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 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
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
INLAND PSYCHIATRY & PSYCHOLOGY, INC. 401K PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
INLAND PSYCHIATRY & PSYCHOLOGY, INC (EIN) 91-1743258
2C Sponsor’s telephone number
906 SECOND AVE, STE 600 509-458-5889
SPOKANE, WA 99201-4539 2d Business code (see instructions)
621112
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
91-1743258
INLAND PSYCHIATRY & PSYCHOLOGY, INC 906 SECOND AVE, STE 600
SPOKANE, WA 99201-4539 3C Administrator’s telephone number

509-458-5889

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 11
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 8
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 7
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. 07/11/2014 JANICE SIMCHUK
HERE . . L L -

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

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




Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 496650 559571
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 496650 559571
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 27357
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 37674
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 39637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 104668
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 32712
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 9035
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 41747
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 62921
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 2F 2G 2J 2K 2R 3B 3D 2T 2A
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 75000
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 D 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 0

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-SF Short Form Annual Return/Report of Small Employee B Nos: 2100110

. 1210-0089
Depariment of Em._.ammca_ mﬁsm*; _U—NZ
Intemal 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 . .
Employ ity Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» 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: E 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
_u an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: [x] Form 5558 [ ] automatic extension [] DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
INLAND PSYCHIATRY & PSYCHOLOGY, ._HZ_D . 401K PLAN plan number
(PN) P ol

| 1c Effective date of plan

: 01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
INLAND PSYCHIATRY & PSYCHOLOGY, INC (EIN) 91-1743258

; 2c Sponsor's telephone number
906 SECOND AVE, STE 600 I 509-458-5889

2d Business code (see instructions)
SPOKANE WA 99201-4539 621112
3a Plan administrator's name and address _H_mmam as Plan Sponsor Name _H_mmg,_m as Plan Sponsor Address 3b Administrator's EIN
91-1743258

INLAND PSYCHIATRY & PSYCHOLOGY, INC

3¢ Administrator's telephone number

906 SECOND AVE, STE 600 509-458-5889

SPOKANE WA 99201-4539

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
B5a Total number of participants at the beginning of the PIAN YEAT .......c...ou.vieeeececeereicteeeeeeeeereeseess e s esse s s s snens 5a 11
b Total number of participants at the end of the PIAN YEAT ......c.ccciveeeiriiiiiseeecrise s ssseses s bessesssssssens 5b 8

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not

complete this item).. 5c i

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..........ccovverreieiviiiiesiieene e W_ Yes E No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant QDP&

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..........cccccceveviuencnn AR SRR m Yes _H_ No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form mmac mm and 3=m~ :Gﬁmn_ use _uo:: 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 m_._S__mn_ 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 noz.__u_m.m

i L
SIGN n%&ﬂﬂ\ \%\Nﬁ\\n mm\n\rlf.i\&_\ﬂ\m JANICE SIMCHUK
| T

HERE Sigpature of plan administrator : Date Enter name of individual signing as plan administrator
sioN NS reedy Flilefgetpn | JO)0)]F |PANICE STHCHUK
HERE : N 4 s LT ;i

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



Form 5500-SF 2012 Page 2

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a ToRlplan a8l i ey R 496650 534571
b Total plan liabilities ..........c.ccoveeverereerrereereeeereneeenessenseseneeresesrenieeed  TH
C Net plan assets (subtract line 7b from line 7a) .c..ccccccovvvevveeveeeeen] 7€ 496650 534571
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYErS iiiniiisiviitsnisivivsrssississiivessisissisiisrieed. Sa(1) 11973
(2) PartiCiPantS...........cooocvvieeivsrirerinerecseniesnsescsssserensseereseesrerenciee] | 88(2) 28058
(3) Others (including rollovers)...... cevenrennnanned  82(3) 0
D Other inCome (I0SS) .......cccveuveeeeereiireirirerreniressesereianssssasessessessssseseeesd 8B 39637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8H)...........c.c0co.ee..] 8 79668

d Benefits paid (including direct rollovers and insurance premiums

to provide benefits)........... .| 8d 32712
e Certain deemed and/or corrective distributions ﬁmmm instructions)...| 8e 0
f Administrative service providers (salaries, fees, nm_.a_.ammmo:& 8f 9035
g Other eXPeNSes cumiiiimimiiissmsmisasinsiisismmmsisasvitismsmismisiinmss] 80 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) R 41747
i Netincome (loss) (subtract line 8h from line 8c).. 8i 37921

] Transfers to (from) the plan (see instructions)..........ccceviiiiicieis 8j 0

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 2F 2G 2J 2K 2R 3B 3D 2T 2A

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 %
29 CFR 2510.3-1027 (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 %
on ling 10a.) i S — 10b
C Was the plan covered by a fidelity BONA? .......cooiieveiiiiie s 10c| ¥ 75000
d Did the plan have a loss, whether or not reimbursed by the Em: s fi am“_a‘ bond, that was caused by fraud x
O S DB T i e S S S P R G S S B A SR e 10d
e Were any fees or commissions paid to any brokers, agents, or other persons 3 an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
EVSIVCICHONIELY o et ciin v o i wa S BRSBTS s 10e
f Has the plan failed to provide any benefit when due under the pIan? ..........c..ewoeererereeneesenenseseneenns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........c.cccvvveiiruecncnnnn 10g X
h I this is an individual account plan, was there a c_mn_a_.; vmzcn_.w nmmm instructions and 29 CFR %
i If10hwas m:mém_.mn_ “Yes,” nsmox Em box if you either n_.oc_n_mn the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........cooeveiriiveeseieiice e 10i

__um: Vi __umzmmos Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and line 11a below) :

_H_ Yes D No

11a Enter the amount from Schedule SB line mm_ 11a _
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. _ _H_ Yes E No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) _
a |If a waiver of the minimum funding standard for a prior year is wmm_._m amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ........... e e s s INTORIED Day Year

If you completed line 12a, complete __smm u m and 10 of Schedule MB :uo:d mmoor and w_:_u to line 13.

b Enter the minimum required CONtrIBULION FOF tNIS PIAN YEAT..........vvevverrvrseestensiesieesiesisnieiiesieesiessoessessenssensenssesseesienes _ 12b _




Form 5500-SF 2012 Page3-[ |

C Enter the amount contributed by the employer to the plan for this plan year .. . 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result Amam_. a minus sign to the left of a 12d
NEGALIVE AMOUNEY c.cicciiiinaiioioioiisinsminimissmibogsssossnsisiosabon avisshatinsvasais

e Will the minimum funding amount reported on line 12d be met by the funding deadling?...........coccevieeeieecieieeivieeeennns

e [] Yes [] No [] N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year?

[x] Yes [ |No

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

13a

0

b Were all the plan assets distributed to um_."mo_.um:ﬁ or beneficiaries, transferred to another plan, or brought under the co
OF BB PBGIT 7 ittt et es e e e s e s et e ee s ssba e ssesssesbesssesssessesssesn

ntrol

D Yes E No

C If during this plan year, any assets or liabilities were transferred from this plan to another u_m:E. identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢c(1) Name of plan(s): | 13c(2) EIN(s)

13¢(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust 1

4b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Department of the Treasury Beneﬁt P'an
intemal Ravenue 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 i . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Fonln is Oriien to Public
nspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | 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:
B This return/report is:

@ an amended return/report

C Check box if filing under: @ Form 5558
I:] special extension (enter description)

@ a single-employer plan

D the first return/report D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

D a muitiple-empioyer plan (not multiemployer) D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter ail requested information

1a Name of plan

1b Three-digit

INLAND PSYCHIATRY & PSYCHOLOGY, INC. 401K PLAN plan number 001
(PN) »
1¢ Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
INLAND PSYCHIATRY & PSYCHOLOGY, INC (EINy 91-1743258
2c Sponsor’s telephone number
906 SECOND AVE, STE 600 509-458-5889
2d Business code (see instructions)
SPOKANE WA 99201-4539 621112
3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
INLAND PSYCHIATRY & PSYCHOLOGY, INC AR
3¢ Administrator's telephone number
906 SECOND AVE, STE 600 ISR TSI
SPOKANE WA 99201-4539

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 4¢c PN
5a Total number of participants at the beginning of the PIaN YEAT ................oioiii oo Ba 11
b Total number of participants at the end of the ptan WAL .ottt e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEER TNIS HEIM) ..ot oo oot et Sc 7
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCONS.) ........c..ooov oo @ 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.) ... B ves [] No

If you answeraed “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 penaities 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 knowiedge and
belief, it is true, correct, and complete.

; - F /
SIGN Q_// A - /YD — JANICE SIMCHUK
s Signature of plan administrator, g Date 7 - ?(/5/ Enter name of individual signing as plan administrator
SIGN Sz & A JANICE SIMCHUK
HERE Signature of emproyerlptaﬁ"sponsor Date 2 ¢ f’/ “ | 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




Form 5500-SF 2012

Page 2

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ Total Plan @SSES ... ....coiicov oot 7a 496650 559571
b Total plan Habilities ...........c....occoooioioiie oo 7b
C Net plan assets (subtract line 7b from ine 7a) ..o, 7c 496650 559571
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEFS | ooo.iioooooiooooeovorereoeeeeeeee oo 8a(1) 27357
(2) PariCIDANIS...............io.coiivrsovoreioeeoeeeeeeeeeeeoeoeeeer e 8a(2) 37674
(3) Others (including rolovers)..................o.oc.ocoooeciiiiiiii Ba(3) !
D Otherincome (1058) ..o 8b 9€
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 104668
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ..o 8d
€ Certain deemed and/or corrective distributions (see instructions) ... Be
f Administrative service providers (salaries, fees, commissions) ....... 8f 3035
g Otherexpenses ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... 8h 41747
i Netincome (loss) (subtract line 8h from line 8¢) ..........c....cccc.......... 8i 62921
j Transfers to (from) the plan (see instructions).............................. 8j 0
l 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 2F 2G 2J 2K 2R 3B 3D 2T 2Aa
b |!f the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I‘Pan \'/ ] 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 %
29 CFR 2510.3-1027? (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 %
ON NG OB ..o e e 10b
C Was the plan covered by a fidelity bond? ... 10c| X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
OF AISNONESIY?. ..o 10d
e 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
INSTIUCTIONS.) ... et 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)................................. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
2520.101-3) oo e e 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 28 CFR 2520.101-3 ..o 10i

LPart Vi lPension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB (Form
5500) @Nd N 118 DIOW) ..ottt

D Yes D No

11a Enter the amount from Schedule SB line 39

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

Qranting the WaIVET. ... i 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 Y@Ar.........................oo oo l 12b ]
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€ Enter the amount contributed by the employer to the plan for this planyear ...l 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NBGALIVE BIMOUNE . e e

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?........................ccoooii .

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .........c.cccccco.....

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

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the control
OF ThE PBGC? ..ottt oottt et e ettt n et e st e ee e et ee e ren e

..... 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.)

13¢{1) Name of plan(s): 13¢c(2) EIN(s) 13¢(3) PN(s)

Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF

Cepariment of e Treasory
intemnal Revenue Servive

Benefit Plan

Department of Labor
Emplovee Benetits Secunity Agmintstration

Pension Benefit Guatanyy Corporation

the internal Revenue Code {the Code},

Short Form Annual Return/Report of Small Employee

This form 18 required 1o be fled under seclions 104 and 4065 of the Employes
Retirement Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of

¥ Complete all entries in accordance with the instructions to the Form 5500-SF.

OB Nos, 1210-0110
12100089

2012

This Form is Open to Public
inspection

| _Partl | Annual Report Identification Information

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

12/31/2012

A This retumfreport is for: @ & single-employer plan

B This retum/report is: [] the first return/report
D an amended returm/report
%] Form 5558 [] automatic extension

D special extension {erder desoription)

B the final returndrepont

C Check box if fiing under:

D 2 multiple-employer plan {not mulliemployer)

Q a one-participant plan

B 3 ghort plan year returmn/report {less then 12 months)

B DFVE program

| Partil | Basic Plan Information—enter al rec;uesied information

1a Names of plan

INLAND PSYCHIATRY & PSYCHOLOGY, INC. 401K PLAN

1b Three-gigit
plan number

ey b 001

1c Effective date of plan
g1/01/1998

2a Plan sponsor's name and address; include room or suite number {ernployer, if for a single-employer plan}
INLAND PSYCHIATRY & PSYCHOLOGY, INC

906 SECOND AVE, 5TE 600

93201-4539

2b Employer Identification Mumber
(EIN) 91-1743258

2¢ Sponsor's elephone number
505~458-5889

2d Business code {see instructions)

SPOKANE WA 621112
3a Pian administrator's name and address DSame as Plan Sponsor Name BSame as Plan Sponsor Address 3b Administrators EIN
91~1743258

INLAND PSYCHIATRY & PSYCHOLOGY, INC

506 SECOND AVE, STE 600

SPOKANE WA 99201-4539

3¢ Adminisirator's telephons number
509-458-58889

4 i the name andior EIN of the plan sponsor has changed since the last retumn/report filed for this plan, enter the
name, EiN, and the plan number from the last returmfreport.

& Sponsor's name

Sa Totat number of participants at the beginning of the plan year
b Total number of participants at the end of 118 PIAN YEEL ..o ereoriosrisrss e ceemsese ot eeretrs e

€ Number of parficipants with account balances as of the end of the plan year (definad benefit plans do not
complete this lem} !

i1

6a Were all of the plan's assels during the plan yearinvested in eligible assels? (See instructions.) ..

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (OPA}
under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and condifions.).......... USRI

@ Yeu S Mo

if you answerad “No” to either line 6a or line % the plan cannot use Form 5530-3? and must mstssad use Form 5800,

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 refurnfreport, including, i applicable, a Schedule
8B or Schedule MB completed and signed by an enro §ed actuary, as wel as the electronic version of this return/report, and to the best of my knowledge and

belief, itis true, correct, and complete.

JANICE SIMCHUK

N Y 2 @é&/Mm 6 Y/E]

HERE Sigoature of plan a&min%stfgsécr

Enter name of individual signing as plan administrator

SIGN ™ ézf >z r‘:féfé’fﬁ LT

WANICE BIMCHUK

HERE Signature of ampiayaripiaﬁ sSponsor ?.}35

Enter name of individual signing as emplover or plan sponsor
D0

Preparers name (including firm name, if applicable} and address; include room O sulte number (optional}

Preparer's telephone number (optional}

For Paperwork Reduction Act Notice and OMB Contral Humbers, see the Instructions for Form 8500-8F,

Formy B500-8F (2010}
v, 120128
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| Partili | Financial Information

7 Pian Assels and Liabilities {a} Beginning of Year {b} End of Year
d Tolal plan asselS o.rvveveciercns e etna s en e enns vt en e aserarnn 7a 486650 534571
D T0ta] DIAn HABIHES .....c..covcoovorveseeensisrsoesceeiseevenoeeeeseeseeeresreseerenee 7h
€ Net plan assets (subtract ine 70 from ine 7al ..o vorconcnnernen. 7¢ 486650 534571
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
a Contributions received or receivable from:
P ETDIOVEIS covovovoreeecoeeeeeecosoeecsrenessassessarseeeseensseereesessessaneses Balt} 11973

{2} ParticipantS.........co..e. e er et an s b r et e e sen bt v e meneeeenesen Ba(2) 28058
{3} Others (including roflovers} Bai3} Y
b Other Income (1088} ..o vcmninrcrricernisonsecrsnneos everrisires T .1 8b 39637
€ Total income (add lines 8a(1), 8a{2), 8a(3), and 85} ..oooerinnnnnnn. 8¢ 79668
d Benefits paid {including direct roflovers and insurance premiums
to provide benefls). ..., e - 8d 327312
€ Cerlain deemed and/or corrective distributions (sée instructions) ... 8o 0
f Administrative service providers (salaries, fees, commissions}......] 8t 3035
__ g Otherexpenses...... et ensaresnsmins<enesnaentas ...i 8g y
h_Total expenses (add fines 84, 8e, 81, and 8g) 8h 41747
i Net income (loss) (subtract line 8h from line 8¢} 8i 37921
Transfers 1o (from) the plan (see INSTUCHONS i, 8 s

i
i Part iV l Plan Characteristics
Ba |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 26 2J 2K 2R 3B 3D 27 2A
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

i Part V fCampiiance Questions

10 During the plan year: Yes | No Amount
& Was there o failure to transmit to the plan any participant contributions within the time period described in ¥
28 CFR 2510.3-1027 (Bee instructions and DOL’s Voluntary Fiduciary Correction Program) ............ 10a )

b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions reported %

ontinge 108.) v serreenseosry e et SRe YRSB4 et v e 16h
€ Was the plan covered by @ Tl BOMUT oot st sssacsnes s e sssecvasssesvsmmssnins igel X 750600
d Did the plan have a loss, whether or not refmbursed by the plan's fidef ty bond, thal was caused by fraug 3

OF AISRONBEIYZ 1 veocinrscvintovins st ceenscnvanssebnansers o rsiess sbrms et s ssne b ses ireinenssan esenesrassosnsssssnssniossiineosssies 10d

8 Were any fees or commissions paid 1o any brokers, agents, or other persons by an Insurance carfier,
insurance service or other crgamzaﬁm that pmmées some or all of the benefits under the plan? (See

BUBITUGHONG. ] - eviscsvrscercomsreueeveenvmsooremmtrassresssnssnsmmasbe oss besnsess st sosess e sensesenseseamsinss iassssssatasesmsissansssnssssosson 108 X
f Has the plan falled to provide any benefit when c}ve underthe plan? ..o 10 X
g Did the plan have any participant loans? (If “Yes!” enter amount 83 of year nd.) e 10g b4
h i this is an individual account plan, was there a biackcut pemd? {See instructions and 28 CFR ¥
220 TOTBLY coivonrvoreecreinrsssesessmsnsorsbrossosssveomsoniirs irewemeons s ss et oien sonisass5butins s s erires v s ca b msusivsnseniseniss 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 under28 CFR 25201013 v cvsvenevsnsissrrsanssvesnee 101
Part Vi [Pensian Funding Compliance
11 1s this a defined benefit plan subject to minimum fxmﬁmg requirements? (I "Yes,” see instructions and complete Schedule SB (Form )
S500) 800 B8 118 DBIOWY Lottt et s et 1oLt p et ke ereses st e eneeerrcrnererne [ ves D No
118 Enter the amount F0m SEhedule SB NS 30 ...o.oo.oovereioriooieieoiviossiiiesiensetsstesseastsstosesseseontoressesseesorerecresesrscserreres | 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? . f Yes @ No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} f
a If a waiver of the minimur funding standard for a prior yeaf is being amortized in this plan year, see instructions, and enter the date of the letter ruling
QIANHNG T8 WEBIVET. it ei e es s ars s s b rys s m ey as kb ke 5 b5 5 i e e eme e Month Diay Year
if you completed line 12a, comp{ete lines 3, 8, and 10 of Schedule MB {Farm 5688}, and skip to line 13,
b Enter the minimum required CONIADUBON FOr TS DIBI YBBI......covvvvireorcererirveeisseseesearstsosemoeeoessessoeesseeseseeese s eeses } 12b {
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C Enter the amount contributed by the employer to the plan for this plan year ................ 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result {enter a minus signto the left of & 124
FRGAIVE BIMOUND . o i e e e een ey syt e ens
€ Wil the minimum funding amount reporied on line 12d be met by the funding deadling? .o.oovoevoooveeeeeees oo cereens i »} Yes ﬂ No || NA

{Part Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopled in any plan Year? ...,

Yes DN&

i “Yes,” enter the amount of any plan assels that reverted 1o the emplover TS YB87 v, 138 e}
b were afi the plan assets distributed to garﬁfzipams or beneficiaries, fransferred to another plan, or bfaag?‘z{ under the control -
of the PBGC?........... ot et 1 e cer e [7 ves & no

C i during this plan year, any assets or fiabilities were transferred from this plan to another plan(s), eﬁan‘:fy the plan{s) to

which assels or labilities were {ransferred. (See instructions.}

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

136{2) EIN(s)

13¢{3) PN(s)

Part Vil | Trust information (optional)

14a Name of trust

14b Trust's BN




