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

. 1210-0089
Department of the Trea§ury 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 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 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: 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
CHARLES W BRITT JR MD PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
C WILLIAM BRITT JR MD PLLC EIN) 91-2137011
2C Sponsor’s telephone number
42 E ROWAN SUITE B 42 E ROWAN SUITE B 509-489-3879
SPOKANE, WA 99207 SPOKANE, WA 99207 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 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
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 3
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. 10/14/2013 DANA WOODALL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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)
DANA WOODALL CPA
DANA WOODALL CPA PLLC 208-667-5555

1420 LINCOLN WAY STE 100
COEUR D ALENE, ID 83814

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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1063932 1206286
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1063932 1206286
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 157400
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 157400
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 15046
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 15046
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 142354
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:
2A  2E 2G 2J 2K
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 DONGA? .......c.ccvevivieiecececie et 10c| X 50000
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
|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 line 39

‘11a|

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 plan Year...............c.cccociiiiiiiiiii
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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 deadline?................cccccoovoeieriieniinieiienne. | Yes D No D 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
E::ﬂp:mﬂlegl of the graasury Benefit Plan
errial Rava il
e Sarvice g 1S form I raquires 1o b fled under sectons 104 and 4085 of the Employee 2012
Degarrmant of Labar etirernent Income Security Act of 1974 (ERISAY, and sections B5057¢h) and 6058(a) of
Empicyee Bangfila Secdly Adminigiaton ihe Imernal Revanue Code (the Code), @ This Form is Opan to Puhblic
Fansion Barefit G I I ctl
neln e ueranty Garperstion r Complete all entries in accordance with the inatructions to the Form 5500-3F. nepection

[_Partl | Annual Report Identification Infermation

For calendar plan yesr 2012 or fiscal plan year heginning 01012012 _&nd ending 12/31/2012
A This returm/report is for: |¥] a eingle-emplayer plan D a multiple-emplayer plan (not muttiemployer) D a one-participant plan
B This retumirepart is: D the firat retum/report |:| ihe final retum/report
|:| an amended return/repart D a shett plan year return/report (less than 12 manths)
C Check box IFfiling under: Form 5558 D automatlc extenslon D DFVE program

|:] special extension (enter description)
| “Part il ‘] Basic Plan Information—enter all requested information

1a Wame of plan 1b Three-digit
CHARLES W BRITT JR MO PROFIT SHARING PLAN plan number
PNy P 002
¢ Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or sulte number (emplayer, if for a sln le-employer plan
CWILLIAM BRITT JR MD PLLS " ’ ployer pian) 2 :EETI\F:)IDYEF :gqﬁgﬂ'g%ﬁ" Number
2& Sponsar's telephone number
42 E ROWAN SUITER 42 E ROQWAN SUITER 509-489-3874
SPOKANE, WA 99207 SPOKANE, WA 20207 2d Business code (see Instructions)
21111
33 Plan administrator's name and address Ebame as Plan Sponsar Name DEame as Plan Spongsor Addrass 2bh Administrator's EIN

e Adminigtratar's telephone ntrmber

4 If the name and/or EIM of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4bh EIN
name, EIN, and the plan number from the laat return/repornt.

a Sponsor's name

Sa Total number of participants at the beginning of the plan year 3
b Total number of participants at the end af the plan year........
¢ Mumber of partncipants with agcount balances as of the end of the plan year (deﬁned henefit plans ¢ mat
complete this ltem)... 3
6a Were all of the plan's asssls during the plan year Investad in ellgubla as5a1s? (S INSIrUcions.} . e e, @ Yes |:| No
b Are you clalming a walver of the annual examinatlon and report of an Independent quallfied public accountanl (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver aligitility and conditians.)... @ Yes |:| Mo

if you answersd “No” to elther line &a or line b, the plan cannot use Form 5500 SF and must Instaad use Form 5500.

Caution: A penalty for the late or Incomplete fillng of this return/report will be assessed unless reasonable cause [5 established.

Under penalties of perjury and other penalties set forth in the instrugtions, [ deglare that | have examined this return/freport, including. if appficable, a Schedule
&8 or Schadute MB complatad and signed by an enrolled actuary, as wall as the electronte verston of this retum/report, and to the best of my knowledge and
belief, It is true, correct, and completa.

émféi__ﬂ,zé (M o lrifeors] € W hoa Bt ko e

Slgnature of plan administrater Daté ! Enter name of Indlvidual signing,as plan admlmstrator
(- ontl__ Jlmr (M wftf%3] oM P e ked)
L Signature of empluyeﬂplan Fpongor 0( Date ' Enter mame of individiia) sighing a3 amployer or plan sponsor
Pmparar s name {Inctuding firm name, If applicable) and address; include room or suite number {uptlonal} Freparer's telephone number (optional)
OANA WQQDALL CPA
DANA WOODALL GPA PLLC 208-667-5555

1420 LINCOLN WAY STE 100
GOEUR D ALENE, 1D 83814

For Paperwoerk Reduction Act Notice and OMB Control Nurnbers, see the Instructions for Form $500-3F. Fotm BEDD-3F (2012}
v. 120125
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DRS ERITT HEMZLER

PAGE  B3/B4

Fermn §500-5F 2012 . Page 2
U 'Partin ] Financial Information
7 Plan Assets and Liablities (a) Baginning of Year [B) End of Year
a4 Total plan aszets .., L s b beeneeod T8 1063932 1206288
b _Totsl plan llabilties... PP PSR I 4
¢ _Met plan asgets (suhlracl line 7b from line 7a)... 7o 1083932 1206286
B Income, Expensas, and Transfers for this Plan Year o {a) Amount {b) Total
d Contributlons received or receivable from: Ry
(1) Emplayers ... S TP U PP DD OUPROOR I =11 a
{2} F'artuc[g_nts s o] BA(R)
{3} Others (mcludlng rullovars} crvsrnris s eeeeeee]  BE(E)
b_Other Income (loss)... R i)y 157400
G Total income (add lines Ba(1}, Sa(2), Ba(3), and Bb) Be 5 ‘ o 167400
o Benefits paid (includlng diract rollovers and ingurance premiums 8
toprovida banafits).................ccoomre e B
8 Certain deemed andfor corrective digtributions (see instructions)...|  8e
f Administrative service providars (salaties, fees, semmissions)........ Bf
__41 Other expenses.. e e BY 15045 .
h Total expenses (add lines B4, Be, &, and 8g)... TR 1t e ; S 15048
i Netingame (toss) (subtract line 8h from ling Bc) 8l 142354
i Transfers to (from) the plan (see Instructions) 8]

| Part v | Plan Characteristics

9a

2A 2E 2G 2 2K

If the plan provides pension benefits, entar tha applicable pansion feature sodes fram the List of Plan Characteristlc Codes In the Instructions:

b

If the plan provides welfare benefite, enter the applicable wealfara feature codes fram the Ligt of Plan Characteristic Codes in the inatructions:

‘Part V| Compliance Questions

Burlng the plan year: Yae | Na Amount
a4 Was there a failure 1o transmit to the plan any padicipant contributions within the lime period deseribed in
28 CFR 2510.3-1027 (Sae instruetions and DOL's Voluntary Fidugiary Correction Pragram) ... 104 X
b wara thera any nongxemp! iransaclions with any party-m -interast? [Do not include transactmns rapcm:ad
on line 10a.}... R BT X
€ Was the plan coverad by & fIElity BONAT ... ..cisrmrrmsmiresisemsmmrermrsssermmsssversessssseoreenecnene | 408 | % 20000
d Did the plan have a loss, whether ar not reimbursed by the pian 3 fi dellty band, that was caused by frawd X
or dishonesty? ... . " ire 10d
B Were any faas of commissions pald to any brukers agenia ar athat peranns hy an insurance carrier
insurance service or other organization that provldes some or all of the benefits under the plan"" (See
instructions.) ... 10a
Has the plan failed to provide any benefit when due under the PIERT . 10f
g Did the plan have any partigipant ana? (If “Yes," enter amaunt as of yearend.)......vvvvececnns 10g X
h Ifthig Is an individual account plan, was thers a blackaut perind? (See instrugtions and 29 CFR X
I If 10h waz answered "Yes," check the box If you either provided the required nofice or one of the
exceptions to providing the notice applled under 29 CFR 2520.101-3 i 10i
IFdl"t\r'l l Pension Funding Compliance
11 Isthiz a defined benefit plan subiect to minimurm fundlng requlrements‘? (If Tes," see Instructions and cumplete Schedule 5B {Furm
5500) and line 11a halow)... eteeeeeemeeepeeeeeeeeens e eeeeeeeegeensemeeeeneeeeensssemee et aemeeeensermeeeseeeemt seeereeceseace D Yeu E N
11a Enter the amount from Schedule SB lne 39... | 11a |

12 g this a defined contrlbution plan subjedt o the minimum fundmg requlremen‘ls of section 412 of the Code or section 302 of ERISA? .. l |_I Yae [¥] No

(If "Yes " complete line 12a or lines 12b 12c, 12d, and 12e below, as applicable)

a If a walver of the minlmum funding standard for a prior year |z being amortized in this plan year gea instructions, and enter the date of the letter ruling

gratititg e waiver. . i ...Month Cay Year
If you completed line 12;, cnmplata Iinas 3 9 aru:l 10 of Schadula MB (Form 5500), and sklp tu Ilnu 13
b Enter the minimum required contrBULION FOT th1S PIBN YBOT. - ... iesussreeeas rosseetispeos foes s res sooss ogage st poesas st chcssepessppases | 12h |
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Form 5500-8F 2012 Paged-[1 |
C_Enter the amount confributed by the employer to the plan for this plan year... o} 120
d Subtract the amaunt In line 12c from the amount in line 120, Enter the regult (enter 3 minus slgn to the len of a 124
negative amount) .. PPN P PO PE P PT VPR PYPPPIOPPVOR, TP PTPRRON L -
& WII the minimum fundlng ameunt repnrted &n ling 124 be met by the fundlng deadling?... | D ves [| No [] nA
| :'ﬁl Plan Terminations and Transfers of Assets
132 Has 2 resalution to terminate the plan been 2dopted I 20y DM VEEFT ..o ovev s seses s errseressnseess s aesseees enesnes |:| Yes Mo
It "Yas," entar the armourt of any plan assets that reverted to the employer thig year .. S B I 11
b Woare all the plan asgels digfributed to par‘hclpants or beneficiarles, transferred to ancther plan or broughl under the cantrol
of the PBREC?,.. PR POTPAROOOR [] ves X No

¢ If during this plan year, any assets or [flabilittas were transferred Fn:am this plan to another plan(s) |dent|fy the plan(s) to
which aszats or llabllitas were transfarred. (Sae instructions.,)

13¢{t) Name of planfs): 13e(2) EIN(3) 13¢(3) PN(s)

[Part: Vil Trust tnformation (optional)
14a Name of irust 14b Trust's EIN




