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
WOODLAND CREEK PHYSICAL THERAPY, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
07/27/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WOODLAND CREEK PHYSICAL THERAPY, LLC (EIN)  91-2023444
2C Sponsor’s telephone number
5205 CORPORATE CTR. CT. SE, STE. C 360-412-1367
LACEY, WA 98503 2d Business code (see instructions)
621340
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 3
Total number of participants at the end of the plan Year ... 5b 3
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 3

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. 09/24/2014 SCOTT ENSIGN
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/24/2014 KRISTI ENSIGN
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 269028 337402
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 269028 337402
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 6959
(2) PartiCIDANES ... 8a(2) 8415
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 53000
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 68374
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 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 68374
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 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 15000
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
LTSS U Tt g T 10e 928
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 X
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB e, e ang
Depariment of the Tramstry Benefit Plan
Intamnal Revenus Senice This farm s required 1o be flad under sections 104 and 4065 of the Employae 2013
o F Lab Ratirement [ncome Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of .
Employen Eim:g;mmym%nmm&m thetyi rternal Reva(nua Co?:[e {the Coda). ) ' This Fﬂﬂr I D;ﬂﬁn to Public
nspectlon
Panslan Benefit Guaranty Corpanatian p Complata all antries In accordance with tha instructlons to the Formn 5500-5SF.
Part] | Annual Report Identiflcatlon Information ‘ . ‘
For celendar plan yaar 2012 or fiscal plan year bedinnin 01/0L/2013 and ending 12/31/2013
A This ratum/report is for EI a single-smployer plan ]:| & multiple-smployer plan (not multiemployar) [:| a one-participant plan
B This raturn/report is: D tha firet retumn/rapart D the final return/report ‘
[[ an amended return/report I:] & short plan year return/rapart (ess than 12 months)
C Check box if filing under; D Form A58 D automatic extansion |:| DFVC program
D special extension (enter degcription)
Part I | Basic Plan Informatlon—enter ali requested information ‘

1a Name of plan 1b Three-digit

Wocdland Creek Physical Therapy, LLC 401 (k) plan number

Plan (PN} ¥ 001

1¢ Effactive date of plan
07/27/2004

2a Plan sponsors name and address include room or suite number (emplnyer if fnr a single-employer plan} 2b Employer kdentification Number

Woodland Creek Physlcal Therapy, {(EIN}) 81-2023444

bLC

2¢ Sponsor's telephone number
{(360) 412-1367

5205 Corporate Ctr. Ct. SE, 5Ste. C ‘ 2d Business cods (see Instructions)
Lacey WA 93503 621340
3a Plan administrator's name and address @Same ag Plan Sponsor Mame DSEI‘I’IE as Plan Bponsor Address 3b Administrators EIN

3¢ Administrator's telephone number

4 {fthe name and/or EIN of the plan sponsor has changed since the kast returm/repoct filed for thig plan, enter the 4b EIN
name, EIN, and the plan number from the |ast retum/report.

& Sponsor's nama- ‘ 4c PN
5a Tokl nember of participants at tha baginning of the plan yaar . T — T 3
b Total number of participants at the end of the plan year .. R B - 3
€ Number of parhc:lpants with account balances as of the end of the plan year (defmed benefit plans do not
cormplete this Bemb..oo e - T I |- 3
6a were all of the plan's assets during t?m plan year invested In ellgible assets? (Sﬂe INSIUCHONS.} 1 isssmirnsnmis s s s ennsns @ Yes D No
b Are you deiming a waiver of the annual examination and report of 8n independent qualiied public accountant (IQF‘A)
under 28 CFR 2620.104-467 (Sea instructions on waiver efigibility and conditionz.}.... S, E Yes I:l No

I you answarsd “Na” to slther line 6a or line &h, the plan eannot use Form SBUB-SF and munt lnnﬁead use Form 5500.
C [fthe plan is a defined banaflt plan, is it covered under the PRGE inenrance program (ses ERISA saction 4021)2 ...... [:] Yas D Na |:| Not determinad

Cautlon: A psnalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and othar penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, a Schedule
5B or Schadule MB completad and signed by an enrolled actuary, as well as the electronlc varsion of this raturn/report, and to the best of my knowiadge and
balief, it is true, correct, and complete.

e
sIaN % fcott Ensign
HERE Signature of plan gdmlnlstrat r Date ?/R 77// ')( Enter nama of individual signing as plan administrator
516N m . Kristl Ensign
E ¥
HER Signatura of am_p_lc:yariﬁn sponsar Date ‘9/ -31'/1' '1" Enter name of individual signing as emplayer or plan spansar
Preparar's name (including firm name, if applicabla) and address; indude room or suite nubar {optional) Praparer's talaphane number (aptional)

+ Adand 4o

For Paperwork Reduction Act Notice and OMB Caontral Numbaers, ses the [nstructlons far Form 5500-5F. Form 6500-5F {2013) '
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Fonm 6500-3F 2013 130718 Page 2
Part Ill | Flnanclal Informatlon
T Plan Assets and Liablities (&) Beglnning af Year {b} End of Year
a Tuotal plan assets .. Ta 263,028 337,402
b Total plan liablities .. RN [ (-
€ Mat plan assats (subtract line 7b from Iine 7a) ... i i 269,028 337,402
8  Income, Expenses, and Transfers for this Plan Year {a8) Amount {b) Total
a Contributlons recelved or receivable from:
{1] EMPIOVEIS ...eesmesseenmssieessiesssenssssnssesmssnsssssssssmmsssessssssnsresssmesseensse] 81 ) 6,959
(2) PAGIDANIS........oooooceeeeee e ecenceomessasessessessssseseesccseeciesceccceece]  BR(Z) 8,415
{3) Others (including rollOVEIE).......o.ccieet e isii e sisstsesssscanss s 8a(3)
B Ofher incoma (1055) ... s rsssss s 8b 23,000
C Total income (add lines 8a(1}, 8a(Z), Ba(3), and 8b) Be 68,374
¢ Benefits paid (including direct rollovers and insurance pr‘emiums
tn provide benefits)... . ] &d
8 Carain deamerd and/or comrective distributions (sae mstmc:tions) 8a
f Administrallve service providers {salarles, fees, commissions)....... af
_4 Other expenses., crneranreenransien g
h Total expensas (add lines Bd, Be, 8f, and 89) 3h 0
1 Netincome (losa) (subtract line 8h from ling- Bc) {i]] 68,374
J Transfers to {from) the plan (see INStruGHONS ) 8
Part IV | Plan Characteristics
Ba }if the plan provides pension bensefts, enter the applicable pension feature codes from the List of Plan Cheracteristic Codas in the !nstructlons
2K ZF Z2G 2J 2K 3D
B |If tha plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Charactaristic Codes in tha instruc:ﬁons:
PartV |Compliance Questlons ‘
10 During the plan year: Yeou | No Amount
A Was there a failure to transmit to the plan any participant coniributions within tha time period dascribed In
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction F'rugrﬂm) .............. 10a X
b Ware there any nonexempt transactions with any party-in-interest? (Du not include trensactions reported
" O HTIE OB Y suessvareesveeesreres seuserensresesseraseescases remasssesasaesseesessasseece enes e semmesaesssaeesemeemeesseanesoeesaseseesrsesses 10h X
C  Was the plan covarad by a fidality BOnd? ... s s 0] X 15,000
d Did the plan have a Iuss, whather dr not raxmbursed hy the plan 5 ﬂdellty bond, that was caused by fraud
OF QISHONBRY .1 ceirersrvverrevnsnssessssessessmssssasssrbessessssssnesessan rasrevsrren T e e sr v v Ty 10d L
e Woere any fees or commissions paid to any brokers, agents or other persuna b‘y an ineurance cartier,
Insurance service or other organization that provides some or all of the benefits uncler the plan? {Sea .
instructions.) ... e} & ‘ 928
f Has the plan failad to provida any henaefit whan dua under the PIART ... e s s 10f X
g Did the plan have any participant loans? (If “Yas,” entar amount a8 of year end. Ju..w o 10g X
h [fthis iz an individusl account plan, was there s blackout parind? (See instructions and 20 CFR
2520,101-3.) ... 10h X
I If 100 wes anawared "Yes chack tha box If you al‘(har pmvldad the raqunrad notica or one of the
excaptions to providing the notice applied under 29 CFR 2620.101-3 .. 10i X

Part VI_{Pension Funding Compliance
11 |s thie a defined banefit plan subjac’t o minimum fundlng requtraments? (If "‘fes," see instructiors and complete Sehadule S8 (Fnrm
5500) and fine 11a below) .. R, e e | [] Yes B Mo

11a Enter the unpsid minimurm requlred cantribution for current year from Sehadule 8B (Fm‘m 5500) AT E—— I 11a |
12 s this a defined contribution plan subjest to the minimum funding requirements of sectlon 412 of the Cade ar saction 302 of ERISA? .. | D Yos E[ No
(i "Yeos." completa line 12a or lines 12b, 12c, 12d, and 12e below, as applicabls.)

a if a waiver of the minimurm fundlng standard for a prlnr year iz balng amortized In this plan year, see instructions, and enter the date of the lstter ruling
granting the waiver. ... e ... Month Day Yaar

If you complated lina 12a, com Iam linns 3, 9, and 10 of Schedule MB Fnrm 5500 ﬂnd ski o Ilne 13.

b Enter the minlrmum required cortribUGTON TOr thES [N VOB i e o vessaresssrsese e eoessceesseceeeeeeanes :
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Form 5500-SF 2013 130118 Page3-[ ]
€ Enter the amount contributed by the emplayer to the plan for this plan year ... 12
¢l Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus algn to the laﬂ: of a 12d
nagative amounth oo s Semuerssimesrirnet et e s e e |
e WiIll tha minimum fundlng amaunt reported on line 12d be met by the fundmg deadling?... I D Yas D No D N/A
Part VI | Plan Terminations and Transfers of Assets _ _
413a Has aresolution to terminata the plan been adopted in @MY DN YEEFT s e e s eeesesesees soa semees r__l Yes IE No
If "Yes,” entar the amount of any ptan assets that reverted to the employsr this year ... 13a
b were all the plan assets distibuted to partmlpants or beneficiaries, transferrad 1o anothar plan ar bruught undar the contral
of tha PRGC?... D Yes E] Na

€ If during this plan year, any azsels or Ilabllltlas were transferred from thls p!an ‘co another plan(s) ldantlfy the p[an(s) to
which assets or Jiahilities were fransferred. (See instructions.)

13e(1) Nama of plan{s):

13¢{2) EiN(s) 13c(3) PN(s)

Part VIl | Trust Information (optional)
14a Name of trust

14h Trust's EIN




