Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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-SF.

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

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

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NORTH KITSAP EAR, NOSE AND THROAT CLINIC PENSION PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2010
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) 91-1700700
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

NORTH KITSAP EAR, NOSE AND THROAT CLINIC

22180 OLYMPIC COLLEGE WAY SUITE 202
POULSBO, WA 98370

360-697-1414

2d

Business code (see instructions)
621111

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 7
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 09/27/2018 KELEE JUNGKEIT
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203




Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1535502 1792073
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 1535502 1792073
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 200000
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 71411
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 271411
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 14840
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 14840
i Netincome (loss) (subtract line 8h from line 8c).. 8i 256571
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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:
1A 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 | Compliance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NORTH KITSAP EAR, NOSE AND THROAT CLINIC PENSION PLAN plan number (PN) S 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORTH KITSAP EAR, NOSE AND THROAT CLINIC 91-1700700
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 1531571
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 1531571
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 1 158417 158417
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 0 0 0
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 6 1123428 1128515
Lo I (o) - ISR OO 7 1281845 1286932
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 6.10 %
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 260959

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/31/2018
Signature of actuary Date
SARA ARK, FSA, EA, MAAA 17-06142
Type or print name of actuary Most recent enrollment number
INDEPENDENT ACTUARIES, INC. 503-520-0848
Firm name Telephone number (including area code)

4500 KRUSE WAY, SUITE 200
LAKE OSWEGO, OR 97035

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Partll

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
V<= 1) PSSR

Amount remaining (line 7 minus liN€ 8).........ccocvveiiiieiniie e,

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind)

329641

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.31% ..............]

20800

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN ..ottt s e s st st n e s ne st ens e es e et ens st an et senseneneeneee]

0

C Total available at beginning of current plan year to add to prefunding balance

350441

d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee]

12

Other reductions in balances due to elections or deemed elections................cccuvee.)

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................]

Part lll

Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ....vcveveeeirieirierieesesteteseeeseeee e seesesteseesessesessessesessesseseseesesaseesensasesseseesesseseesessesessesenseseseeneesessesensesensenensenes

14 119.00%

15

Adjusted funding target attainMENT PEICENTAGE ........uieiiieieeiiee et e et et e st e e s teeesaeeeeasteeeasteeesssaeeeasseeaseeeaasteeeaseeeeassaeeaasseeessseeesnsneeensnes

15 119.00%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VEAN'S FUNTING FEQUITEIMENT. ...ttt ettt a et ettt ettt e h et e e ettt e bt e bt e e bt e bt e et e bt e e be e e bt e neneanees

123.23%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccccevvveneennnn, 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/26/2018

50000

03/26/2018

50000

05/30/2018

100000

Totals »

18(b)

200000

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccceveevvveeriveennnns

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19¢c

185423

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 0
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 260959
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 244639
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 16320
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 16320
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 185423
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 169103
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




NORTH KITSAP EAR, NOSE AND THROAT CLINIC

DEFINED BENEFIT PENSION PLAN
EIN: 91-1700700 PN: 002

2017 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Method for Minimum Required Contribution

Asset Valuation Method
Valuation Date

Yield Curve Selected

Lookback Month for Determining
Segment Interest Rates

Fair market value.

First day of plan year.

24-month average Segmented Yield Curve, subject to
corridor provided by MAP-21 as adjusted by the
Highway and Transportation Funding Act of 2014.

Month containing the valuation date.

Actuarial Assumptions for Minimum Required Contribution

Segment Interest Rates

Assumed Form of Payment

Lump Sum Payment Assumptions

Assumed Commencement Date
Average Retirement Age
Mortality
Pre-Retirement
Post-Retirement
Salary Scale
Turnover Rate

Expenses

First Segment (Under 5 years): 4.16%
Second Segment (5 to 19 years): 5.72%
Third Segment (20 or more years): 6.48%

Lump sum.

Greater result of §417(e) applicable mortality and yield
curve segments (above) as described in IRS Regulations,
and plan factors applying the appropriate yield curve
segment to deferral period.

Normal Retirement Date.

Age 65.

None.

See lump sum payment assumptions (above).
4.0%.

No explicit assumption.

None.

Z:\M-N\North Kitsap ENT\DB\Govt\2017\SB Attachments\N Kitsap 2017 Sch SB attachments.docx



NORTH KITSAP EAR, NOSE AND THROAT CLINIC
DEFINED BENEFIT PENSION PLAN
EIN: 91-1700700 PN: 002

2017 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(CONCLUDED)

Future Compensation Actual compensation for prior year.

Future Annual Hours Worked 1,000 or more in each future year.

Z:\M-N\North Kitsap ENT\DB\Govt\2017\SB Attachments\N Kitsap 2017 Sch SB attachments.docx



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0770
(Form 5500) Actuarial Information 2017

Departmerit of thé Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirament Income Security Act of 1974 (ERISA) and section 6059 of the This Farm is Open to Public
Employee Benefils Security Administration Internal Reveriue Code the Code). ]nspe.ction
Pensicn Benefit Guaranty Corporation . .
] b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

b Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed forlate filing of this report unless reasonable cause is established.

A Name of plan _ B Three-digit
North Kitsap Ear, Nose and Throat Clinic Pension Plan plan number (PN} 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Nurnber (EIN)
North Kitsap Ear, Nose and Throat Clinic 91-1700700
E Typeof plan: El Single I___] Multiple-A |:| Multiple-B F Prior year plan sizé: @ 100 or fewer D 101-500 |:| More than 500
! Part | I Basic Information
1  Enter the valuation date: Maonth_ 01 Day___ 901 Year 2017
2  Assels:
BUVIAIKEE VAIUE. .. veeees e ese e eemssssessiseesrseesssaes s sesesesssasns st ses e siessssesnsesssnionsssseasesssesraivsesseonsssssonsessivrsineseres] 28 1,531,571
B ACKIANAI VAIU ..v.ceoviovvsreicrsnnrensssenasgansssenssssseccessonses st ssestomessssssesssonscesteesssseresssesssinmnercneasesssnseseserernsesn| | SN 1,531,871
.3 Funding target/participant count breakdown {1) Numbér of {2) Vested Funding {3) Total Funding
i participants Target Target
& For retired participants and beneficiaries receiving payment ... vrvarans 1 158,417 158,417
b For termiinated vested pariciPantS ........... o nier s e s sssss s ss s 0 v 0
€ FOr active PArCIDANTS . _......cvooeovite s oeoeeseeeseeaeesseessssaesensenmsssssrassanssssnesassnsaceoen 6 1,123,428 1,128,515
o I 1 O OO 7 1,281,845 1,286,932
4  (fthe plan is in-at-risk status, check the box and complete lings (a) and (B) ..ecovverveeerncreeceen. D
a Funding target disregarding prescribed-at-risk asSUMPHONS . ....vocovoser i sveerserrecemsmessssresssssesssessasssvmsenrssense, @
b Funding target re’ﬂéc’tipg at—risk'ase.'.umptions‘ but tliisregarc‘iing traqsition rule-for plans that have been in at-risk 4b
status for fewér than five consecutive years and disregarding loading factor. ... snrienans
5 Effective interest rate 5 6.10%
B TANGEL NMOMNAI COSE oiesiiii et et ccen e st eco s s snes et s e s e ebesre st st sranrssnems st aeesssaresssannssasannssssinssssnscesenpasstonsssnirnens| O 260,959

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule ang.accempanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was apglied in
‘accordance with applicable law and regulations: In my opinion, each other assumption is reasenable (taking into account the-experience of the plan and reasenable expectations) and such other assumptions; in
combination, offer my bast estimate-of aniicipalec{ experience under the plan.

}?IE?QIE Sara Ark Z“Mbl]“ . 05/31/2018
Signature of actuary Date
SARA ARK, FSA, EA, MAAA 1706142
Type or print name of actuary Most recent enroliment number
INDEPENDENT ACTUARIES, INC, 503-520-0848
Firm name Telephone number (inciuding area code)

4500 Kruse Way, Suite 200

Lake Qswego OR 97035

Address of the firm
If the actuary has not fully reflected any regulation.or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions '

For Paperwark Reduction Act Notice; see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017




‘Schedule 5B (Form bbuu). 201/ Hage £ + |

P._a"r_t'fl'l Beginning of Year Carryover and Prefunding Balances

{a) Carryovér balance

{b) Prefunding balance

7 Balance at beginning of grior year after applicable adjustments (line 13 from prior

VBB erevvvrveserraesteeaetereeeeteerastrengasserensssrenesssentssse s iaes s aans s rs s s bans sessE e sr s n et e barerage 0 0
8 Portion elected for use to offset prior year's fundmg reqmrement (Ilne 35 from prior
year) .. rerreeeesieiee et bass vabaaas b ranars
9 Amount remaining (line 7 minus fine 8) 0
10 Interest on line 9 using prior year's actual retum of 2.04% e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior yean ... 328,641
b(1) interest on the excess, if any, of liné 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 8. 31 % ek 20800
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual z
return.. .- 0
C Total avanlable at begmnmg of current plan year to add to prefundmg ba[ance 350,441
d Portion of {c) to be added 10 Prafinding BAIANCE. ..o v e eeseserenes a
12 Other reductions in balances due to elections or deemed elections........coeeevveereenens] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12}.........cc...... 0
Part 1l l Funding Percentages
14 Funding targat AttaiRMENt PEICENEAGE ... oeewseersuersrssereesseresnsgareeeeesssesssssessagossssssanesssessesserersnsssosssetemsasrassnporesaoeemsseprssvessessaorerenpesesmsersmmssreneerse] | 140 119.00%
15 Adjusted finding target attainment percentage............ eetemetsemeenasitpaTanaeanesemesdseenese et sere s Rnsaesearesnea st en et amesea pen s srans s et aeresennnasernse] 156 | 1192.00%
16 Prior year's funding percentage for purposes of determining whether carryoverlprefundmg balances may be used to reduce current 16
year's funding requirement ... ereettateeetieatatane ot iainran b ranras e s ae s e et ARAr e nSanetent st emeasmernssemenr et enemrmeinn 123.23%
17 Ifthe current value of the assets of'the plan is less than 70 percent of the funding target, enter such percentage. ............cuvviercennnn] 17 Y
Part IV Contributions and Liguidity Shortfalls
18 Contributiens made to the plan for the plan year by employer(s) and employees:

{a} Date {b} Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) amployer(s) employees
01/26/2018 50,000
03/26/2018 50,000
05/30/2018 100,000

Totals > | 18(b) 200, 000] 18(c) | 0

19 Discounted employer cantributions — see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from pricr years..........ccceovvennonennnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ............covrvrrvcncnnns TTTORTTTTURIRRN 19b 0

¢ Contributions allocated foward minimum required confribution for current year adjusted to valuation date............c........ 19C 185,423
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall’ for the prior year?............ U S SO TP TORPPUTN |:| Yes @ No

b If line 20a is “Yes,” were requirad q_uarter'ly instaliments for the current year made in atimely Manner? .........oooooceceiveeeec e |:| Yes D No

€ Ifline 20a is "Yes,"” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(t) st {2} 2nd {3) 3rd {4) 4th
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PartV.  |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st 546%13’12”;] 2nd 55'5.9'?‘29”;: 3rd Sg?ﬂ%n; [ NiA. ull yield curve used
b Applicable month (enter code)..... evagetesneectsemeteeranane s s fenerasesns oo barass aeeraenasenae et emnebrenbsesbara s 21b
22 Weighted AVErage rEtiTEMENt BUE ...............corrrseeemssssnssressssssssssirssossissssermatopessesssssrrerssesseos reeerrerneaeains S . 22 65
23 Mortaiity table(s) (see instructions) Eﬁ Prescribed - combined D Prescribed - separate |:| Substitute
‘Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
attachment. ... e b s s s i e e e s s e s er e g Resnr g avanes freererrieesbernreeiniaenny emeeebanerirbeenenbrenanes D Yés El Na

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .c...o.oovvcncnineanns

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,"” see instructions regarding required attachment, .......cococvrvrrre

27 Ifthe plan issubject to alternative funding rules, entér applicable code and see instruttions regarding 27
=1 1o 11 0T =T U O O U U OO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars ........eiccoiinseisesmeissessiesenses eatarnsaras et aseanastrssaned 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required contributions from prior years 29
(IIVE TO@) s eeeeereveeecserieibeniemcaemis oaabavasassnssassvaresaesaabse st s sk b et abenabaa e saant st e esEamereas s s e asararsasaranbbear ssetersTaretaneer easers C
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus 1IN 29} ......oeveeveceeveceeeeeeeeeeeene| S0
Part-VIIl ‘| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 8)............... reeeerereetesetane s e ameaeme et s aeaemh b en et emir s aatban e eaenre, e r et at et ean e eeatemeraan e 3a 260, 959
B Excess assets, if applicable, but not greaterthan Iine-3Ta .vvvceeniecirirna e e R s s e 31b 244,639
32 Amortization installments: Outstanding Balance Installment
a Net shorifall amortization INStAIMENL.... ..o e rer i ereee e rree e ere st eee gt eme e o 0
b Waiver amortization installment .......c.o.eorcivirivrcriverion Ceetmeert s iasras s te e as e vt e i 0 O
33 Ifawaiver has heen approved for this plan year, enter the date- of the ruling letter granting the approuai .
{Month Day Year } and the waived amount ... i 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 16,320
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement............. s s e e 0
36 Additional cash requirement (line 34 minus line 35).............. eeree et ane i e st Sh e man e or s smannstorneeneatens N 36 le,320
37 ?gntrlbutlons allocated toward minimurn required contributien for current year adjusted to valuation date (line 37
38 Presentvalue of excess contributions for current year (see instructions)
a Total (excess, ifany, of line 37 over ling 36) .....cccveccvrrssvsneresceireas EeeriRer et eaan e aa e rae e e raTe R e r e ren .| 38a 169,103
b Portion included in line 38a attributable to use of prefunding and funding standaird carryover balances . 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over e 37)......c.occevevevenrnanes 39 0
40 Unpald minimum required contriibutions fOr 8ll YEAIS ......coccvviviiiiirii i i erss e srasssssvssenssressnascvassanspeanasseaad 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)

41 Ifan election was made fo use PRA 2010 funding relief for this plan:

a Schedule elected .....ooriei s feeeratettrsa i apa s rants fremtie e hegrrseet e s a e aes etire v s narras D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the efection in line 412 was made . : T []2008 []2009 []2010 [] 2011
42 Amount of acceleration AiUSHTEN ..o et ay e e 42
43 Excess installment acceleration amount to be carried over to future plan years .. 43




NORTH KITSAP EAR, NOSE AND THROAT CLINIC
DEFINED BENEFIT PENSION PLAN

EIN: 91-1700700 PN: 002

2017 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

1. Effective Date
2. Plan Year

3. Plan Eligibility

Eligible Employees

Requirements

Entry date

4. Years of Service

Eligibility

Vesting

Benefit

5. Normal Retirement

Eligibility

Benefit

6. Early Retirement

January 1, 2010; last restated effective January 1, 2012.

January 1 to December 31.

All employees except for those covered by the profit sharing 401(k)
plan exclusively.

Later of attainment of age 21 and completion of 1 year of service, or
actively employed on December 31, 2009.

January 1 or July 1 coinciding with or next following completion of
eligibility requirements.

12-Month period commencing on employee’s date of hire during
which the employee is credited with at least 1,000 hours; switches
to plan year on anniversary of employee’s date of hire if employee
fails to complete 1,000 hours in first 12-month period.

Plan year during which employee is credited with at least 1,000
hours of service.

Plan year during which the participant is credited with at least 1,000
hours of service.

The first day of the month coincident with or following the later of
the participant’s 63™ birthday or the 5" anniversary of plan entry.

115.75% of average monthly compensation, reduced pro-rata for
years of benefit service at retirement less than 25 years.

Not provided.

Z:\M-N\North Kitsap ENT\DB\Govt\2017\SB Attachments\N Kitsap 2017 Sch SB attachments.docx



NORTH KITSAP EAR, NOSE AND THROAT CLINIC
DEFINED BENEFIT PENSION PLAN
EIN: 91-1700700 PN: 002

2017 Form 5500 Schedule SB, Part V — Summary of Plan Provisions
(Continued)

7. Late Retirement

Eligibility Defer commencement of benefit beyond normal retirement date.
Greater of prior year’s accrued benefit actuarially increased for
deferred commencement and benefit calculated under normal
retirement formula, using additional years of compensation and
benefit service, if applicable.

Benefit

8. Disability Benefit
9. Death Benefit
Eligibility

Benefit

Not provided.

Death of participant prior to commencement of benefits.

Present value of vested accrued benefit.

10. Termination Benefit

Eligibility Termination of employment for reasons other than retirement, or
death.
Benefit A percentage of a participant’s accrued benefit based on the

following schedule:

Years of Vesting Service Vested Percent

Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

11. Compensation

Limits Historical limits prior to 2002; $200,000 in 2002; increased as
indexed; $270,000 for plan year beginning in or after 2017.
Plan §3401(a) compensation including elective deferrals, bonuses,

commissions, overtime.

Plan compensation averaged over the three consecutive years that
produce the highest average.

Average Monthly

Z:\M-N\North Kitsap ENT\DB\Govt\2017\SB Attachments\N Kitsap 2017 Sch SB attachments.docx



NORTH KITSAP EAR, NOSE AND THROAT CLINIC
DEFINED BENEFIT PENSION PLAN
EIN: 91-1700700 PN: 002

2015 Form 5500 Schedule SB, Part V — Summary of Plan Provisions
(Continued)

12. Accrued Benefit A participant’s normal retirement benefit calculated using projected
years of benefit service at normal retirement and average monthly
compensation as of the date of calculation, multiplied by a fraction,
the numerator of which is the number of years of benefit service as
of the date of calculation, and the denominator of which is the
number of years of benefit service projected at normal retirement.

13. Normal Form of Benefit Single life annuity.

14. Optional Forms of Benefit Lump sum, certain and life annuity (10-yr), joint & survivor annuity
(50%, 75%, 100%).

15. Actuarial Equivalent

Interest 8.5% pre- and post-retirement.
Mortality
Pre-retirement: None.
Post-retirement: 1994 Group Annuity Reserving, projected to 2002, blended 50%

Male / 50% Female.

§417(e) Stability period is plan year; lookback month is month preceding
plan year.
16. Top-Heavy Provisions In the event the plan becomes top-heavy, certain provisions will

apply. Generally, a plan is top-heavy if more than 60% of the total
present value of accrued benefit and account balances are held for
key employees, as defined in the Internal Revenue Code.

Minimum Accrual Each non-key participant shall receive 2% of top-heavy monthly
compensation for each year of top-heavy service, up to 10 years.

Top-Heavy Plan compensation averaged over the five consecutive plan years that
Compensation produce the highest average, excluding compensation in a year during
which the plan is not top-heavy.

Vesting The regular vesting schedule meets the minimum requirements.
Status Plan is top-heavy.
17. Changes Since None, other than application of increases in statutory limits.

Last Report
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