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: 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
JEFFREY W. DONESKEY, DMD 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2006

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
JEFFREY W. DONESKEY, DMD

1414 - 116TH AVE. N.E. SUITE A
BELLEVUE, WA 98004

2b Employer Identification Number
(EIN)  42-1543492

2C Sponsor’s telephone number
425-646-6409

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 2
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
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 2
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
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. 10/15/2015 JEFFREY W. DONESKEY
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 699804 722128
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 699804 722128
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 7024
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 15231
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 69
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 22324
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 22324
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 2H 23 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

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 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee Rall g iash
Departinent of the T'Tassury Benefit Plan :
Intemal Revenuo Borvice This form is raquired to be filed under sections 104 and 4085 of the Employee Retirement | i 2014

Dapariment of Labor

Employee Bengfits Sacurlty Adminisuation Revenum Code (the Code).

Pansivn Banetii Guaranly Colpurﬂliun

Income Security Act of 1974 (ERISA). and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-8F.

This Form is Open to
Publlc nspection

|_-Partl [ Annual Report Identification Information

_For calendar plah 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 bax must attach & list
A This retumiraport I for: : of participating employar information in accordance with the form instructiona)
D 8 one-participant plan D a foreign plan
B This returnireport Is D the first retumireport D the final returnireport

C Check bex if filing under:

E] Form 5558 I:I automatic extension

D special extension (ajter description)

D an amendad return/report D a short plan year returmn/rapart (less than 12 months)

. [J oFve program

! "Partll | Basic Plan nformation—enter all requested Information

1a Name of plan

JEFFREY W. DONESKEY, DMD 401(k) PLAN

1b  Three-digit
plan number
R GON. i
1c Effective date of plan
01/01/2006

2a Plan sponsors name anfl address; include room or suite number (employer, If for & single-employer plan)
JEFFREY W. DONESKEY, DMD

1414 - 116TH AVE. N.E. 8U)

BELLEVUE. WA 98004

EA

2b Employer ldentificatlon Number
(EIN) 42-1543492

2¢ Sponsor's telephone number
(425) 646-6409

2d Business code (sae instructions)
821210

3a Plan administrator's nam

e and address ESame as Ptan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/for EIN of the plan.sponsor has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last relurn/report. .
@ Sponsor's name 4¢ PN
§a Total number of participnts at the DEGINMING Of the PIAN YEAT wuuvuweussrrerriarerreeereeereoesoreeesstsseere s rtaetne s enecnsesmresnee 5a . 2
B Total number of participants at the end of tha plan year.................., 0 | SOOI o o e CR L1+ 2
C Number of partlc'lpams With account kalances as of the end of the plan year (defined benefit plans do not 5c 2
camplete this item) ........1.... b emeanes b o e RO BE S b £ ebeenaenne s el e G N S S TRV ST
d(1) Total number of active perticipants at the beginning of the PlaN YEAr...............cooeorisoooeessse. 5d(1) 2
d{(2) Total number of activg participants at the end of the plan YR . 1si1vvv oo e eeeesse s s e 5d(2) , 2
€ Number of parti¢ipants that terminated employment during the plan year with accrued benefits that were Se a
1688 than 100% VESIEO. . i e seessss sy sesereteesnsessssssssessns aetesmesmsenesatreseaas sessserrssnnssees s,

Cautlon: A pam the Iéto or incamplete filing of this return/report will be assessed unless reasonable cause I established.

Under panaltigs of perjiry and other penalties set forth In the instructions, | declare that | have examined this return/report, including, If applicable, a Schadule
d sigried by an enrollsd actuary, as well as the elactronic version of this raturn/report, and to the bast of my knowledge and

SB or Sched(le MB

bellef, It is tfue ctf and complate.

SIGN e it 10/1 5/15 X Tef€eey W . Oonesley

ﬂEREff . &ﬁwﬁﬁﬁdn}aﬁmm Dau; ’ Enter namea of incfividual signing as plan admn’nistralor
o — ‘ -
-HERE;: . Slgnature of employer/plan sponsor Date Enter name of indlvidual signing as employer or plan sponsor

‘P.r.eparer‘s narne (including firm name, If applicable) and address (inciude room or sulte number ) (optional)

Preparer's telophune number (optional)

Far Paperwork Reduction Act Notico and OMB Contral Numhbers, see the Instructions for Form 5500-5F.

2016-10-15711:29:34.413-05:00

FO(‘I‘ﬁ 5500-5F (2074)
v, 140124
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10/15/2015 11:34AM FAX 4256467228 DR JEFF DONESKEY
I
|
Form 5500-5F{2014 Page 2
6a  Were all of the plan’s 4ssets during the plan year invested In eligible agsets? (See INStrUCtions.) .........coconverveeoecoriro E] Yes D No
b Are you claiming a whlver of the snnual examination and report of an Independant quallfied publie accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on watver oligibilty and conditions.)........c.......o.... e l)—_ﬂ] Yes D No
If you answered “Ng"|ta either line 8a or line &b, the plan ¢annot use Form §500-SF and must instead use Form 5600,
C lfthe plan I a defined Henefit plan, is It coverad under the PBGC Insurance pragram (see ERISA secllon 4021)? ...... D Yes |:| No D Not datermined
[_Part Il T Financial information
7 Ptan Assals and Uiabilitles e (a) Beginning af Year {b) End of Year
A Tofal plan assels......|,).. 7a 6959804 722128
b_Total pian Mabiities...\............ . ettt 7h
G Net plan assets (subtract fine 7b from ling ;) T 7c 698804 722128
8 Income, Expanses, and|Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved dr recelvable from;
{1)_Employers ............ 8a(1) 7024
(2) PariCIpants. . bl Ba(2) 16231
{3) Otheta (including r'ol overs)..... 8a(3)
b_Other incoma (ipss)... .. 8h 89
€ Tolal incame (add line 8¢ 22324
d Benefits pald (including
10 Provid Benefts). . .luli e isiriieecsssnnensensssns o, Bd
8_Centaln deemed andlor derrective distributions (see Inslructions)....| 8a
f Administrative service iroviders (salarles, feas, commissions)........ af
—B Other expenses.. bl 8y
h Total expenses {add lirlek 8d, 86, 81, 810 80)vvore.cvvreeirrn | 8h
E__NetIncome gloss) (subtrdet line 8h front 1) F 8 22324
j Transfers 1o (from) the blan (s Instructieng) 8 o

[ Part IV | Plan Charadteristios

9a [If the plan provides per'\ﬁllon henefits, entar the applicable
2A_ 26 2H 24| l3D

penslon feature codes from the List of Plan Characlaristic Codas In the instructions:

b

If the plan provides WEffq're benefits, anier the applicable walfare fea

tura codes from the List of Plan Characteristic Codes in the Instructions;

|
Questions

l Part V ICompIIance(
10 During the plan year: Yea | No Amount
& Was thore a fallure to fransmit to the plan any partlelpant contributions within the ime period described In
28 CFR 2510.3-1027 ($aa Instructlons and DOL's Voluntary Flduclary Correction Program) «........... 10a X

b Were thore any nonex empt transactians with any party-in-Intarest? (Do not include transactions reported

ONINE 102.) oo b oo eccverenrns T e e L 00 b et s byt et et at et 10b
¢ Was the plan covered by a fidelity bang?.............., b e et 10¢c X
d Did the plan have a loss| whether or not rsimbursed by the plan's fidelity bond, that was caused by fraud

or dishonesty? ............. ittt bbb et esress oo 10d X
@ Were any fees or comrhissions paid te any brokers, agents, or giher persoens by an insursnce carrier,

insurance service, or ofher organlzation that provides some or all of the benafits under the plan? (Sea

IOSUUCHONG.) v vpdbso vt e 10e

Mas the plen falled to provide any benafit when dua under the plan? ..o, 10¢f
Y Did the plan have any participant loans? (If"Yes,"” enter amount as of year Bhd.) e 10g
h i this is an Individual g dcount Plan, was there a blackaut perlod? (See Ingtructions snd 28 GFR

25201013 ...............|. T R T ¢ X
i If 10h was answareg f " cheek the box If you alther provided the required notice or one of the

éxceplions to providing he notlce applied under 28 GFR 252014013 cmmriniicersireseses oo 101

,ﬂatt Vi ,Pension Fund |§|g Compliance

11 s this a defined beneflt plan subject to minimum funding requirements? (If "Yes," see nstructions and complete Schedule B (Form
§500) and line 11a belowl .................................................................................................................................. et [T Yes [T No
11& Enter the unpaid minimdrb requirad contribution for current year fram Schedule SB (Form 6500)Jin@ 39 ................... ] 11a ]
12 Isthisa defined contribuflon plan subject to the minimum funding reguiremeants of aection 412 of the Code or sectlon 302 of ERISA? ., ‘ ﬂ Yos &] No
(if "Yes," complele line 12'3 orlines 12b, 12¢, 12d, and 126 below, as applicable,)
a If 8 walver of the minimuy

nix funding standard for & prior year Is being

amariized in this plan year, sea instructiong,

and anter the date of the letter ruling
..................................................... Month

Day Year

Granting the WAIVEr. ...du i ciiceeneenessesesses e
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A¥  425B4ET228 DR JEFF ODNESKEY Ao003/0004

Form $500-SF 2014 Page 3 - [ 1
If you complsted line 12k, completa lines 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 13.
b Enter the minimum requirad contribution 10F tis PIAM YEAT.........cuemereeereresssoeoesosssesssssssseeneeeesseoesesosen | 12b l
€_Enter the amount conttibuted by the employer to the plan for this plan year ................ . 12c

d Subtract the amount i
negative ameunt),.,....

fine 12c from the amount in fine 12b, Enter the result (enter a minus sign te the left of a

---------------------------------------------------------------------------------------------------------------------------------------------

12d

8 _Will the minimum funding amount reported on lihe 12d be mel by the funding deadiing?......

el [ Yes [1No [] WA

Part VIl_| Plan Terminations and Transfers of Assets

13& Has a resolution to term|

natd the plan been adopled IN BRY PIAN YAF? ... eercrrervnnrmmsirnns oo sasssssismesssreneeees [ ves No

If “Yas," enter the amount of any plan assets thal reverted to the employer this year

.................................................. 138

b Were all the plan asse

8 distributed to paricipants or beneficiarles, transfemed to another plan, or brought under the control

LA L o OO [T ves [ No
C I during this plan year| any assets or liabilities were transferred fron this plan to another plan(s), identify the plan(s) to
which assets or liahilities were transferred, (Soa Instructions.)
13c(1) Nama of plan(s): 136(2) EIN(s) 13c(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust

14b Trust’s EIN




