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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
CRAIG T. ROMNEY, M.D., P.S. PROFIT SHARING 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CRAIG T. ROMNEY, M.D., P.S. (EIN)  91-1421111
2C Sponsor’s telephone number
1310 SOUTH UNION AVE., STE 22-B 253-756-8583
TACOMA, WA 98405 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 4
Total number of participants at the end of the plan Year ... 5b 4
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 4

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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.
HERE ) o Lo oo L

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)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 881284 1142671
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 881284 1142671
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 3299
(2) PartiCIDANES ... 8a(2) 7550
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 250538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 261387
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 261387
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (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 X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
CRAIG T. ROMNEY, M.D.,P.S. PROFIT S 911211715




Form 5500-SF Short Form Annual Return/Report of Small Employee O s o
Daartmen of tha Treasury Benefit Plan
riand Reverue Serice This form s recuired o ba fled undes sackons 104 and 4065 o tho Emplovee 2013
e Retirsment Incoma Securlty Act of 1974 {ERISA), and saclion 8057(b) and 8058(a)
wm&% the Irtemal Revenus Code (the Cods), This F°'"I‘ ks Opan to Pubfie
Pension Baned Guzranly Canondion |y, &oqngiete sll entriss in accordance with the instructions to the Form B500-SF.
Bayid | Annual Report tdentification information
For calendar plan year 2013 of fiscal plan yesr beginning 01701/2013 and ending 1273172013
A This returmraportis for: [& = singte-empioyer plan [} # muttipte-amployer pian (not muitiemployer) [] & one-pa-ticipant plan
B This retumireport is: [] the et retumreport [] the tns! retumveaport
[] an amenced retumraport [ a short plan year returnireport fless than 12 months)
C Chack box If fling under: DFarmﬁﬁBa [] automatic extension DDFVCpr:gmn
[] snecial extansion (entar description)
1a Namaofplan - i T ib Throe-digit
plan nembtr
Craig T. Romney, M.D., P.8. Profit Sharing 401(k) Plan FN) > 001
1G Effactiva dits of plan
! _01/01/1939

2a Plan sponsor's nams and addrass; include room or sulte number (smployer, i for a singia-empioyer plan) 2b Employer iantification Numbar

Cratig T. Romnay, M.D., P.8. EIN) 91-14721111

2c Sporsor's 'efephone numbar

1310 Bouth Union Ave,, Sts 22-B (253) 756-3583

2d Business code (ses instnactions)
U2 Tacoma WA_9B405 621111

3a Planadmmmmior'nnamemﬂadm mmenannSmmNamDSamuPMSpdem 3b Administracr's EIN

3¢ Administra urs Welephona number

4 |1the nams encor EMN of the plan spomor has changed since the last retwniraport fled for this plan, anter tha 4b EIN

namae, EIN, and the plan numbear fom the last etumdreport.

a2 Sponsor's name 4c PN
Ba Total umbier of participants at the beginning of the ptan yaar | 6a
b Tolal number of participants at the end of the plan year 6b 4
c Mnberafpm_ﬁdp{!ntswmamﬂbammoﬂhamdunplmyem'(deimdbeneﬂphmdunm 5e R
—comploty thia jemi , = ~
B6a Wemn all of tha plars asssts during the plan year invesied in efigible assats? (Sea Instructions.} @Yaﬁ [:lNo
b Are you claiming & walver of the annugl examination and report of an independant quaifled public accountant (IQPA)
under 28 CFR 2620.104-467 (Sse Wstructions on walver eligiblity and conditions.) Elves [INo

If you snuwernd "No™ to either line 8a or Ena 6b, the plan cannot use Form §500-8F and must instoad use Form 5500.
¢ 1ithe plan is a defined benefit plan, is & cavared under the PBGC Insurance program (sae ERISA section 4021)?  mam]_]Yes [_JNo [] Notdelermined

Cautlon: A penalty for the Inte or Incomplets Siing of this rehwnfreport will be assessed unives reasonable cause is setablished,

Under penalias of perjury and oihar penaibies sat furth in the instructions, | daclam that | have examined this miksn/report, including, If spplicable, a Schedule
SB or Schaduls MB completed and signed by en enrolled actuary, as wall as the eloctronic varsion of this retumireport, and to the best of my knowladgs end
befef, It ls true, cmmct.and 3

CRAIG T. BOMNEY, M.D
Date 7{"[ ¥4 | Enter name ot indivicual signing es pian sdminisiator

g Daie Enlar nams of individua! signing as smpicyer or plan sponsor
Preparars neme (ncluding firm namae, if applcabls) and address; Include roam of suile numbar {optional) Preparer’s teler hone numbar (optional)

For Paperwork Reduttion Act Notice and OMB Control Numbars, ase the instructions for Form E500-SF. Form S500-8F (2013}
X v.130118



Page 2

[ {a) Beginning of Year {b) End of Year
a To!aig@mtn Ta 881,284 1,142,671
b Total plan Kablities
C Met plan assets {sublract Ine 7b from lina 7a) 281,284 © 1,142,671
8 Income, Expansss, and Transfers for Iés Pizn Yaar {a) Amount | _ {ByTomal

8 Contributions resetved or recetvable from:
(1} EMpIOYErS mesreeeemomrerren
{2) Pariicipants
{3) Others fnchuding roliovers)
b Otherincoma (lass)
C Total Income {add knes 8a(1), Ba(2), Ba(3), and bb)
d Benefia pald (including direct rollovers and insurance premiums
10 provida banafils) -
@ Certain deemed and/or coreclive distributions {sae Instrucions) .
f__Administrative service providers (catarins, fees, CoMMISSIONS) ..
f_Ofher expangss .
h  Total sxpenses (add lines 8d, 8o, 8, ANt BD)  wewereseeorsssmcemmmssmssies

3,259
7,550

| Net incoma (loss) (sublract line 8h from [ine Bc) 8l
iEsEs to (from) the plan (sae nstrucions) | 8 -
EERL Plan Characteristics
9a Iflheplan provides pansion benefits, anter the applicable pension feature codas from the List of Plan Characisristic Codes in the in: tuctions:

2% 23 3D
b| If the plar: provides welfare benedits, enter tha applicable weitare femiura codes from the List of Plan Characteristic Codes in tha Insl vclinna:

2 Compllance Questions
10 Duriyg the plan yesr: Yen | No Amaunt

B Was there a fallurs to transmil Lo the plan any particioant contribulions within the tima pariod described in
28 CFR 2510.3-102? (Sse Instrucions and DOL's Vohmtary Flduciary Correction Program)  ceseeseseeeee. | 108 X

b Wer there any nonaxampt treneactions with any party-In-intarest? (Do not indude transactions reparted
on line 104.) 10b X
C  Was the plan cavered by a fidelity bond? 10¢) X 100,000
d Did the plan have a loss, whather or nol reimbursed by tha plar's fidelity bond, that was caused by fraud
or dishonesty? 10d x
8  Weare any fees ar commisslons paid to any brokers, agents, or ather parsons hy an Insurance camiar,
Insurarica sarvice, or other organization that provides some or sl of the benefits under the plan? (Sas

instructions.) 100 x
f Has tha pian falled to provide any benefit when due undsr the plan? 101 x
f Did the plan have any participant loams? (If “Yes,” enist ameunt as of year and.) 10g x
h Ifthis is an Individual account pian, was there & blackout period? (Ses insiructions and 26 CER

2520.101-3)) 10h X
l If‘tﬂhwaaamvered'Yu. check the box If you elther provided the requirad notica o one of the

pficas to providing the notice appfied under 20 CFR 2520.101-3 101
Penslon Funding Compllance

11 Is this a deftnad banedit plan subject o minimum funding requiremenia? {if "Yas,” see instruciions and complate Schedule SB {(Fom
B8500) aind krie 118 betow) [ ves B3 Mo

118 Entor the uipaid minimum required contribution for curvent year from Scheduie S8 (Form 6500) e 38 [11n |
12  Is this a defined contribution plan subject to the mintmum funding requiremants of seclion 442 of tha Coda or section 302 of ERISA? .., | Cves [Xi No

(If *Yas," compieta ine 12a or linss 12b, 12c, 12d, and 12e balow, a3 applicabla.)

8 If a waiver of the minimum lunding standard for a pricr year Is being smortized in this plan year, ees instructions, and enter the dals of the letter nuing
granting the waiver —— Month Day ... Yoor

if you aompleted Il‘l‘lh.mﬂ'lpm lines 3, 9, and 10 af&:htdula!}ﬂ (Fomwuo)_. and sidp to Hne 13
b Enter the minimum required corribution for this plan ysar m.|12b|
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c EmhmumMmuMgﬂummmmmmfmmhphnw J— — 120

d Subtract the amount In fine 12c from the amount In line 12b. Entar the result {anter a minus sign to the aftofa 12d

——_Dogative amount) O Mg e
2 Wﬂﬂumh‘nhﬂmhndi 0 @mOURt reporie: ing deading? .. S ID Yo 1 No 3 wa

13a msamammmmmmnmwwhwpmnmﬂ oot | [ Yes [E] No

If "Yes,* eriar the amount of any plan assets that reverted to tha employer this year 132
b Wiers afl the plan aseets distribired to participants o beneficiaries, transtsimad to anathar pisn, or brought under the contral Clves &N
[ ] [13
YT LT 4 o S T PN ——

C  Ifduring this plan year, any assals or Habfitles wore transferrad from this pian to anothar plan{s), kently the plan{s) to
which assets or iabilies wara transferrad. (Sew instructions.)

13c{1) Name of plans): 136{2) EIN(a) 13¢(3) PN(s)

Trust Information {optional)

14a MName of trust 14D Trust s ElV

Craiqg T. Rommey, M,D.,P.8. Profit & 91--3121171%




