Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: 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)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
YAKIMA OTORLARYNGOLOGY AND FACIAL PLASTIC SURGERY PLLC 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2009

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

YAKIMA OTOLARYNGOLOGY AND FACIAL PLASTIC SURGERY, PLLC (EIN) 26-3004941
2C Sponsor’s telephone number
1601 CREEK SIDE LOOP 509-575-7500
YAKIMA, WA 98908 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 5
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 6
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D 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.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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. 02/20/2013 RICK D. GROSS, MD
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 896477 1066224
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 896477 1066224
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 51103
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 1690
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 116954
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 169747
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 169747
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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:
3D 2E 2F 2G 2K 23

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 |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X

€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nes. 12 g
Uepartment of the Traagury . BEHEﬁt Plan
Interm| Revane Servics This form is raquired ta ba filed under sections 104 and 4085 of the Employee 2012
Emplm%ﬁiﬂn:;ﬁ ‘:‘tﬂ::ﬂnimf\ Ratiremnent income Semt.u:et'yI ::;:t"c‘); I'l ;3 e(rllilf{;‘.-‘éfgg :I('It?-l Es%cgggf 6057(h) and 6056(a) of This Form is Open o Public
Pension Benaft Guarany Gomaration y Complete all antries in accordance with the instructions to the Form 5590-5F. Inspection
[Part] | Annual Report Identification information
Far calendar plan yaar 2012 ar fiscaf plan year beginning 01/01/2012 and ending 1.2/31/2012 _
A This ratumireport is for. @ & single-employer plan D a multiple-emplayer pian (not muttiemployer) D a one-participant plan
B This return/report is! D the first retum/repaort D the final return/repart
|:| an amended retum/repart D a short plan year ratum/repart {lass than 12 months)
C Check box If filing under: [] Fonn 5558 [] sutermatic extension [] DFVC program
[:I special extension (entar descriptian)
[Partil | Basic Plan Information—enter all requested infarmation
41a MName of plan 1b TII;??'—SE;:EF
VAXIMA OTORLARYNGOLOGY AND FACIAL ?PN) ' 001
PLASTIC SURGERY PLLC ) 1¢ Cffective date of plan
401 {(K) PLAN 01/01/2009
2a Pian sponsor's name and address; include room or suite number (employer, if for a single-arployer plan) 2h Employer ldeniification Nurnber
VAKIMA OTOLARYNGOLOGY AND FACIAT @N) 26-3004941
PLASTIC SURGERY, PLLC 2¢ Sponsor's telephone number
(509} B75-7500
1601 Creek Side Loop 2d Business code (see instructions)
YAKIMA WA_98908 621111
3a Pian administrator's name and address [3ame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

A [f tha name and/or EIN of the plan sponsor has changed since the last return/rapart filed for this plan, entar tha Ab EIN
name, EIN, and the plan numbar from the last vetutn/repart,
a Sponsor's name 4c PN

Ba Total number of participants at tha beginning of the PIAN YEAF ... ... ettt Sa
5h

b Total number of participants at the end of the PIAN YEAT ... ... e e e

¢ Number of participents with account balances as of tha and of the plan year (defined banefit plans de not
OMPIEEE TS HEM)....csisssr oo crecesersssngs oo oot oo as g et e g e 5c &

@Yes m:—
@Yas DNO

Ba  Ware all of the plan's assets during the plan year Invested in aligible asaets? (Sea INSRUCHORE.) e
b Are you claiming a waivar of the annual axamination and report of an independent qualifiad public accountant (IQPA)
under 28 CFR 25201 04-487 (Sea instructions an waiver eligibility and CondifOnS. ..ot
If you answered “No” to aither line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this returnireport will be assessad unless reasonable cause is established.

IUnder penalties of perjury and other penalties set forih in the instructions, | dectare that | have examined this relum/raport, including, if applicable, a Schedule
2B ar Schedul: MB compe{zd and signed by an enrolied actiary, as welt as the electronie version of this return/report, and to the best of my knowledge and
balief, it is truesco d mﬁlatﬂ.

—_—

SIGN A Al [[3  [Rick D. Gross, MD
ERE = . i . . L
H Date, Enter name of individual signing a5 plan administrator
sion a2 2[5 [i3
Signature of ern : sEanso_r) ' Date Enter name of individual signing as employar or plan spansar
Freparar's name (ineluding firn rame, If appicapia) and address; include room ar suite number {optianal) Praparar's telephana number (optionsal)
M A
For Paperwork Reduction Act Notice and OMB Contral Mumbers, see the inatruetions for Farm 5500-5F. ] Form 5500-5F (2012)

v. 120126
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[Part lll | Financlal Information

7 Plan Assets and Ligbilties {g) Beginning of Year {b) End of Yaar
2 Total Plan S8EALE ... i e Ta . B96,477 1,066,224
b Total plan FEBIEeS ..o e 7h
C Net plan assats (subtract line 7b from line 7a) e 896,477 1,066,224
8 ncome, Expenses, and Transfars for this Plan Year (a} Amount (b) Total
a Contributions receivad or receivable fram;
{1y Employais Ba{l) 51,103
(2) Parficipants.....oogeciese i 8a(2) 1,690
{3) Others (Including rollovers) ... o Ba(3)
B Othar NCamME (055 ) e oo isiriinr e s e 8h 116,954
¢ Total income (add lines 8a(1), 8a(2), 8a(8), and 8b)....... 8c 169,747

d Beneiits pald (including direct rollovers and insurance pramiums
to provide DEnefits).. .. ey 8d

@ Certain deemed andfor coreetive distributions {see insttuctions)...| 88

f  Administrative service providers (salaries, feas, commissions).....d _ 8f

Qg Other eXpenses . gy e 8
h Total expenses (add lines 8d, Be, 8f and Bgh ..o &h ‘ 5
i Natincome (loss) (subtract ling Shfromina 8c). e} B9 LE5, 747
J Transfers to (from) the plan (see instrucions) ... g

[Partiv [ Plan Characteristics

9a [l the pian provides pensien benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes i the ingtructions:
3D 2E 2F 206 2K 27

b [if tha plan provides welfare banafits, enter the applicable welfare featrs codes from the List of Flan Charactaristic Codes i the instructians:

l PartV ICompllance Questions

10  During the pign year: Yes| no Amount

2 Was there a failure ta transmit to the plan any participant contributions within the time perind described in

29 CER 2510.3-1027 (See instrutjons and DOL's Voluntary Fiduciary Corraction Program). . ........... 10a X
B Were thare any nonexampt transactions with any party-in-interest? (Da not include transactions reportad

00 THVE TOBLY 4oe e eeee e bssrsirrsee s ceassrasb e oo 10k
¢ Was the plan covered by a fidelity DORET ..o yeeee oot 10¢
d Did the plan have a lass, whether ar nat reimbursed by the plan's fidelity bond, that was causad by fraud

O TETIOTEEIYT et estieas rerceeeecee e bRt bta sy oo e b e LTt 10d Z
e Ware any fees or ¢ammissions peid to any brokers, agents, ar ot persons by 2n insurance arriar,

incurance sarvice or other arganization that provides some or all of the banefits under the plan? (See

HISEPUEHONE.Y 1vvoosooeo o iseeer e oo oo bt bbb e T 10@ X
f Has the plan failed to pravide any benefit when due under the plan? ..o 10f x
g Did the plan have any participant loans? (if Yag," entar amount 85 of yaar end.) e 10g x
h Ifthis is an individusl 2ccount plan, was there a blackout periad? (See instructions and 28 GFR
T If 10h was enswerad *Yes,” check the hox if you either provided the required notice or ane of the

exceptions to providing the notlce applied under 20 CFR b i v T [+ 1 1. SRS RRTpTpveTY 10 X

lPart VI |Pan5lnn Funding Compllance

11 |5 this a defined benefit pian subjact to minimum funding requiraments? {If mvas," see instructions and complete Schedule 3B (Form
5500} Ang 1@ 118 BEIOW) oo e o e g e | L] Ve E]No

11a Ernter the amount from Sehedule 8B lne 38 i e | 11a |

42 |z this a defined contdbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . | ]_\ Yes No

(if "Yes," compiete line 12a or lings 12b. 12c, 12d, and 12¢ beiow, as applicable.)

a I 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 lettar ruling
granting the waiver. ... JOVIPRPRPRg (4141 1y Day Yaar

K you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form S500), and skip o fina 13.

b Enter the minimurm required contrbution for this plan Year . e | 12b l
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¢ Enter the amount centrlbuted by the emplayer to the plan for this plan year .

12e

d Subtract the amount in line 12¢ from the amaunt in lin

negative amount). .

& 12b. Enter the result (anter a minus sign to ﬁ'ne left of a

feeeee .-

12d

& Wil the minimum fundmg amount teported on line 12d ba met by the funding deadline?..

T ves [T o [} NA

lPart Vil | Plan Terminations and Transfers of Assets

132 Has a raselution to terminale the plan been adopted in any plan year? ...

[ ] ves Na

If "Yes,* enter the amount of any plan assels that revarted to the emp]oyarthls year .. N 12a
b Were all the plan assets diskibuted to pammpants or beneficiades, transferred to anather plan ar bmught urder the contral
of the PFBGC? ... - l_‘ Yes Ei No

G If during this plan year, any assels or habuimes ward transferred from this plan to anathier plan(s) ldentlfy the plan(s) o

which asgets ar ]IabllltlES waere transterred, (See

instructions.)

13¢(1) Nama af plars):

13c(2) EIN(=) 13c(3) PN(s)

Part Vill | Trust Information (optlonal)

14a Name of trust

14b Trust's EIN




