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 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
J TIMOTHY QUINN DDS PS ORTHODONTICS PROFIT SHARING

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/1986

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

9418 BEACHWOOD DR
GIG HARBOR, WA 98335

2b Employer Identification Number
(EIN)  91-1205144

2C Sponsor’s telephone number
253-851-5083

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 1
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
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 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1)
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
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. 10/08/2015 J TIMOTHY QUINN DDS
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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 9833 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 9833
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 9816
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 17
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 9833
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -9833
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:
2A 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:

| 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 200000

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
By 0 R T PSPPSR 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

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
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2014 Form 5500-SF e-file Signature Authorization

J Timothy Quinn DDS PS5

3 Timothy Quinn DDS PS§ Orthodontics Profit Sharing Plan 001
9418 Beachwood Dr

Gig Harbor, WA 98335

Employer Identification Number: 21-1205144

Client ldentification Number: 26695
You, as plan administrator, are authorizing that Martin Boyle PLLC electronically file the 2014
Fotm 5500-SF for J Timothy Quinn DDS PS Orthodontics Profit Sharing as an EFAST2 Service
Provider.

Authorization

As plan administrator for J Timothy Quinn DDS P3 Orthodontics Profit Sharing, 1 authorize
Martin Boyle PLLC to electronically file Form 5500-5F for the tax year 2014. I understand that a
PDF copy of the first two pages of the manually signed form will be submitted to EFAST2 with
the electronic file, and that the image of my signature will be included with the rest of the retumn /
report posted by the Department of Labor on the internet for public disclosure.

Please sign and date below:

T
Plan Administrator Authorization i) (Wﬂ»«l\@/«».‘

Date: lD[S!(S
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Form 5500-SF Short Form Annual Return/Report of Small Employee

D4 of e
|mpmﬂwmm Benefit Plan
“This form (5 required 1 be filed under sectiona 104 and ADES of tha Employee Retirement
Employen Benefits Sn;::mwmww Income Security Act of 1974 (ERISA), and sections 6057(t) and 6058(a) of the Inlrma)
Revenue Coda (he Code).

Pangion Bal Guaranty Gorporgiion
p Complete all eniries in accordance with the ingructions to the Form 6500-5F.

OMB Nog, 12100110
1210-0088

2014

Thig Form is Open to
Public Inspectinn

[Part] | _Annual Report ldentification Information

For calendar {ian yesr 2014 of fiscal plan year beginning and ending
A This reumvrepart s for. | X]| a single-employer plan a muftiple-amployer plaa (not mutismployer)
o one-participant plan = forelgn plan

B s retumieport is the first retumrapon the final refumireport
an amended ratumreport a shewt plan yesr retumireport (less than 12 months)
G Check box if fling undar: 5568 [} sutomatic extension [} DFvC program
speclal extension (entar description)
[Partii | _Baslc Plan Information—entsr il requested information
1a Name of plen 1b  Theedi pan
J Timothy Quinn DD2 P8 Orthedontios Profit Sharing number ) ] 001
Plan 1c Efective date of plan
D1/01/1986

28 Plan sponsor's name and addrass; include roam or suite number (emplayer, if for single-employar plan)
J Timothy Quinn DPDE PE

9418 Beachwood Dr

Gig Harbor WA 98335

2b  Emplyer ldentficaion No.
gy 91-1205144

2¢  Spomsors wephons number
253-851-5083
20 Busswes code (e iEF)

621210

3a  Plan sdministrator's name and address E Seme as Flan Sponsor.

3b  Administrator's EWN

3¢  Administator's
telephone numbser

4 if the name andior EIN of Es pian sponsor has changed sinca the Iast retumireport fled for this. plan, eater the nama, EIN, 4b EIN
an the plan number from the kst rsumiraport, 3 Sporsor's name 4¢ PN
Ba Total number of participants at the beginning of the plan yEaF 5a 1
b Total number of patidpants stthe end of the plan YBar | &b 0
¢ HNumber of participants with account balances as of the end of the pan year (gafined benefi plans do not ¢
complete 8 REMY e 0
di{1) Total number of active participants at the beginning of e PIaN YESr ... Gdi(1) 9
{2) Total number of active participants &t the end of the PN VBB . 56(2) 0
@ Number of participants that terminatad emplayrment during the pian year with accrued bengfits that were Ko
less than 100% VeSBd ... .o e i e 0
Caution; A penalty for the late or incomplete filing of this roturm/report will be assessad unless reasonable cause iz_ostablished.
Uneler panaities of peury and other peretties set forth in the instnuchions, | decigre that [ have examined this returvieport, including, if applicatde, »
Schadule SB or Schadule MB completed and aignad by an anialted actuary, as well as the siectonic version of this retumireport, and to the best of my
kna\nde_dgg‘ and belief, it 15 e, comact anth complabé.
SiEN L) oA Haan { aM A AN 09/24/2015 | J Timothy Ominn DD3
HERE Signature of plan adminlstrator j Date m‘]"ﬁ‘ J =51 Enter name of individual gigning s= plan adminiatrator
BICGN
HERE Signature of employst/plan spongor Date Enter nama of Individug! signing as employar or plan spoAsor
Preparars name {ncluding firn name, if applicable) and address; include mom or suite number (optional) Preparer's telaphone numbar (opfional)
MHMMWMWMMBMNMMWMMMFMW. Form S600-3F (Z014)
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70095 DAIZDMS 440 PM
J Timethy Quinn DDE PS 91-1205144
Form 5500-SF 2014 Pege 2- [
Ba Vare all of the plan's sssats during the plan year investad In aligitle assets? (Sea instrucions) L Yea L__l No
br  Ave you daiming B waiver of the annual examinafion and repart of an indepandent qualifisd pubfic aceountant (IGPA)
under 23 GFR 2520.104 467 (Ses instructions on waiver aligiblfty and condifons.) ..o &} ves [ o
if you answerd “No™ ta sither line 6a or line &b, the pian cannot use Form 5500-8F and must ingtead uso Form 5500,
G IFthe plan is a dofined beneft plan, ia it covered under the PBGC insumnos program (see ERIBA secton 40217 ..., [] vee [] No[] Not detormined
rt Hi Financial Information
7 Plan Assats and Lisbilties (g} Boginning of Year| {b) End of Year
a  Total plan gesets e 78 9833
b Total plan lighilities . . ..... i _ 17
¢ Nt plan assets (subtract line 7o from fne 7a) . ... i, 7o 9833
8 _Income, Expanses, and Transfers for this Plan Year (a) Amount {b) Total
@ Contibutions received or receivable from:
(1) EMPOYErS oo e i ket jaai1y
(2) PoriGipant® .....o.o.oeieeeesiren e i i IBa_Q)
(3} Others (including POIKDVIETS) . soecoeceeme st ittt nze e it gt 3)
b Other incoma {togs) ... .. T s 8b
¢ Tolgl income (add lines 8a(1), Ba(?), Ga(®). and 8b) . e o Be
d Benefitz pakl (including direct rollovers and insutance pramiums
to provide benefits) e " ad 9,816
8 Cerain desmed andior comective distributions (see insfuetions) ... 0. .. He
f Administative service providers (salares fees, commissions) .. ... L af 17
g COther @pENSes e . NV ian. 8¢ ‘ ‘
h__ Total expenses (add lines 8d, 8¢, 8f and B) ..., e e Bh 9,833
i Net income (loss) (subtract line 8h from line 8c) .. e R ~5,833
Transfars 1o (fom) the plan (see instuchons) . ] '

Part IV ]| Plan Characteristics
Ba | ¥ the plan provides pension benafits, enter the applicable pansion faature codes fom the List of Plan Charactarstic Codes in the instntons.
2A 2E 27 3D

b | o the plan provides weifars benefits, antar the applicsble walfare featurs codes fom the List of Plan Gharacteristic Godes in the instuctions:

| PartV | Compliznce Questions

10  During the plan year Yoz | No Amount
A Vvas theme a failure 1@ transmit to tha plan any participant contnbutions within the time perod describad in
20 CFR 2510.3-1027 (See instructions and NOL's Veluntary Fiduciary Correction Frogram) .. 10a b4

b Were thera any ronexempt rsrsactions with any pary-indntensst? (Do not include transactions reporied
ON B 08 o e N e 10h X

C  Was the plan covered by a fidelity bond? ... eeee e _Jwoe] X 200000
d  Did the plan have a lpas, whether or nol mimbursed by the plan's fidelity bond, that was caused by fraud

or dishomesty? ... .. e e O X
& Woere any fees or commissions paid to any brokers, agents, of pther pefSons Dy 8n insurance camier,
insurance sarvice, or other arganization that provides some or ail of the benefits under the plan? (See

inshuctions.) .. iiiiieiians L . 10e X
f Has the plan failed to provide any henefit whan due under the plan? . e L b 0f X
g Did the plan have any participant loans? (If "Yes," entar amaunt as of year end.) .. o | X
h It this |5 an individual account plan, was there a blackeut period? (See instructions and 29 CFR

2E20AMBY e i 10h X
i If 10h was answered "Yas," check the box if you efther provided the required natice of one of the

exgeptions to providing the notice: applied under 29 CFR 25301013 ... : 10i

[ Part VI] Pension Funding Compliance
41 s this a cefined benaft plan subject to minimum funding requirements? (I "Yes," see instusions and complets Schedule SB

Form 5500) and fine 11abelow) . .. ... ... e e F1ves [ |no
11a_ Entar the unpaid minimurm requirsd contribution for curvent year from Schedule SB (Form 55000 line 38 . ... l 1a |
12 s this & definad contfbufion plen sublect to the minimum funding requirements of section 412 of the Code or gection 302 FBRISA? ... T T ves [X] Ne
{1f "Yos," complete line 12a o lines 125, 12c, 124, and 2 below, a5 appiicable:) |

A If a waiver of the minimum funding standard for a prior vear is baing amartized in this plan year, see instructions, and enter the date of the letter nuling
granting the waiver, N T i Moxith Day Year
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J Timothy Quinn DRSPS 91-1205144
Eorm 5500-8F 2014 Poge 3- [ ]
if you completad lina 128, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13
B Enter the minimum required contribution for this E ey ] 12h i
¢ Enfer the amount contributed by the employer tothe plan forthis plan vesr ... e 12e

d  Subtract the amount in line 12c from the amaount in lne 12b, Enter the nasult (enter a minua sign 1o the left of 2
nagative amount) L ————— e

& Will the minimum funding amount repared on Iine 12d be met by he furding deadiing?

12d
[ Tes [Inof [ Na

[ Part Vil] _Plan Terminations and Transfers of Assels

13a  Hee a resolution o terminate the plan been adopted in any plan year? e e ————— li_ﬂ Yes | | No
If "Yes," enter the amount of any plan assets that mvered to the employerthiavear .oy n 138 0

b Were sl the pian assats diztibuted to paricipants or beneficiaries, fransfemad to another plan, or brought under the control

of the FBGC?

[X] vee [] wo

€ ¥ durng this plan yesr, sny assats of liabilites were trensfered from this plan to ancthes plan{z), identify the plan(s) to
which assets or Sabilities were transfered. (Sew instrudlions.)

13c(1) _Nam anfe): 13c(2) EIN(g)

13c(3)PN()

[Part Vill] __Trust Information (optional}

14a Name of st 14h Tust's EIN




