Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

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

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 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

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

IZI a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MARK J ELMORE, DDS, PS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2006
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MARK J ELMORE DDS PS

803 39TH AVENUE SW SUITE A
PUYALLUP, WA 98373

(EIN) 91-1154581

Sponsor’s telephone number
253-841-1529

2c

2d

Business code (see instructions)
621210

3a Plan administrator's name and address [X| 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 10
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 9
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 9
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 9
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 09/17/2017 MARK ELMORE
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 729126 766401
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 729126 766401
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 14116
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 18019
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 54891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 87026
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 42832
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6919
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 49751
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 37275
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 2G 2J 2K 3
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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions 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
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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2016 Form 5500-SF Signature Authorization

Mark J Elmore DDS P8

Matk ] Elmore, DIDS, PS 401{K) Plan 001
803 39th Avenue SW Suite A

Puyallup, WA 98373

Employer Tdentification Number: 91-1154581
Client Identification Number: 26240R

You, as plan administrator, are authorizing that Martin Boyle PLLC electronically file the 2016
Form 5500-SF for Mark J Elmore, DS, PS 401(K) Plan as an EFAST2 Service Provider.

Authorization
As plan adminmistrator for Mark ) Elmore, DS, PS 401(K) Plan, I authorize Martin Boyle PLLC
to electronically filc Forrn 5500-8F for the tax year 2016. T understand that a PDF copy of the
first two pages of the manually signed form will be submitted to EFASTZ with the electronic file,
and that the image of my signature will be included with the rest of the return / report posted by
the Department of Labor on the internet for public disclosure.

Pleasc sign and datc below:

Plan  Adrministrator  Authorization }?A‘/f/&\s\

Date: ('\W“ { -
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Form 5500-SF Short Form Annual Returm/Report of Small Employee OM8 Nes. 1210-0110
Department of tha Treatury Beneﬁt p an 1210-0089
Intampl Revenue Sweivica
i Thi formt s fecpied o be fls Lncier secions 104 end 4066 of he Ermpoyes Refement 2016
Da tof Lab Income Sectiily (ERISA), and secions BO58 ntemd
Employee Ham Bgm::lrﬂ: Andrrnlnintraﬂon At of 1874 and W(D)w 3)‘:“?“
— Reserua Code (he Code). Thia Form is Open to
U Complete all entries In accordance with the Instructiohs fo tha Form 5500-8F. Public inspaction
{"Part1 | Annual Report Identification Information
For calendar plen yesr 2016 or fiscat plan year beginning and etiding
A This retumn/report is for: I:i a single~employer plan D a multiple-employer plan (not mulemployer) (Filers checking this box must aftach a
list of participating employer information in accordance with the form instruetions,)
E] a one-participant plan D a foraign plan
B This retum/repart is the first retum/report the final retum/report
an amended retum/report & ghort plan year retumfreport (less than 12 months)
C Check box if fiing undet: Form 5668 @ autornatic axtension D DFVC program
spacial axtension (enter degctiption)
rﬁﬂﬂ“i | Baslc Plan Informatign-—enter all requested information
1a Mame of plan 1b  Theedgt pan
Mark J Elmore, DDS, PS 401 (K) Plan nmber fyu | 001
1e Effactive date of plan
01/01/2004
24 Plan sponsor's name (amplayer, if for a single-employer plan) 2b  Emobyer Kenicaim No.
Mailing addiees (include room, apt, suite no. and street, of P.0, Eox)
City or town, state or province, country, and 2{P or foreign postal code (if foreign, ses ingtuctions)
Mark J Elmoxre DDS PS &N 91-1154581
2c  Sporecrs viaprore b
803 39%th Avenus SW Suite A 253-p41-1529
2d  Buasiness code (e inarr)
Puyallup WA 98373
621210
3a Plan administretor's hame and address @ Sama as Plan Sponsor, Ab  Administrators EIN
3c  Administrator's
telgphone numbar
4  Fihe name ancior EN of the plan sperser bess changed ginos the last ret mireport filed for this plan, erter te name, EIN, 4b _EIN
and the plan nrmiber from e Jast reumieport, a Sponscrs name 4c PN
5a Total number of participants at the beginning of the planyear 5a 10
b Total number of participants at the and of tha plan year K 5
C  Number of participanta with acceunt balaness as of tha end of the plan year (only defined confribution plans 5S¢
complete this Hem) 9
d{1) Total number of active participants at the beginning of the plan year Sd(1) 9
d(2) Total number of active participants at the end of the planyear [5dl(2) g
€ Number of participants that terminated employtnant during the plah year with accried benefits that wara Jass Se
than 100% veBted L o e )

Cautlon: A penalty for the late or Incomplete filing of this retum/raport wlll be assessed unless reasonable cause is satablished.

Under penalties of perjury and othar panalties sat forth In the Instructions, | declare that | have examined this retum/report, including, 1f applicable, a
Schedile 8B or Schedlle MB complatad and signed by an enrolied acluary, as well as the electronic version af this retum/report, and to the best of my

knowledde and bellef, it i5 trus, corract and eomplata.
BIGN “hwvd ] Leso 09/17/2017 | Mark Elmore
"HERE '’ Signature of plan administrator Dats Entar nama of individual slgning as plan administrator
8GN -
HERE Signature of amployeriplan_ spansor Data Entar nama of individual sighing as amployer ar plan eponsor
Preparer's name (including flrtn nama, if applicable) and addrees (Include room or gulte number) Preparer's telephone number

For Paperwork Reduction Act Notice, ses the Instructions for Form 5500-8F. Form B500-SF (2018)

4
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Ba Were all of the plan's assels during the plan year invested in gligible assets? (Sea insructions.)
by  Are you daiming a walver of tha annual examination and repot of an Independent qualified public sccountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibilty and conditions.) |z| Yes |:| Mo
If you answered "No" to aither line 6a or lina 6b, tha plan cannot use Form 5500-8F and must Instead use Form 5500,
IFihe plan & & defied benalt plan, is & covered under the PBGC ieurance program (sae ERISA sedion 4021)7 [ Yes [] No[[] Mot detemined

| Part! ]| Financial information

7 Plan Assets and Liabililies - | (a) Beglnning of Yaar| (b) End of Year
_ B Totalplan assats e 7a 729126 766401
b Total plan labiliies e 7b
€ Nat plan assets (sublract ing 7o frotm e 7a) oo e | 70 729126 766401
8  Income, Expenses, ahd Trahsfars for this Flan Year A (1) Amount . {b) Total
a Confributions received or racalvable from; e
() EMPIOYSIS oo Ba({) 14 116} -
{2) PACIDBMES ..o e #a(2) 18,019
(3)__Others {inchuding) rolOVEPS) ooy 8al3)
B OMher INCOME (0BB) 1 o\ sttt e i e ] 54,801 . ‘
¢ Total Income {add lines Ba(1), Ba(2) 8a(3), and 8B) . oiii i s 8c L 87,026
d Benefits paid (including direct ralfovars and ingurance premiume T
to provide Benefite) b 8d 42,832F
@ Certain deemed andfor cottmetive distibutions {ses instructions) .. . e Be :
f  Adminiglative servica providers (salarles fees commisglons) ... ... ... N af 6,919]
0 Oiher expenses ... s i ibiititiisrisreriieiieas ] B8 R .
h__Total expenses (add lings Bd, 8e, Bf and Bg) s Bh | - 49,751
| Nl incoe (uss) (subbied i O froan e Be) o0 Bi e 37,275
| Transfers to (from) the plan {see instruclions) .............. TN Bj T

Part V.| Plan Characteristics

9a| ¥ the plan provides pension banafits, anter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2¢ 27 2K 3D

B| if the plan provides wetfare bensfits, enter the spplicable walfars feature codes from the List of Plan Charactetistic Codes In the instiictions:

| PartV { Compliance Questions
During the plan year: Yas ! No | N/A Amount

a Was thete a fallure to transmit to the plan any parilcipant cantrbutions within the time perdad
described In 29 CFR 2510.3-1027 (See instructions and DOL's Veluntary Flduclary Correction

[aire 0 DU TR T T T TP TTRR R T 10a X
b Ware there any nonexempt tmnsactions with any parydn-interest? (Do net include transactions

reported on line 108.) ... 10k X
C__ Was the plan covered by a fidality bohd? . e 10c| X 2 75000
¢ Did the plan have a loes, whether or not reimbursed by the plan's fidelity bond, that was causad '

by fraud of dISRONBEYTD .. oo e 10d X

@ Wora any fess or commissions paid to any brokers, agents, or othar parsats by an insurancs
carrier, insurance service, or other organization that provides some or all of the benefits under

the ptan? (See nstructions.) ... . i 10e X
T Has the plen falled to provide any benefit when due underthe plan® ... .............................. 106 X
g Did the plan have any pariclpant leans? (If "Yes " enter amount as of vearend) ... 10g X
h i thig I8 an individual account plan, was there a blackout period? (See instructions and 28 CFR

L o) N I T T P T U P ORTTRTTRN 10h X
| if 10h was answerod "Yes,” chack the box if you sither provided the ragulred motiea or ane of the

axcaptions to providing the notice spplied under 28 CFR2BR0101-3... . v uniiiiin 1]
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Mark J Elmore DDS P8
Form 65600-GF 2016

91-1154581

Page 3= |:|
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[ Part Vi] _Penslon Funding Compllance

11 1= this a defined benefit plan sublact to minimum funding requirements? (If “Yes," see instructions and complete Schadula 58
{Form 5500) and e 198 Balow) i iiiiiiiiiiiiiiieieeiins N,

r_IYas ﬁﬂNu

11a_ Enter the unpaid minimurn required soniributions, for all years from Schedule S8 (Form 5500) Ilna 40

12 Is thie a defined contribution plan subject to the minimum funding requirements of section 412 of the Gu:u:ta of sm:llon 302 of
R B it e

D Yas @ Na

{If "Yes," complete he 12a or lines 12b 12¢, 12d _and 12e below, a3 applicable.}

a if a waiver of the minimum funding standand for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter nuling

granting the WaIVer Month Day Year
If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Furm $500), and skip to line 13,
b Enter the minjmum required contribution for this plan year . VT 12b
€ Enter the amount contributed by the employer to the plan for this plan year i i2¢c
4  Subtract the amaunt in line 126 from the amount in ine 120, Entaer the rasult (enter a minus sign to the laft of 2
nedgative amount) o i g | 12d
WIIl tha minitnum fund_g amaunt reported on line 12d be mat by tha funding deadlne® . I_I Yag |_| Nao f—| MA
] Pm't Vil| Plan Terminations and Transfers of Asseta
A3a _Hae a resolution to terminate the plan bean adapted In any plan Year? ., ... | [ Yes {X[ No
if "ves" enter the amount of any plen sssels that raverted to the employer this year ... ..., ot et 13a

b Were all the plan asssis distibuted to participants or beneflclarias, transfarred 1o another plan, or brought undar the
control of the PBGC?

[:] Yes |E| Mo

C  If during thiz plan year, any agcets or llabilites were transfatred from this plan to another plan{s), |dentfy tha plan(g) to
which assets or liabifities were transferred. (See instnictions.}

13c(1] Name of plan(s): 136(2) EIN(s)

13e{3) PN(z)

{ Part VIII] Trust mformation

14a Name of trust

14b Trust's EIN

141z Name of trustee or custodian

14d Truetee's or custodian's
telephane number

[PartiX | IRS Compliance Questions

I:I Yas

15a Is the plan a 401(k) plan? i "No,” skip b

[ Ne

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section Design-hased I:l "Prior year’ ADP
401(k)3) for the plan year? Chack all thatapply: safe harbor test
"Currant year”
ADP test [ na
16a what testing method wes used to satiafy the coverage requirements under section 410(b) for the plan Retio
) Average
yesr? Check all that SBRl: ... (] percentage [ ], "t [ NA
tost

16b Did the plan satlsfy the coverage and nondlserrlnation requirements of sectlons 210(b) and 401 (a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation nulas?

[] ves

I:]No

17a If the plan is 2 master and prototype plan (M&P) ar valume submitter plan that recelved a favorable RS opinlon letter or advisory Jetter, enter the dete of

tha latter and tha sarial number

17h If the plart is an individually-gdesigned ptan that received a favorable determination letter from the IRS, enter the date of the mast rapsnt determination

lettar

18 Dofined Benefll Plan or Money Purchase Pansion Plan Only:
Wera any distdbutions made during the plan year to an employaa wha attained age 62 and had nat separated from
servica?

DYas

................................................................................................................

e

D Yes

DND




