Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
NORTHWEST CARDIOTHORACIC & TRANSPLANT SURGEONS, P.S., 401K PROFIT SHARING PLAN plan number

(PN) » 001
1c Effective date of plan
01/01/1992

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

NORTHWEST CARDIOTHORACIC & TRANSPLANT SURGEONS, P.S. (EIN) 91-1546063
2C Sponsor’s telephone number
122 W 7TH AVE 509-462-6504
SUITE 226 i ; ;
SPOKANE, WA 99204 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 14
Total number of participants at the end of the plan Year ... 5b 10
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 10

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. 08/07/2014 DALE STEVENS
HERE ) . s _— -
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)
DALE STEVENS
BREAK-THRU BENEFITS, LLC 509-755-3767

200 NORTH MULLAN ROAD, SUITE 216
SPOKANE VALLEY, WA 99206

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 2264570 2402817
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2264570 2402817
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 13227
(2) PartiCIDANES ... 8a(2) 30512
(3) Others (including rolloVers).................c.cocooveveveeeeeeeeeeeeeennn) 8a(3) 4811
b Other income (loss) 8b 499614
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 548164
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 407008
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 2909
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 409917
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 138247
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 2F 2G 23 2K 2A
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 250000
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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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
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Form 5500-SF | Short Form Annual Return/Report of Small Employee NG How. 12200118
Dopsrumenton 1w Trossiny Benefit Plan
Iotamai fiaverios Gorvioa This furm 16 requirad to be Nlad under sactlons 104 and 4065 of Ihe Employee 2013
Departmeni o Labor Reliremanl Incoma Securily Act of 1674 (ERISA), and secilons 6057(b) and 6058(a) of
Enyioyse Banebls Secutly Adiinictiation Ihe Intemal Revenus Coda (the Code). This Fl)n;‘l Is Dp“nn to Public
waraty napaction
ERANI BN Gl relpiagos ¥ Complate all enteles In aceordance with the Instructions to the Form 5600-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 relumiroport Is for: @ a single-employer plan I:] a mulliple-amployer plan (not mulllamployer) [:| a one-pariicipanl plan
B This ralurfteport Is: [] the first retumiraport [] tha finat retumvrepon
D an amanded retur/report [_]a shor plan year relumireporl (less (hen 12 monihg)
C Ghack box If filng under: E] Form 6568 [] automalic extension D DFVG program
[] specist extension (entor deseription)
[ Partll_| Basic Plan Informalion—enter all requested informalion
1a Name of plan 1b Three-digit
NORTHWEST CARDIOTHORACIC & TRANSPLANT SURGEONS, P.S,, 401K PROFIT plan numbar
SHARING PLAN (FN) b 001
1¢ Eifective dale of plan
01/01/1992
2a Plan spansor's namea and address; include room or suite number (employer, if lor a single-employer plan) 2b Employer Idenlilicalion Numbar
Northweat Cardiothoracic & Trangplant Surgeons, P.S. {EIN) 91-1546063
2c Sponsor's lalaphons number
122 W 7th Ave 509-462-6504
Suite 226 2d Business code (see inalruclions)
Spokane WA 99204 621111

3a Plan adminlslralor's name and addrass BSama as Plan Sponsor Name @Sama as Plan Sponsar Address b Adminjsiralor's EIN

3¢ Administralor's lelephone numbar

4 Il lne name and/or EIN of [he plan sponsor has changed singe ha lasl relurirepon fllad for Lhis plan, enterthe | 4b EIN
namae, EIN, and (he plan number from (e las| relumirepar.

a Sponhsors name . 4c PN
5a Tolal number of paricipants al the beglnning of IN& pIan YOar ..o 5a 14
b Total numbar of participants at the end of the plan yaar .. et s | §E) 10
C Number of pnnlupanls with accounl balances as of lhe end of (he plan yesr (del’ned benaiil plans do not
complele Lhis ilem) ... e st enes oo | D0 10
6a Were all of the plan's assels during lhe plﬂn year Invesled in ehglbla 8556157 (Sea Inslnsclions. ) _________________________________________________________ @ Yes |:| No
b Are you claiming a waiver of lhe annual examinalion snd rapor of an Independent qualtfisd publl; accountant (|QPA)
under 28 CFR 2520.104-467 (Sae Inshiuctlons on walver ellgibllily and condilions )... @ Yes D No

If you answered "No" (o efther line 6a or line b, the plen cannot use Form ESUG-SF and mus! Instaad use Fnrm 5500
¢ Il lhe plania a defined banahil plan, ls Il covered undar the PEGC Insurance program (ses ERISA secilon 4021)7 D Yes DNo [:| Not delermined

Cautlon: A penalty for the late or Ineompleta Hling of this raturnireport wili be assessed unless reasonable cause Is established.

Under penalliss of parjury and ather panalilas el forth In 1ha Instrucilons, | declare thal 1 have sxamined ihis miurn!repon including, if applicable, a Schedule
58 or Schedula MB complated and signed by an enrolled acluary, as wall as the electronlc version of Ihis relusnirepa, and lo the best of my knowledge snd
ballaf, it 6 true, Gorract, and compele.

/|

SIGN 9 i f/[ // Y |Timothy Icenogle, MD
HERE d{n — i -

Slgnalure of adminsimldr Dals, Enler nané of Individual slgning as plan administralor
SIGN 474 £/ /sy |rimotny 1cenogle, mo
HERE Slgnature of em‘loyarfplan Eponsor / D;la L Entar name of individual slgning as employer or plan sponsor
Preparar's nama (Including firm name, If applicable) dhd address; include room or svile number (oplional) Preparer’s lelephone number (opllonal)
Dale Stevens 509-755-3767

Break-Thru Benefits, LLC
200 North Mullan Road, Suite 216

Spokane Valley WA 99206
Fer Papsrwork Reduclion Act Netice and OMB Control Numbers, see 1hs Instruciions for Form 5600-3F. Form 8800-GF (2013)
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[ Part1ll | Financial Information

7 Pisn Assels and Lisbilittes {a) Baginning of Year (b) End of Year
a Talal plan aszels.......... 4 Te 2264570 2402817
B Tolal plen 8hlios ...t 7D
G Nel plan assels {(sublract line 7b from line 78)................_.{ T¢ 2264570 2402817
B Income, Expenses, and Transfors for Ihis Plan Yaar (a) Amount (b} Total
a Conliibutlons recelved or recelvable from:
{1) Employers .. O — L (1)) 13227
{2) Parlicipants.... T 30512
{3) Oihers (In udlng ruilnvars) ineeciiaidbecinisrirsdd (B 4811
b Olher Income (loss)... vevarrsssensnerd BB 499614
G Tolal Incomae (add lines 33(1) Ga(2), Ba(ﬂ) and 8b).. fc 548164
d Benefils paid (mdudmg dirgel rollovars and Insurance pramlums
o provida banefilg) ... SO PPTRTRRY I -1+ | 407008
8 Cerlaln deemed and/or correclive dislbutions [see |nslruclmna} i3]
f  Admlinisirallve sanvics providers (salarles, fees, cammisslons)....... af
__0 Other expenses... D— . 2909
h Tolal expenses (add!lnes 8d, Be, 81, and Bg) ... T - ; 409917
1 Natincome (foss) (sublract line 8h from line ﬂc} ree— 138247
] Transfers to (fram) (he plan (ses nslructlons).................. 8)

I Part IV I Plan Characteristics

9a [lf ihe plan provides penslon benefils, enler the applicable pansion fealure codes from Iha List of Plan Characlenslc Codes In the Insinclions;
2B 2F 2G 2J 2K 2A

b |if Ihe plan provides welfare benelils, enlsr (he applicable walfare foalure codes from (he List of Plan Characleristic Codes in [he inslruclions:

|Part v ICompIiance Questions

10 Durng the plan year: Yes | No Amount
a Was Ihere a faflure Lo Iranamll lo Ihe plan any parficipant conlributions wilhin [he me penod described In X
29 CFR 2510.3-1027 (See inslructions and DOL's Velunlary Fiduclary Correclion Prograim).............. 10a
b Ware Ihare any nonexempi transaclions wilh any party -in-interesi? (Do nol include lransaclions rapoﬂed X
onlina 10a.) ... i 10b
& Was lhe plan covered by 3 fidellly bond? .. 10e| X 250000
d Did lhe plan have a loss, whelher or nol reimbursed by lhe phms ndellty bond, that was cauzed hy fraud 'Y
or dighonesly?..... T, e 10d
@ Were any fees or commissions pavd 1o any brokers, aganig, or 0Ihar parsons by an Insurance caniar
Insurance sewica. or olher organlzallon hay provldas some or all of the benelis under lhe plan? (Sea X
inglruglions.) ... VBt et 108
f Hae the plan fallad lo provide any benefil when dua Undar tha PIaNT ... i 90f X
@ Did the pian have any parlicipanl loans? (If “Yes,” enler amounl as of year end.).... 10g X
h 1t 1his s an mdividusl account pian wias thera a blackoul perlad? (Sea Instructions and 29 CFR X
2520.101-3.) ... [T 10h
1 Il 10h was answered ’Yes check the box |r you eulher prowded lhe requ:fed nolice or one n’f lha
excepllons to providing lhe nollce applled under 20 CFR 2520.101-3 .. e 101

IPart Vi lPenslon Funding Compllance

11 15 this a deflined benehi plan subjecl [0 minlmum fundlng mqulmmsms? (If "Yas." see Instructions and oomplele Schedule 5B (Form
5500) and line 11a below) ... A N T B s ][] ves [] no

11a Enler lhe unpald minimum required conlribution for current year from Schedula SB (Fcfm 550[)) line 39 ... I 11a !
12 Iz ihls a defined contribullon plan subject lo Ihe minimum funding requirements of saclion 412 of ihe Code or section 302 of ERISA? .. I D Yes fx| No

(I "Yes," complale line 12a or lines 12b, 12c, 12d, and 12¢ below, es applicabls.)
a If a waiver of lhe minimum funding slandard for a prior yaar Is baing amorllzed In (his plan year see instruclions, and enler lhe dala of he lellar rullng
granling he valver, ... ... Month Day Year

If you complatad lins 123, complele !Inns a 9 and 10 oi s«:he:iula MB (Fm‘m 5500} and skip !o Ilna 13.
b_Enter Ihe minimum required contribulion [or (i3 PIAN YO8, e wwurme i ] 12h [




LT TR L S R R NNl DILL NG No. 5027
Form 5500-SF 2013 Paged-[ |
¢_Enler the amounl contribuled by (he employer lo the plan for [his plen ysar ... ) .| 12
d Sublracl Ihe emounl In ling 12¢ from the amouat in lina 12b. Enler lhe resull (enlar a mlnus sign lo he leflof a 124
NEGALVE AMOUNY........ooo s pnsssassansssses ke et iee e

€ _Will the mintmum funding amount reported on line 12d be mel by Ihe funding deadine?.................os

ol [T ves [Tto [T

[Parl Vil I Plan Terminations and Transfers of Assets

43a Has a resohutlon Lo lenvinata the plan baen adopled In any plan year? ...

IE Yes I:]No

1f*¥ag," enter lhe amolnl of any plan assels thal ravaned to the employer this yaar . RYTERT—re! ] 0
b were al ne pmn assolg distribuled Lo pamdpams or benalclarles, ransfemred lo anolher nian or bmughl under (he conlrol
of the PBGC?... . e o [1 ves pd no

G i duflng this pian yaar, any assets or llabllitles were (ransfemed from this plan lo another plan[a] rdentlfy ine plan(s) lo

which assels or liabillies were Iransferred. (See Insirucitons.)

13¢(1) Nama of plan{s):

136(2) EIN(s)

13¢(3) PN(s)

[Part VIll | Trust Information (optional)

14a Name of Irusl

14b Trusts EIN




ndg, e Zuls Jo v WWnL BILLING No. 20241 F. 5
o 5558 Application for Extension of Time OMB No. 16450212
o, Mgt 2012 To File Certain Employee Plan Returns
P For Privacy Act and Paparwork Reducilon Aot Notlca, sea Instructions. File With IRS Only
m"m;:;m?" # Informatlon about Form 6556 and lts Instructlons 13 at www./rs.gov/form5558
Identification
A Mame of fiter, plan adminlslialor, o plan $ponsor (36 nslruclions) B Fiter's laentifylng number (see lnatrugilons)
Ie Employer [dentification aumber (EIN) 19 digils XX-000000)

Number, slreel, and reom or suite no. (|l 8 P.O. box, see instructions) 91-1546063

122 W 7th Ave Suite 226 Social security number (SSN) (8 diglts XX0-XX-30000

Gity or lown, slats, and 2IP code
__ Spokane, WA 99204
c PIAT: RS Plan Plan year ending—

number MM oD YYYY
NORTHWEST CA@RISR‘LHORAGIG & TRANSPLANT SURGEONS, PS,, 401K 0 0 1 12 k3 | 2013

Extension of Time To Flle Form 5500 Serles, and/or Form B8955-88A

1

Chack thls box If you are requesiing an extension of time on line 2 Lo file the first Form 5500 series relurn/report for the plan lisled
In Part 1, C above.

I request an extenslon of imeuntt 10 7 15 ;2014 te fila Form 8500 serles (see nstructions).,
Note. A signalure IS NOT required Il you are requesting an exlenslon 1o flie Form 5500 serlas.

| request an extenslon of timguntl 10 7 15 72014 to fila Form 89565-8SA (see Instructions).
Note. A signalure 1S NOT required if you are requesling an exlension to file Form B955-S8A.

The appllcation |s automatically approved to the date shown on line 2 andfor line 3 (above) if; (a) the Form 5556 is filed on or belore
lhe normal due date of Form 5500 serles, and/or Farm 8955-8S8A for which Ihls extenzlon iz requasted, and (b) lha date on ling 2
and/or line 3 {abova) Is not later than the 15th day of the third month after the normal due date,

Extenslon of Time Ta File Form 5330 (see Instructions)

1 request an extenslon of thme untll / / fo file Form 5330,
You may be approved for up to a 6 month exianslon Lo flle Form 5330, after the normal due dale of Form 5330,

Enter tha Code sectlon(s) impuglng thetex . . . . . . . . . . . » | a|
Enter the payment amount eltached . . . . . . . . . . . . . . _ . _ . .. . F|b
For excise taxes under sectlon 4980 or 4980F of the Cade, enter the reverslon/amendment date . . . » | o

State In detall why yeu need the extension:

e

R A ol e

Under panaliies of perory, | declar

to prapara \his mﬁ!an.

Slgnature »

lo the best of my knowledgg end belief, the slalegents mads on this form ara \rue, comrec!, and complete, and that | am authodzed

Dale » XA// /e

/ G, No. 12005T Form 5558 (Rev. 8-2012)




