OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

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

Public Inspection

[ 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: 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 1b Three-digit
THE SHOULDER CLINIC OF IDAHO, PLLC 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE SHOULDER CLINIC OF IDAHO, PLLC (EIN)  82-0537848
2C Sponsor’s telephone number
8854 W. EMERALD ST. #102 208-344-9400
BOISE, ID 83704 2d Business code (see instructions)
621111
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 13
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 13
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 13
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 13
€ 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. 09/15/2015 THOMAS GOODWIN MD
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 2835310 3160423
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 4730 4730
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2830580 3155693
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 103835
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 68611
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 152667
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 325113
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 325113
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:
2E 2F 2G 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:

| 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 350000
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? ............ccococoeeeeveveeeceeceeeeeeeane. 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 ................... ‘ 1lla |
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




09/14/2015 MON 12:13 FaX 208 323 4848 The. fhoulder Clinig N Zooz/902

' . 1290-0110
Form &500-SF Shott Form Annual Return/Report of Small Employee O s, 1 e
Dlpsr(mtn}. ol lha Trasaury Banef]t plan ,
Inturrel Revemiie Sarion This farm Iy raquived to be fllad under eacitlona 104 and |40535 0‘17 }h? Em%lgyz? Jof 2014
Baparimert of Lebor Retirement Income Securily Aol of 1874 (ERISA), and sectlon §057(b) and 8058(a) 0
Emplayee aZns'anE’;cZﬂle“miﬂnssuaum the Internal Revenue Coda (lhe Code). Thie F W';nl:p‘zs;grzo Publie
Ponalon Benefl Guaraniy Corporaiion | -, Complats all entrles In agcordence with the Inatructions to the Form 5500-SF.
Al Annual Report ldentificatlon Information
Ear calsndar plan year 2014 ot fiscal plan year baginning 01/01/3014 and ending 12/31/2014
@ a single-employer plan D a multiple-employer plan (not multlemployer) (Fllers chedhng thls box muat attach a llst
A This return/raport is for: of parlioipaling employsr informatlon In accordance wilh thé form tnstructivag)
) a ohe-padlclpant plan D a forslgn plan
B Thls return/report ls; the first retucn/report [] the finat returadreport
D an amanded raturn/raport D & short plan yesr return/report (legs than 12 montha)
G Check box IF flling under: E_E] Form 6558 E] automalle sxtenslon [:] DFVEC prograrm
[[] speslat extanslon (enter deserption)
: !l _Basle Plan Informatlon «-- anter all raquasted Information
1ﬂ Name of plan 1b Thres-diglt
plan numbear
the fheoulder Clinle of Idahe, PLLC 401(k) Ratirement Plan {I°N) » 003
‘ ‘e Effective date of plan
. 0L/01/2003
2a Plan sponeor's name and addrags; Inalude reom o sulle number (sraployar, If for a single-employer plan) 2bh Employer Identiflcation Numbsr
Tha Bhauldar CJ.:I.n:Lu of Edaha, PLLGC (EIN) B2-D637048
. 2¢ Sponeor's telaphane number
8254 W. Fmexald B¢, #1902 (208) 485400
2d Business cods (saw Inetruclions)
U3 Boiss ID 63704 §a1l1l
38 Plan adminlsiralors hame and address [X] 9ams as Plan &poneor Name 3b Adminlstrater's EIN

3¢ Adminlstrator's talephons number

4 (Fthe name andior EIN of the plan spensor has changsd athes tha Jest raturnireport flad for thia plan, enterthe | 4b EIN
name, EIN, and tha plan numbar from ths lagl return/raport.

A Spensor's nams 4c PN
Ba Total number of participants &t the beglnning of the plan Year w fa 13

b Total number of partisipants at the snd of the plan yaar s5h | i3
¢ Number of pardiclpants with aceount balances ae of the end of the plen year (definad barnafit plans do not B

complsts thig ttem) 13
d{1) Totel number of activs paricipants at the beginning of the plan year &d(1) 13
d(2) Total number of activa partlcipants at the end of the plan ysar gd(2) i3
& Number of particlpants that wrmnated employmant durng the plan year with acuruad banaflts that wara [

legs than 100% veslad n fa |, g

Cautlon: A penalty for tha lats or Incomplata flling of this return/report will be assessed unless reasonable cauas |a extabllshad.

Under panalties of patjury and other panaltias ast forth In the Instruatlons, [ daclare thal | have exemined thls return/report, lncludlng, If appilcuble, & Soheduls
§8 or Scheduls M2 complaled end aigned hy an enrolled actuary, ae wall 8s the elactronlo veralan of this relum/report, and 1o thé best of my knowlatige and
bellef, It Ie trug,~gorrect, and complale. , e

f!’lf?f ) .’3% ¥ / pA #E3n 4 /_/./ Wp./”\}—' X '9’/)57}.‘) Thomas @Fondwin, MD
L,,ms;ﬂ. Slanature of plan adminlstrator Dale Enter hame of individual slghing as plan administrator

\ [}
B I | 8lgnature of amployariplan spensor Dale Enter nama of Indlvidusl algning &8s employar or plen aponsar
Preparer'a tame (including flrm nema, If applicable) and address; Insluds reomm or %__% Krﬁwopﬂanalj Fraparar's talephone number (oplional)

| .. | DATE - A
| WHTIAL ,.,.v._..--—¥rﬂ

For Paperwork Redugtion Act Notlers and OMB Control Numbiars, aae the Instrustiona for Farm G600-3F. l'orm BE00-8F &23)11:)
v.i 4
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Form £600-8F 2014 Pepe 2
B4 Wers all of the plan's agsets dyring the plan yeer Inveatsd In eliglble aseels? (3aa Insiructions.) Xlvas [CINe
by Aré you claiming 8 walver of the annual examination and report of an independant qualified public accountant (JGPA)Y
AT EYEE DNO

under 22 CFR 2520.104-48'7 (8ea Inslructions on walver eliglblilly and conditlons.)
IFyou nnawarad "No” to althar line 8a or |ina 6k, the plan cannot use Form 6600-8F and must Instead use Form 5600,

o  (fhe plan Is a definad benefit plan, is It coverad under the PBAG Ineurenca program (see ERISA section 4021)7 wwun[_]Yes [JNo []Not datsrminsd
T ﬂ]ﬂ Financlal Information

7 Plan Assels and Liabll|tlas (a) Beginnlng of Year (b) End of Yagrr
8 Total plan anssla 2,835,310 3,160,423
b otal plan llebliites 4,730 4,730
¢ Net plan assets (sublract N 7b from (N8 78} seserrrsmsaresvisvssecsasisns 2,830,580 3,155,653
8 Income, Expenses, and Transfets for lhis Plan Year (a) Amaunt (b) Total
& Conirlbutiong racalvad or racalvabla from: e I e - i
(1) Employars 103,835 ‘&mm&m B R
(2)_Partjelpants 58,611 |G Ay R
(3] Others (including relluvers) i B ' L
b Other Incoms (lors) 153,667 (KGRI G
¢ Total Income (add linas Ba(1), 8a(2), Ba(3), 8NA BB) wwwmmemrriin| 8GR HRB LRI B T 328,113
ensilla pald (holuding direct rollovera and Insurance premidme [ . T RS
{o provida banafits) mn 8d i
¢ Coertaln deamad and/or aorraativa distibutions (see Instruclions) .|  Ba b
T Adminlstrallve servics providers (salarles, [ees, comnmiasions) ... 8f '
& Other sxpenses — wee|  BE '
h Total @Kpensas (adﬂ ([ms ed| Be, 8f, and 88) s e sh il i (i
! Nk | A28, ;‘l:’t

10 Durlng the plan year: Yes | No Amouné
A Was there a fallure {o tranamlt to the plan eny paricipant contributions within the tima parlad describad In
20 GFR 2610,2-1027 (Sse inatruclions and DOL's Voluntary Fiduslary Gomectlon Program) e | 108 X
B Were thers any nonexempt transactions with any party-In-Intarest? (Do not Include transactions rapartad :
online 10a) : o 10b W
€ Was {he pian eoverad by & fidelily bond? 10¢| X 350,000
d  Dld the plan have = loss, whether or not ralmbursad by the plan‘a fidality bond, 1hat was cavsed by fraud :
Ordiﬂhonaal)ﬁ A nienm TIRVEP AN wdvremebrizinkdnd 1od x s
€ Ware any fees or commissions pald to any brokers, wgents, or alher persona by an Insurance cerrler,
insuranca servios, or other arganization that provides some or all of tha benatte undar tha plan? (Sae
lﬂEthGIIOHS-) wireen nosnnn | 408
T Haa tha plan fallad to provide any henefitwhan dua under the plan? 108 X
__§ Did the plan hava any parilaipant [oans? (If “Yes." enter emount as of yearend) s 104 i
h  ifthis is en Individuel &ccount plan, was there 3 blaskout partad? (See tnstruclions and 268 CFR '
2620,101-8.) i 10h X
| If10h was anewared "Yas," chack (he box If you elther provided the retuired notise of ona of the
excaptions to providing tha natlee applisd under 20 CFR 282010718 ot | 101

g Compllance .

11 Ia this a defined banefit plan subject to minlmum funding raquirementa? (If "Yes," sea Instructions and complate Sahsdula 88 (Form

8600) and fine 11a balow) [ vee [X] No
112 Enier tha unpald minknum requltad contribution far cyrrenl year from Schedule S8 (Form_8600) N6 35  wuwsmsmsmns I , I o L
12 s this & defined contribution plan subjact to the minimum funding raquiraments of ezetion 412 of the Coda ar seation 302 of ERISAT... l L vas Ne

(F "Yes," complats line 128 or linea 12b, 126, 12d, and 12a balow, as applleabls.) l

2 )fa walver of the minimum funding atendard for a prlor yeer 16 belng amortized In this plan ysar, see structions, and enter tha date of the lelter ruling
granting the walvar b Gt wane Monlh . Day o] J—
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Form B500-$F 2014 Page 3+

if you completad line 12a, somplets Jinsa 3, 9, and 10 of Scheduls M8 (Farm BﬂOO), and akip to ling 13

b Enterthe minlmum rogulred conlribution for this plan year
C__Enter tha amount contributed by the employer to the plan for this plan year e . svss ey 12c
d  Subbract the aitwunt In ne 12¢ from the mount in ling 12b. Enter the result (enter 8 minue sign to the Isft of &
nagatlve amount) . . 12d
8 _ Wil the minimum funding armount reporied un line 12d be met by the funding deadling P 3 i wo (L] Yes [(INo [ NA
IRl Plan Terminatlons and Transfers of Assets '
182 Has a resolullon fo ferminate the plan bean adoptad (1 eny plan year? - [ vse [ No
If "Yes," anter the amount of any plan seaets thal reverted to the emplayer this year  wmmmssviusssunsunasn | 182
b Ware all tha plen asasls distributed to parilsipants or banatlclaries, transferrad to another phan, or breught undar the control
pf the PBGC ., ST TR TS T H L T IS T T e T L P LIRS 7S LI T D Yoy No

€ Ifduring this plan year, any assats or fapliitias ware {ransferrad from thie plan to another plan(s), Identlfy tha plan(z) (e
which aseets or liablitles wers transferrad. (See Instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
ivr[‘wwm Trust Information {opflanal)
14k Trust's EIN

148 Name of trust




