused by fraud
OF CIBHOMBBRY D 1rvrensresrsrssaeisenessinsisnesiisss st st 1A 810168 renn e e bh e Mmoo es s e e eSS £ e 0

Were any fees or commiselons pald tn any brokers, agante, or other parsans by an insurance cardar,
{nsurance sarvice or other organization that pravides some or all of the benafits under the plan? (Sea
INRtrIEHoNE) e et e

Has the plan failed ta provide any benefit when due under the plan? ...

Did the plan have any parficipant Joans? (if “Yes,"” anter amaunt as of yaar end.). oo

If thig (s an Indlvidual account plan was there a blackaut perpd? (See Instructions and 20 CFR
2620.101-3) .., R TR AR PRI RES PR RERERRRE 1SR RRRRR 80088 kb e an e
If10h was answered "Yea, chsck the box If you e[ther provided the required notice or one of the
exceptions to providing the notlce appliad under 28 CFR 2520,104-8.......o oo

Yes | No Amount

X

108
X

10b

10e| X 250000
X

10d
X

10e

10f X

104 X
X

1th

101

[Part Vi |Pension Funding Compllance

11

la {his @ defined benefit plan 3ub1ect to minimurm funding requlremanis? (if “Yes" ses instructions and complate Schadule SB (Form

|_| Yes H No

12

Is this a defined contribution plan sub}act to the minimum funding requirements of geclion 412 of the Code or section 302 of ERIBA? ..

(If"Yes," completa 12a or 12b, 12¢, 120, and 12¢ bajow, a& applicable.)

|:| Yee @ No

2 If awalvar of the minimum funding standard for a priar year is belhg amorfized In this plan year, see instruclions, and enter the date of tha letter rullng

granting tha walvar, e - Menth Day Year
If you compieted line 12a, complote linea 3 9, and 10 of Schudula ME (Form $500), snd ak]p to llne 13
b Entar the mintmym required contribllan for this PIAN YEEL. ... e sttt st eess et ssees e 126
C Enter the amount eontribulad by the amployer to the plan for s PIAN YBR....werersmmmsssisisiessssan 12¢
d Subtract tha amount In line 128 from the smount in ling 12b. Erder 1he resull (enter & minus sign to-the laft of a 124
negative amount) EteetabmessEREe TR e b emesresmebeske Ee e et setes 484 R AR E £ SR AR SRS et bR neaeE e sebebRe SR er e AE ke R e e s e os
8 Wil the minlmum funding smbunt reported en line 12d b mel by the fUNGing dERUINE? .. e e [1 ves []wno [] nva

lPart Vil l Plan Terminations and Transfers of Assets

13a

Has & resolulion to terminale the plan been adopted In any plan year? ...
If "Yas," enter the amount of any plan assels that mverted to the employsr this year

b Wera all tha plan aesets distributed {0 parllcipants or heneficiaries, transferred to anolher plan, or brought under the control
L L= T 2 =1 OO OO DO S SO TP O TS

£ ifduring thias plan year, any assels or ligbilities were lransferred front this plan to another plan(s), ldentify the plan(s) to

which zssets or liabllitles were transferred, (See Instruciions.)

@ Yes D Na

13&{1) Name of plan(s):

13¢{2) EIN(®)

13¢(3) PN(8)

Gautlen: A penalty for the late or Incomplete filing of shis return/report will be

d untess reasonable cause 1s established.

Under penalties of perjury and other penaliles set forth In the Instructions, | daclare that | have examined thiz raturn/repon, including, if applicabla, a Schaduta
5B er Sehaduls MB complated and signed by an antoled actuary, se well as the electronic version of this return/raport, and to the best of my knowledge and
betie, It s true, correcl’ compleie.

HERE Slgnaturetf laua‘\]nlatrator bate '

SIGN \Iy 7/)/)/}"2__.- Peter Graves

SIGN
HERE | gianature of employaer/plan sponger Date

Enter name of Individual signing as plan administrator

Entar nama of indlvidual signing ag amployar or plan sponser




