Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). 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 | | 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
JEFFREY W. DONESKEY, DMD 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JEFFREY W. DONESKEY, DMD (EIN) 42-1543492

2C Sponsor’s telephone number

1200 - 116 TH AVE. N.E., SUITE C 425-646-6409

BELLEVUE, WA 98004 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JEFFREY W. DONESKEY, DMD 1200 - 116TH AVE. N.E., SUITE C 42-1543492
BELLEVUE, WA 98004 3C Administrator’s telephone number

425-646-6409

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
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 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 507803 579146
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 507803 579146
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 33965
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 37316
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 62
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 71343
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 71343
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)
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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 2H 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 X
10c X
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. 10/11/2012 JEFFREY W. DONESKEY

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 OM8 Nos. 1210-0110
Department of the Treasury Benefit Plan
[nismalResntESeRce This form is required to be filed under seclions 104 and 4065 of ihe Employee 2011
Dapariment of Labor Reliremenl Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of .
pioyse Benefits Secunty Admuni ihe Intemal Revenue Code (the Code). This F°"I“ is OI:IOU to Public
" napection
R O e e » Complete all entrles In accordance with the Instructions to the Form 5500-SF.

[ 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 returnirepor is for: a single-employer plan D a mulliple-employer plan (not multiemployer) D a one-participanl plan

B This relurn/report is: D lhe firsi relurn/report D the final relurn/report

D an amended return/report [:l a short plan year retum/reporl (less than 12 months)
C Check box if filing under: Form 5558 [:l automalic extension D DFVC program
D special exlension (enter descriplion)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
JEFFREY W. DONESKEY, DMD 401(K) PLAN plan number

(PN) D 001
1¢ Effeclive date of plan
01/01/2006

2a Plan sponsor's name and address; include room or suile number (employer, if for a single-employer plan ificali

fEasrIaniponsalis Name eniin (employ g ployer plan) 2b Employer Idenlificalion Number
(EIN)  42-1543492
2¢ Sponsor's lelephone number

1200 - 116TH AVE. N.E.. SUITE C

BELLEVUE WA 98004

425-646-6409

2d

Business code (see instructions})
621210

3a Plan adminislrator's name and address (if same as plan sponsor, enler “Same”) 3b Administrator's EIN
SAME
3¢ Administralor’s telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enler the 4b EIN
name, EIN, and the plan number from the lasl return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of INE PIAN YEAI......... oot ere e 5a
b Tolal number of parlicipants at the end of Ihe Plan YEar...............cccoovrronccececeea e enecserencarensercens | 5B 3
C Number of participants with account balances as of the end of lhe plan year (defined benefit plans do nol
COMPHEtE LIS EMY.. .oooooiiiiiis o oo oo oo oo ie o e oo e e e e e i e e e i e an s 5c 3

6a Were all of the plan's assels during the plan year invesled in eligible assels? (See instruclions.)

b Are you claiming a waiver of the annual examination and repori of an independent quallf ied public accountanl (IQFA)
under 29 CFR 2520.104-467 (See inslructions on waiver eligibility and condilions.)...

If you answered “No” to either 6a or 6b, Lhe plan cannot use Form 5500-5F and must mstead use Form 5500

E Yes D No
Ei Yes I:I No

[ Partlil | Financial Information

7  Plan Assets and Liabililies {a} Beginning of Year {b) End of Year
A TOtAl PIAN @SSELS .......ouovervecreeneietr e enaess s s er e e 7a 507803 579146
b Total plan H@biliies. .............coeververirrenererriecrenrrmess st eesassenes 7b
C Net plan assets (subtract ling 7b from liNe 7a).......ccc.cocoveeecrernnnnn. 7c 507803 579146
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions received or receivable from:
(1) Employers ... 8a(1) 33865
(2) Pamclpanls 8a(2) 37316
(3) Others (mcludmg TOHOVEIS) .ot e | 8a(3)
b Otherincome (loss)... 8b 62
C Total income {add lines Ba(1) aa(z), Ba(3) and Bb) ........................ B¢ 71343
d Benefils paid (including direct rollovers and insurance premiums
tO Provide DENERALS).........c. oo reevr e caesree s b Bd
e Cerlain deemed and/or correclive distribulions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
[ (e T P o L = vty oo oo X o Do 0E300 O ODRCOE00AE0000N. | 8g
h Tolal expenses (add lines 8d, 8e, 81, and 8g)................cceecc.ceee.oo...|_ 8h
i Netincome (loss) (sublract line 8h from line 8C).............ccoevrevreennnn. Bi 71343
j Transfers lo (from} the plan (SEE instructions) ... g
For Paperwork Reduction Act Notice and OMB Controi Numbers, sea the Instr for Formn 5500-SF. Form 6500-SF (2011)

v 012611



£orm S500-SF 2011 ' : . Page2-[ 7]

[ Part v | Plan Characteristics

9a i the plan provides pengion remeflts, enter ihe app]scahle pension leatute codes from the Liet gl Phan Characteristic Codes in the insiruelong:
ZA 2E 2H 4 9D

b iFihe plan provides welfare banafils, soler the applv:.ahh weliare {Balura codes frem the List of Plan Gham:imbc(:gda in the :naku:hﬂﬁs‘

Eﬁgt‘d ]Cnmpliance Guestions

10 puring the plan year: ' K . |Meai Mo 1. .. . Amount -
A Was there a failure (o transeit to lhapianany periicipant conibulions within he fima pannddesmhedm N
26 CFR 2510.3-1027 {Sas instructions and DOL's Voluatary Fiduciary Correclion Program) ... way.
b wWers ihara any nl.mexemp{ transaetions will any pmy .In-interezt? (Do nat incdlude Iransactions rapmiud A
O ADE TR e oemeiesainerereas o e bbb ek st s ey s s RS —— w0 | - :
R P TP oy Toe g wen STV ————————— | R | KT
d Did the plan have a 1085, whethar of nok reimbyrsed tnr the phns Eﬁﬂ:b‘ bend, ihal was caused by feud - | % :
or dishonesly? .. - T —— o —— .ﬂid S
@ Were any fass or mmusshn& ;md to any brokers, agenls of Gihes persons tqr an insurance carrier, il .
insurance cervica or olhar o{g:.mzzﬂnn that p*wldes soma or afi of the benefis under the pTar? {See R | X
Iﬂstﬂldloﬂ&] PP RTPT PPN PRRRSRI YR ARTASR b e RSV AR kb e LT LR I AR AR pR e a e pnmd K 19. 3 ; ]
Has 1he plan failad anmdeany banfit when due undar ihe plan? . ,ug‘ w0fl. 1 X}
g Ol the piar have any participant loans? (It "¥es.” caker amoun a8 of yaar end }... iy | 10 PR ES
h 1 this 75 an individhust sccnuni plac, was there a blackoul penod? (Sse mtr‘ucncns and 28 CFR N
2570.101-4) .. S o S B BT R P
i ir1mlmansml.‘l"'s"e&. check u-u.-qulyau aime-: pmw:le& e raqmrad nofica or ong olu:e ! ;
exceplions ko providing e nolica appiled under 26 CFR 2620. 101-3 T R NPT RTe T L.’ R %

LE"”H Pension Funding Compliance

19  1s this a defined benedil pian sun}emmmmmum lundln; reqmrammts’? {If““r’eﬁ, seehstrur.lmnsand mmp&al& Echedwe GB tFonm

32 s s & defned conbbuton pan subect In the mlnimum fonding recuremens of seciion 412 3 of he Code or secion 302 of ERiSA7.. [] Yes ._l No
ﬂf"‘fe& compleda 12a or 12b, 12e, 124, ang 128 natuw as gpplicabie.]
a 3 walver of the mindmurn funding slandard for & prior waar is heing amorized in this plan ?Ear. 538 mslmﬂlﬂna & Bmer the date of ihe letter ruling

OELNG B WANEL. .....vcvsisierammpeon et et s i eepereesntassrsnninnarnes MG DRy, Téar
I you camplated loe iz:n, mmplm Rros A, 8, and 10 of sm-anln uB {Farm mﬁa, and =Hn to fing 13. ) 0
b Enter tre minimum required contribution for thia plan year.... SOV o H. e 1RGO
€ Enter (he ammurl coniribuled by ihe emplayarh tho plan fQI"U’HS plan year.... . L3
d Sublract the BINGON in ine 125 from the amount in e 12b, Enter the resuf (anlsr @ minus zign , ' ﬁa.f '
NEQAGVE FTOUNTY wiruvsirrrmsimse st sd ot arerasasani swy sy s imamnns R Py e g i R . ' .
@ \Wll the minimum {unding amourl reporied an ling 12d be mel Jaylhe ;'unﬁmguaadlme? nci a1 T D YN D Nﬂ EE Nfﬁ
PartVil-| Pian Terminations and Transfers of Assets T S
133 Has & msalulion W temninaie the plsn hean adopled in any plan yaar? R |:I veaas :] % | No
If “Yes,” antar the amount of any plan assels that revened (o the employer this year ... S I L | ' I
b vere =ll e plan assets cislril:'.u!gd G par!n:ipanls or beneﬂi:ranes transternd o anolher pian or bmugh! ngder the contnal . '
Ufm PB‘GG' e warany Ty mb Y T ETTTTIMT wr e R ARRRLRRRAN T By ] g s nd b b b ARk R R R T A EY ' D T’!.s- @ Nn

© Il during [his plan ymrf any assetsotllahaﬂieumimnsferred Erum thls p'an L2 anather plan(s}, ldunul’g the plan(s) to
which assels or libililies wera ransferred {Seé instruchions.)

13¢{1) Mame of plan{s): _ ' 130(2) EiN(E) 1 43c(3) PN{s}

PR —

ata iling of this retwrnireporl will be asseysed unfeas resscnable cavse ia eatablished,

oiher papalbes set forh in Lhe instructions, | deciare that | have examined fhis relismireport, Inchuding, it applicalle, a Schedule
=Iels nd gigned by an enrelled EGiUBI']’ as well a5 the elantrmic varsion of Ihis relumitapan, and Lo (he best of my knowledge and

f e w,fr@/gz_  Settcey W Dawgsm;
' {,f' - Datd En%mnn[l@dupl aigning as plan edmigistrater
[

HERE | sianature of employerplan spansor

Daie Enler nama of Individual signing as smployer or plan sponsar |}



