Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015

and ending  12/31/2015

a single-employer plan

A This return/report is for:

D a one-participant plan

B This return/report is D the first return/report

D an amended return/report

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final 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 |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TOM K. MICHAEL, D.D.S., P.S. EMPLOYEES' PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-2009917
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TOM K. MICHAEL, D.D.S., P.S. 2Cc Sponsor’s telephone number
509-884-6901
2d Business code (see instructions)
703 VALLEY MALL PARKWAY
EAST WENATCHEE, WA 98802-4839 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 plan year 5a 7
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 7
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 7
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 02/02/2016 TOM K. MICHAEL, PRESIDENT
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 4095981 4191878
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4095981 4191878
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 134926
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -39029
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 95897
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 95897
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

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 2G 2R 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 | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j Did the plan trust incur unrelated business taxable INCOME? .........cccceiiiiiiiic e 10j X
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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€ Check box if fling under: 3 Eorm 6388 D sulomatic axtenwion

- specia wxtangion {@nk Jescription)

[} oFve progrem

T Basic Plan Informatis:nmmm all requesied normation

CF

ta Name mf plen
TOM X. MICHABL, D.0.8., P.9. EMPLOVEES' PROFIT SHARING PLAN AND TARUET

Y

10 Three-digh
pian nusher %00 1
PN) P ;

C1/0.,1988

28 Pian spocsor's name (employer, if for & singla-amployer slan)
Malling address (ruiuce ruom, agt . suite no. and sireet, or P.O. Box)
City or town, al@te ¢ drovince, courtry, and ZiP or freigr postel coas (f forsign see nsirections)
TOM K. MICHAEL, 0.D.8., B.8.

i
i
i 1¢ Efectve dete of plan
+
|

ﬁb Emplayer igentication Numbse?
(EINy 91-2009927

‘ 2(: Spoascr's wiephons nLmber

_ 809-884~8300
2d Busirses cods (sen inslructions)
703 YALLEY MALL PARXWAY 21210
EAST WENATCHEE WA 98802 6839 1
3a Pian sdministrators name enc ackress XiSsme as Pisn Sponsor. T Ak acrministrator's EIN
3¢ Administrator s teiephons numoer
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rame. BiN, and ths plen nuinbar from the last returnirepon
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comple’s this item) VPR - . ‘ *
G{1) Totai nurber of active pariiciperts at the beginnng of (he Dian vBEE ..., ... .. . Sd{1)
H S
A(2) Totsi number of golive participunis Bt tre end of the Dien yaal., . o SR
@  Number of partoipante that wrminatag smployment dudng ths ptar. yesr whh aaarued ')smﬁ’s mm wWay e 8
than 100% vostBg. ... i, v AT AT TSRS TR o

ﬁ”"g"' A panaity for the taw oF mompmo ﬂllng omru - turwskort wﬂi m uqn“od un!m reuo"a}:co -uu 6% is eptablianed,

mOer penales of perjury shd oinar pen
S8 o Suhsaule MS comp!e o

1

«', a0 addivrth in the %nm Jctons, | datizca that | have sxamined (778 ety saon incluting, f applicable, & Sowdule
ied BOIUERTY, B8 Wil 88 the 2luctroniy verginn of th's retursiispart, ard to the best of my knowisdys snd

T K. MICHKEL, FRESIDENT

1 Dute Z'i*é Ezi@r name ot individual s:gf{ing a% aiar. agminizirator
i

P-epams‘s namie (nciuging firm name, it applicedle) ane sddress (richide reom or auily numaer )

gia"ng.m ot mgfogwg napanser | Date Ener name of ndividual signing 38 emoouer or pian EpEnsDr

Wsmms a telsphong number

|

T O
N "y ]

For Papsrawork Reaustion R0t Nudoe end B Conirol NurhBars, sed 1he INATTUGTIons for Form S300-GF.
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ST 2

4

8a& Were afl of the pian's assets during the plan year Invastec 1 eligibie 839687 (388 NSUCHONE ) i i s
B Are you claiming & welver af the anausi examination and repen of an independent qualified public secountant | 'QPA)

uhder 28 CFR 2620.104-487 (S8e Instructions on walver eligibiity and conditions.) .

e ey

if you enswered "No” to either lins 8a or iine 8o, te pian cannct use Form um S" md mun lns!oaa uu F:mﬂ 5800
& if the pian Is a defined berelit plar, is #t covered uader the PBGC insurance program (see ERISA sagtion 4021 »

Yea E NO

E\t Yes G No

S Yes D Ne

. Not determired
o

Financial Information

T Plon Assets ang Ligkiities () Beginning of Yaur {s) End of Year
@ Toral plan aswets. ... s anes e o e s 4095981 4131678
b Total plan liaciites .. e e ere 0 g8
& Net pian assets isubtract ine 7b from ine 78} | 4095981 415,878
8 income, Expenses, and Transfers ‘or ths Plan Yesr ta Amount
e
() PORIGIEBIE .. o) 8(3) (4 .
{3; Owars 'ircludiqg_oifcvarm.u.v . , .| sat3) Ot
B Other in6oma (O88) co...oooeercoones oo i ] B8 N jﬁ 8029 ‘
€ Totat income (sad iwneseagl em;. 31(3} angdo) ... ] B¢ Lot o
d Benefite pad (iﬁc.uﬂmq direct rollowers and iM8urANCE Dram ums
1 provide benefts) TP TP STV TTRATIT TNV TE TS GO .1
6 Certain dsemed unﬁlw Cormeciive dieiripulions (see Instrucﬂona) 8¢
{ Admitetrative service providers (selaries. fass commiesions). ...l 8f
L4 Otrer axpeness . s o] B8 -
h Teta expenses iadd ines 8d. Be. Bf, ardeg S B S
i el incams doss; (subtract line 81 from line 5@1 N S| L
J Yrarsfess to tfrom) the pian {sem inatructieng). ... . o] g

art iV | Pian Characteristics

2h 28 Zla ZR £)e)

i the plan provices pensior benafits, enter tha applicanie parsiar featura coces Tom tre List of Pian Charsctensnc Codas in tha :rstructions.

18  During the plan yesr:

Yeu | No NJ‘?AQ Arhwm

8 Was there a faliure to transmit to the plan sny paricivant curtributions wihin the tre period e

desctibed in 26 CFR 2610.3-142% (See iagtructions ard COL's Wiartary Fiduciary Correction X

Program) . . 10a .
b Were !hou any nanexomot trw sactians v.xth any nary rwntews‘t? tDc not mc!ude {renesc ﬁons X

reported on ling 10a ) .. bt b ee e Y A 4 S s e s st S OR £
€ Was the plar covered Dy & figelity bond?... . .. 106 | 41 5CL£00C
¢ Oid the plan have a foss. whethsr of 1ot relirbused by the p!an § f.dely bond, that was caused e

by frud or dishonesty® ... ... .. c e s | 106
€ Woreay Res or \.ommiaelona psic to any brokers, agenis, or other pearsons by an insurance

CATHAL, INBUTANCS 48TV iCS, Or Other o gur!xm eh hat p"wdet some or 8l of tve benafits under %

the pian? (Ses instructions.). . . e e 10e
f Has the plan tailed to piovide my benaefit when due under the plen? ... an] 108 X !
B Did the plan have any participant loarg? (i *Yes ” anter umount as of year énd.] 10y X i
N K this is ar indivioual ascount plan wag thare 8 backout penod? {Sae instructions ena 49 Crﬂ e

2BR0.100-3) s it crniin sy vt e oy oo 10H )
1 If 101 was answered “YM smk e hox if you almor pvwbdw the raqu,rad notice or cne of the

excephons to providing the nctics applied under 49 TFR 2520.10%-3, o eseninancvnenod 19
J  Did the clan trust incur unretated business texabie INCOME? ... ... i e e s 10} X

7‘:] Pension Funding Compliancs

11 o thie » defined sene’ pian tubjwl 1o mi-dmur furdlr‘g 'ﬁquwomcms’? (I‘ 'Yge " asg instructiors and 'omﬁe'e Schecuie 8 (Form

$600) and line 11a batow).,..

IAIRTCUIR

L] Yos [1 %0

118 Ecter the unpald rinimum reaulred coatribution far all years from Schadule $8 (Fcrm 5500) line 40

111:1

1R s this a defined omwouﬁon pian subjsct 10 the minimum furding reguirements of section 412 of the Code or section 302 of ERISA? . t [l Y” 4 No
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{1 "Yes, complsta (ne 12u or lines 12b 12c, 12d, and 12e beiow. as applicabie,) 1
8 Ifs waiver of the minimum 1uﬂahg stundard for a prior yﬂr s bemo amartizec in this pian yesr 868 Wtructions, and enter the dete of the lettar ruting
Aenting the wajver. . R . . Mortr Oay Year
If you compiated [Iins 12: gmgm‘ llm 3y, 8‘ amd 10 of Sc.hudu (] ua {l’orm uoo), and Qkip 10 uno i3,
B Enter the minirum required cantributian for this plan yesr ... ... TSP L
€ Enter the amount sontrbuted by the employer (o the plan 1or thiy plan yesr . R e R 12¢
d Subiract the amouni in line 12¢ from the amount 1n kne < 25. Enter the rnsun (antor 3 minus sign to the éé& 4 12d
negative armount) . LSy ety ea g LR L e LEs N oAt at L ALY 2 et d e te Lot rs a8t P N ee bt TYE e e hoLs AL e e e et gL N
L ]
(] wm the minimum funding ameynt vepcnsd on Jine 123 ba MM by the furding ceadime? . . ... E Yes _}_ No | Ni&
] : ' Plan Terminations and Transfers of Assets
132 Has 8 resoluticn to terminate tha plan been acopted In any plarn /8ac7 ... ... UY“ E No
i "Yes." anter the amount of any plan assets that reverted to tne amployer thig year .. . o et 188
B wers all the sisn assets distributed to paricipants or beneflciarias, iransferred 1o another plan or brox,gh' unaar the uentrol D Yos @ No
ot the PRGC? .. e e eIyt L2008 e ...
€ if guring this pian year, any ssea's or lsblities were tramsterrac fom this plan to anether plar(s Idontm tha pl&’\w) O]
which assets ar liabilities were transferred (Ses instructions.)
135{4) Name of pisn(s) 13¢(2) EIN(s) 136(3) PN{8)
o FIE)
, .| Trust Information N
143 Name of trust 14 Trest's EIN
14¢ Name of rustes or custodian T i 14d Trustee's or custacian’s )
gigpnons numbder
i IRS Compliance Questions
i i
BB 5 the pIan 8 40T/K) BHINT . coooe ooie oo cooeeseee oot ettt seeens toeoeterense eoseer et e et e o L) YeO UNO
- P Seven: - e
19b it *Yes.” how does the 407 (k) plan satisfy the nondiscrimination reguirements for omplovoo defercas and emdoyor based aafe | | ADPIACP
matehing contributions (as applicavie) under sactions 401(k)(3) and 401(mK2)7.... e e e har:::.rd test
me
150 If the ADP/ACP tes! is used, did the 2071(k) pian pedorm ATPIACP testing for the plan year using the 'current vear i B Yoas D “lo
tosting mathod" for ncmhlwy wmpenuud smpioyees meaa Reg sections 1. 491('«)-2’»'\2‘)(:» ang 1 401{m. H
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