Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
SUSAN HOLLINSWORTH DDS, PS PROFIT SHARING RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
12/01/1983

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
SUSAN HOLLINSWORTH DDS, PS

13210 S.E. 240TH STREET, SUITE B-3
KENT, WA 98042

2b Employer Identification Number
(EIN)  91-1177814

2C Sponsor’s telephone number
206-631-8286

2d Business code (see instructions)
621210

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 5
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 5
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1218179 1293734
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1218179 1293734
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 54494
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 36749
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 91243
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 6031
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9657
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 15688
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 75555
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

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:
3D 2E 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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 105000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No

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

‘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? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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
SUSAN HOLLINSWORTH DDS, PS PROFIT SHARING RETIREMENT PLAN 911275824
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Form 5500-SF Short Form Annual Return/Report of Smali Emplovee OUB Noa. 12100110
Departonant of o Tosamey ‘ Benefit Plan
el et Service Thia form is required o ba fiad under seclions 104 and 4088 of the Empirves 2014
Tepariern of Rellremant income Securit Acl of 1874 (ERISAY, ard section S057(b) and 8058{a} of
N savorts Ampinkston ihe Intermal Ravenue Code (the Cod). This "’"“h:'::;“ to Publlc
N on
Prrmen Sarwfi Quiroets Coposon | v Gomplate Tl entries in accordancs with the instructibns 10 the Forn S500-GF.

Annual Report ldentification Information

For calendar 2014 or figeal ing 01/01/2014 and onding "13/31/2014
_ ¥ a singls-employer plan [] a muttiota-smployer plan (not muttiemployer) (FRers checking this bax must attach & st
A This retumreport i for; mmpmmmwwnmmmmummmy
W one-participant plan o joreign plan
B This retumfreport is: the firet returmirapon the final returm/isport
[] an amended retuniaport » short plan year retumirapse (fess than 12 months)
€ Chack bax if fling under: Fovim 5558 [ eutometic extenaions [] bFvE: program

special axtension (anter descripian)

18 Nemaofpian . S 1b Tiweecgn

plen mmber
BUSAN FOLLIMSWORTH DDB, PJ PROFIT SHARING RETTREMENT PLAR (PN} » 001
1c Effactive data of plan
12/01/198)
23 Plan sponsors mame and address: Inchudo raam or suks number (employar, rfforaulngb—mphwphn) Son N
EUSAN BOLLINAWGRYN DDS, Pa EN) 91-1177814

2¢ Sponsor's talaphone numbes
(206) 631-R2B5E

2d Businass cods {san instrustions)
02 EENT WA 98042 : §21210

33 Plan adminstrators neme and #ddress (%] Saime 2s Plan Sponsor Name 3b Admiohretor's EN

11210 H.F, I40TH STREET, EULTE B-)

3c Administrsior's tstephone nurmber

4 l!ﬂ'\enameandlorElNulthamnnpmmmmmdmmeiaﬂmmnﬂmmandfwtﬁap{an snterthe | 4b EIN
nama, EIN, and tha plan number from the last retundreport.

8 _Sponsor's name 4c PN
5a Totsl number of participants &t the beginning of tha plan year Sa 5
b Total number of partiedpants & the end of the pien year &b 5
c Nmmﬂrufpa!ﬁdpmuwﬂhamnﬁbutunmudﬂmamddmpimwu(dnmedbemﬁtplmudomt Sc.
amplate tis ftem) ' , 5
d{1]Tounumrufwﬂvepmﬂulpmmmuaghﬁngumap1anmr 5d{1) 5
(2} Total number of active participants s the end of the plan year ad(2) 2
a Numbar of participants thet terminated employment during the plan year with accrusd bendfits that ware 5 ”
fnas than 100% vestad 2 0
Cauticn: Ambrﬂuhuwm mdmummwmmwﬂlbommudunhnnmmunmhuuh{md.

l o ot

aBorBumdmﬁMBconmidedundsdeymermlad-dwy. sawdluﬂ\eeledronlcvluhnofnit mwﬁpwharﬂhtrnbmnfnwhwnodgnw
bd!ui. Rtaln.w corredt, and complata.

Det ag 085 Envar name of nchvidunl sigring e plan edrinjetrator

3 ‘ RS o/ Bata ‘ﬂaghh-&rtuname of Individual signing = employer or plan sponsor
Pmpanara nama (h-;dud’m.g ﬁrm nama, if applhcnbla}nnd nddmaa; tncluda room or sutte numbar (&pﬁaml) Propamers telephons mamber (optional)

For Paparwark Reduction Ast Notica and OMB Contrel Humbare, soe the instructions for Form S500-SF. rm F'1
v,
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Eomm 5800-SF 2014 __ Poge2

6a Wamnndﬂwmn'smmdumghplmmmﬁbdhmmmh?(&eImtnmbns.) Eves Mo
b Amyuud&rﬁngawﬁverofﬂumnmlmnﬂﬂionandmpmofmbuupamntwﬁedmmﬂcmmwmﬁ\) 5)
Yes [JNo

undar 20 CFR 2520.104-467 (3ea Inatructions on walver efigiblity and sonditions
¢ ﬂlhopfmlud-ﬁmdbmﬂtplamhllmmdum«hPﬂGClrmmmmmm(mERlSAHcﬁmmm w[JYes [INo [ Not determined

¥ you answerad "No™ to either line 6a or tina b, the plan cannot use Form E'LODSandumttmdm Foem 5500,
r=

; | FInancial Information
7 Plan Asswin and Linhfities (m) Beginning of Yaar {b) Bnd of Yoar

2 _Total plan nusets . — . 7a 1,218,179 1,293,734
b__Tetal ptan libiites S Th i
c Nm@mgwmmmnmm._m A ———] T O 1,318,178 1,283,734
B _income, Expensas, and ‘Frarsters for this Plan Year {a) Amount i _ fbiTotal
’ Empioysrs :1 - —— T 84,454 :
—{2) Partespanty ee e ez | Ba2)
Othoes rmikovars) tehres S 8a{d)
b Otiter noome (foss) ‘ L 16,749
& Toled income (80d inos Ba(1), Ba(Z), Ba(3), and 8b) weeeeeeren| e i N $1,3243
o] = benafls T Bd §,031
B _Cenain desmad and/or oomective distdbutions o4 inshuctiona) .| Ba T :
f  Adminkirative Barvice providers (salarler foos, commiesions) ... B 9,657
_8__Other expensos vt vemr o & . . b2 i 2
h Totdl expenses (add lines B, 88, 81, 00 Bg) mr—o—een]  8h B0l A . 15,688
| Ni incarme (logs) (sublrect line 8h from fina Ba) 8 : 75,555

Jranstars to (from) the plan (588 srucions)  pmmessse—c]| 8]

] ' ; Yas | No Amoynt
a,Wulhmafaﬂuremtmm'ﬁlnmaphnmypmﬂdpammnmmmwimpmmh ’ ’
29 CFR 2510.3-1027 (Eme Instrucons and DOL's Veluntary Fiducigry Correction Program)  eeee—esarmes (108 X
b WmemnththmWMﬂmmeBmmmed
on fine 10a.) bt T — sososbissi 100 | X
€ Wau the pian covered by a Ndelty bond? . : . [t0a] x 105, 600
d num;ﬂmhmam,mwmmwmmumdwm,mmmwﬁm ' ‘
or diahonasty? 1icd 4
@ Wamwhuwmmhmmmhmwbmm,awh,mummmmbymmwﬁen
m:mmm.urmrmmmmammammmmmlmmﬂm
nstructions,) 10e
f ‘Hnmaﬂmwwmmwbemmmnmwumeplam 10
g Dld&wplmIwmawparﬂdpnnnoam?(lf‘Yu.'wermtmufywind.) oo reeariis | 104 x|
h lf:huummwamntpmwmmnmmwﬂimtSeuwlmcﬁummzscFR ‘ L.
2520.101-3.) - , 18h X
i rfwhwuanmred"‘(ﬂ.'maokﬂubmWyuuw\erprovldedlhahmimdmﬁwmoneufma
xoaptions 10 providing tha notks applied under 20 CFR 2520.101-3 . 10

| Pension Funding Compliance

frsags o oefined benelt plart eubjact tn minimun funeing requiamants? {1 ~Yes, see natruckons and compieta Saeto 55 {Fom
5500) &nd fne 11a bakow) L ves [X] no

11a Enmiumumammmmmwmnmmwmrmmwam&mmaﬁ [ ]
12 1 this n defined contribution phrm.b}eﬂblharrhhmmﬁncingrmmmhofndundmnﬂwmdeorawﬂonaﬂzafEFllSA? w I {JYea E] No
H "Yas* #na 12 or Unes 120, 120, 12d, and 128 below, as ble.)

a  Ifa walver of tre minimum funding standsrd for a prior year i boing amorttzeq in thia plan yoar, ssw natructions, and enter the date of tha letiar ruling
granting the walver o : voris messes Month .. bay Yeur

———
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Form 5500-8F 2014 Pape al ]

H you somplated line 12a, complats linas 3. 8, and 10 of Schedule MB (Form 5501 , and akip to ling 13.

b Enter the minimum required contribution for this plan year s o l 12b I
= R T PSquiTed contritnaion for this plan year ‘ - i

¢ _Enter the amount contributed by the amployer to the plan for this plan year ... N 12¢
d  Subtrast the emount in fine 126 from the amount in line 12b. Bntar {he result {antar a minys sign te the leftof &
henative amo - 12d
ssrrtsrmamsamsnman S —— T
] Will the minimum funding amount reported on fne 12d bs mat by the funding daadline? P iE] vee. [INo gl NA

gl;:i';w._.j 74 _Plan Terminations and Transfers of Assetls

13a_Has & reeolution to lemminate the plan been adopted in any plan vear? tnrese e | [ Yea @ No
if “Yas," snter the amount of any plan assets that raverted o the employer this year : 13a
b Were all the plan assets distibuted 1o participants or beneficlaras, fransferred to anothar Rian, or brought under the gontrol
9f 1he PBEC? ey, I R I N [ ves Xl ng
el I NG

€ W during this plan year, any sssets o lablilties wayre [ransferrad from tiis pran to anothar plan(s), identify the plan(s) o
which assets or iabilities were transfarred, {See instruetions.)

13(1) Name of plan(g); o _ 13c(2) EIN(s) 13¢(3) PN{s)

EVINE| Trust Information (optional)
14a Nams of trust 14b Trust's gy

BUSAN HOLLINSWORTH DB, P PROFLT SHARING RETIREMENT BLay 31-127562%




