Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: |:| Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
ERIC W NELSON DDS PA 401K PS PLAN number (PN) »
1c Effective date of plan
10/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ERIC W NELSON MD DDS PA 82-0511537
2C Sponsor's telephone
ERIC NELSON number
208-342-1551
115 W MAIN STREET STE 201 115 W MAIN STREET STE 201 -
BOISE, ID 83702 BOISE, ID 83702 2d Business code (see
instructions)
621210

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 accompanying schedules,
statements and attachments, 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 06/10/2014 KIM PECK
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
82-0511537
ERIC W NELSON MD DDS PA e )
ERIC NELSON 3C Administrator's telephone
115 W MAIN STREET STE 201 number
BOISE, ID 83702 208-342-1551
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan _digi
p B  Three-digit 002

ERIC W NELSON DDS PA 401K PS PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
ERIC W NELSON MD DDS PA

82-0511537

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 683290 839116
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 683290 839116
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 40226
(2)  PAIHICIPANTS. .....veeeeeereeeeee e eeee e eeeeee e ee e en e 2a(2) 25523
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 85436
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 151185
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 5359
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 5359
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 145826
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
A Partnership/joint VENTUIE INLEIESES...........cv.cvevereeieeeeeeseeeeseseeeesesesseeeseeseseeseneseeseesssenesees e seneeeas 3a X 195203
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PartiCIPANT I0BNS. ... ...cvieieeeeeeeeteeeeeeeeeeee ettt e e e en s st et e e e aesean s eneneeeaeeeaeed 3e X 33075

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
4 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
[0 Tt 1 1=T o 1 1= TP P PP Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........cccouirierieiiieiienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENIUIE iNTEIESE?............ccvvevieeveeeeeerieeereseeeseese e 4i | X 195203
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) oottt et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........cooviiiieeiiiieeiiiee e 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cccccceenee.

No Amount:

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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




To:

Blun, 10, 2014 110288 idaho surgical artgl16:14:28(GMT) No. 9827 P, !:Sheniyn Ames
Eorm 5500 Annual Return/Report of Employee Benefit Plan OB Nez. 1210-0110
Thig farm Is requited 1o be filed for employes benefil plans under gections 104
Rapgrimont of tha Trgesury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intarrg: Regwanivg Servicn

Onapanmeit of L abor
Employes Bonells Sacvty
Adminigirstion

seclions 8047(e), 6057¢h), and £058(a) of the Intarnal Revemre Code (the Cods).

* Complete alt entries in aceordance with
the instruetions to the Form 5500.

Pargsion Benefit Queranty Coworalion

2012

This Form is Open to Public
Inspection

{ Annual Report ldentification Information

ar plan year 2012 or fiseal plen vesr beginning  10/D12012

and ending  08/30/

2013

A This returnfreport Is for: a multiemployer pian;
E’ 8 single-employer plan,

B This retuenirepart is: [] the fiest returntapon;

D an amanded retumireport;
C Ifthe plan s a collectively-hargained plan, check hare. ... ..........

D Check box if fling under; D Form §558;

ﬂ special extension (enler description)

U a multiple-employer plan; or
(] & OFE (specity) ___

D the final retum/freport;
D & short plan year relurnfrepert (less

@ automatic exlensian;

han 12 months).

[] e oFVC program;

Basie Plan Information—enter all requested information

41a Mame of plen
ERIC W NELSCN DDS PA 401K PS PLAN

\

1B Three-digit plan
number (PN) ¢

1¢ Effactive date of plan

1070149899

na2

23 Plan sponsor's name and address; Include room or adite nymber (empioyer, if for a single-employer plan)

ERIC W NELSON ML DDS PA

ERIC NELSON

115 W MAIN STREZT
BOISE, 1D 83702

STE 201

116 W MAIM STREET STE 201
BOISE, 1D 83702

21y Employer identification
Number (EIN)

82-0511337

Sponsor's telephone

number
208-342-1951

2c

Businass coda (sas
instructions)
621 23 0

Caution: A panalty for the late or incorplete filing of 1his returnivaport will be assessed unless reasonable cause is established,

WUnder penalties of perjury and other penalties sel forth in the Instructions, | deciara that | have examined this retumirepert,
s\ntemenla and attachments, as wel a3 the electronic version of this retumireport, and to the best of my knowledge and bejief, it is trwe, correct, and complete,

including accompanying schedules,

I R g—
Afr | 6-9-14 | Ene W. Neison
grature of plan adm:ms(rat,g!’f Date Enter name of individual slgning as plan adminlsirator
ployerfplan sponsor Date Enler name of individual signing as employer or plan sponsor
Date Enler name of individual s(gning as DFE
Preparer‘s nams (including firm name, if applicable) and address; include room or sulle number. (optional) Preparer's telephone number

{optional)

For Paperwerk Reduction Act Notice and OMB Control Numbecs, see the instructions for Form 5504,

Recetved Time Jun 10, 2014 10: 15AM No. 9824

Form 5500 {2012)
v. 120128




Form 5500 (2012) Page 2

3a

ERIC WNELSON MD DDS PA
ERIC NELSON

115 W MAIN STREET STE 201
BOISE, 1D 83702

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
82-0511537

3¢ Administrator’s telephone
number

208-342-1551

Ab EIN

4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name 4¢c PN
5§  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
A ACHVE PAMICIPANES.........veveeieesie ettt eec et s e er et see st s st s st en e es s et sese s e e s aessensenses st ensenss s ssnasssasarsesaren 6a 5
b Retired or separated participants reCEIVING DENMEMILS...............ovoeeeres oo ees e eees et eeeee s e seeseees e esees e se e et seesenns 6b
€ Other retired or separated participants entitied to future DENEfItS.................c.co i et eb s 6¢C 1
0 Subtotal. Add lINES 6@, 6D, AN BC.............covvvvveereeererreeeereeess s ees e sseses st ssss s sss e sess s st s ss s s 6d 8
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccocvvevrrvivnrnccninienene 6e
T TOtal. A HNES B AN0 B8............c.coveoieeceevie et sese s sseseeesess e e esase et s s s sssessasesesessesessensmseseessansion 6f 6
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE HHS HEM).......ovcvivecrec ettt sttt et st e et e neesseneneenneseseeeresoeseees st s se st st s e st seeensennsenssesaraatesass 69 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
1858 thAN 100% VESTEU. ... . ccuceeriirirs ittt ettt sttt st st et st et ea s st et rs st et ne s st res st s se bbb s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7 )
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codgs in the instructions:
2B 24 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3)|insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1 |:| R (Retirement Plan Information) ) H (Financial Information)
(2) I:l MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) _ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) I:l SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




