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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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

11/30/2018

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

B This return/report is

D the first return/report the final return/report

D an amended return/report

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.)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
SUSAN HOLLINSWORTH DDS, PS PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
12/01/1983
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) 91-1177814
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

SUSAN HOLLINSWORTH DDS, PS

13210 S.E. 240TH STREET, SUITE B-3
KENT, WA 98042

253-631-8286

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 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.c.ceevieeviceeeeeeeeee e 5a 7
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
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 ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 02/02/2019 SUSAN ADAMS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/02/2019 SUSAN ADAMS

HERE 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 (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 1738809
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 1738809 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 40709
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 27360
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 68069
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1797193
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 9685
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1806878
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1738809
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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 2F 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 135000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
(o2 10T I o) 1 =Y = 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee B s e
Dapartmant of the Treasury BE nEflt Plan
Internal Revanug Service This ot 15 reduired to be fled under sactions 104 and 4065 of the Employee 2018
Retiremett Incomea Seaurity Act of 1974 (ERISA), and sectlon 6067{b) and 8058{a} of
Departmant of Lab
Employes Renfils Securlty Admirisiration the Infarnal Bevente Cada (the Goda). This Form ls Open to Publlc
Pansion Banaflt G ty Gorparation Inspection
nalon anaill uaranty Larp » Complete all entries jb accordanee with the instructinns to the Form B500-5F.
Annual Report Identification Information
For calendar plan year 2018 or fisoal plan year beglnhing b1/01/2018 and anding 11/30/2018
E a single-employer plan |:| a multiple-employer plan (nat multiemployet) (Filers checking thls box must attach
A This returnireport is for: a list of particlpating amplayer information In aceordance with the farm Instructions, )
a ane-participant plan a foreign plan
B This return/report is: tha first raturn/repert tha flnal return/rapaort
|:| an amended return/report E| a short plan year return/raport (1&ss than 12 manths)
€ Check box if fiting under: l:] Form 5558 |:| automatic extension D DFVYC program
|:| spacial extension {(enter description)
1l Basic Plan Information -=- enter sl requested information
1a Mame of plan 1b Three-digit
plan number
BSUSAN HOLLINSWORTH DDE, P2 PROFIT SHARING BLAN & TRUST (PN) > ool
1¢ Effective date of plan
12/01/1983
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer [dentification Mumber
Malling Address (Include reom, apt, suite no. and street, or P.O. Box) (EIN} 91-1177814
Gity or town, state of pravince, colintry, and ZIF or forelgh postal coda (If farelgh, sae instructlons)
SUSAN HOLLINSWORTH DOS, P8 2¢ Sponsor's telephone number

(253) 631-B286

2d Businass cada (sa2 instructians)
13210 8.E. 240TH STREET, SUITE B-3 621210

US FENT WA 98042
3a Plan administrator's name and address %] Same as Plan Sponsor 3b Adminlstrator's EIN

3c Administrator's telephone number

4 if the name and/or EIN of tha plan sponsor ar the plan hama has changed since the last return/report filed for 4b EIN
this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
& Sponsor's name 4d PN

C Plan Name

8a Total number of participants at the beginning of the plan year 8a 7
b Total number of parficipants at the end of the plan year 5h 0
£ Numbar of participants with account balances as of the end of the plan year {only defined contribution plans 5c

completa this ttam) 0
d(1) Total number of active pacticipants at the baginnlng of tha plan year 5d(1) 7
d(2) Tatal number of active participanis at the end of the plan year 5d{2) 0

Mumber of partlelpants who terminated employment during the plan year with accrued henefits that were

Jegs than 100% vestad Se 0

'Cautnan A penalty for tha Iate or mcomp[ete fllln af thls returnlreport WI“ be assessed unless reasanable cause ls establ[shed.

02/ 0o/ jq
{BEte)

“oé?/m/f‘?

or Paperwork Ruduc’tmn Act Notice, see the instructions for Form 5500-$F

Fomm §500-8F {2018)
wAT1027
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PAGE  B5/B6

6a Were all of the plat's assets during the plan year investad in eligible assets? (See instructions,)

X)ves [N

b Are you claiming a walver of the annual examination and report of an independent qualfled public accountant (IQPA)

under 28 CFR 2520.104-467 (Sea instructions on walver eligibility and sonditions.)

] ves E]No

If you answered "No" to either line Ba or line Bb, the plan cannot use Form 5500-8F and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGE insurance program {see ERISA section 402117

If "Yes" is checked, antar the My PAA confirmation nurmber from the PBGC premium filing for this year

[ 1¥es [ Imo [C]Not datarmined

(Gee Instructions.)

Finane¢lal Information

7 Flan Assets and Liahllitles (a) Beginning of Year {b) End of Year
d Totai plan assets 1,738,809 0
b Total plan liabllites w. oo, o
G Netplan assets (subtract line 7h from iNg 78} v vvuvseeversesssmeerns Te 1,738,800 0
B Income, Expenses, and Transfars for this Flan Year ; : (a) Amount (h) Total
a Contributions rageived or receivable from: :
___ (1) Employars ... Ba(1) 40,708
(2) Partticipants T — Ba(2)
(3} ©thers (including rollovers) 8a(3)
b Otherincome (logs) ......... 8k

€ Total income {add lines 8a(1), Ba(2), Ba(3), and &b}

8c

¢ Benefits pald {including direct rollovers and insurance premiums
to pravide benafits) .

§d

1,797,183

e Cerain deerned andior corrective dlstributions (see instructions) ...

Be

f  Administrative service providers (salaries, fees, commiseions)

Bf

9,685

g Otherexpenses

8g

h  Total expenses (add lines &<, 8o, 8f, and 80)

Bh

1,806,878

i Netincome (loss) (subtract ling Bh from N8 Br)  .eeeesseeeeens R gi {1,738,809)
| _ Tronsfers to (from) the plas (5ee instructions) .o 8j |

iPart iV Plan Characteristics

9al Il the plan pravides pensicn benefits, enter the applicable pension feature codes from the List of Plan Gharactaristic Codes in the instructions:

2a 2B XF I3n

b li the plan provides welfarz znefits, enter the zppicanle welfare feature codes from the List of Plan Characteristic Codes in the Instruetions:

Hirt vi| Gompliance Questions

During the plan year: Yes |No Amaunt
a Was there a failure to tran=mit to the plan any participant centributions within the tima perlod
destribed In 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Pragram) 104 %
b ‘Were there any nenexempl transactions with any party-in-interest? (Da not Include transactions
reportad on ling 108} ... P 10b X
€ Was the plan covered by 2 Tdelity BONAT oo cverrressarreresarnens 10c| X 135,000
d Oid the plan have a loss, whether or not raimbursed by the plan's fidelity bond, that was caused
ay fraud or dishongsty? s 10d X
e ‘Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance
carrier, insuranca sepvice, or ather organization that provides some or all of the benefits under
the plan? (Ses instruetions.) 10g X
f  Hasthe plan failed te provide any beneft when due under the plan? 10f
¢f  Did the plan have any participant loans? (If "Yes," enter amount as of yaar ent) e, . | 10g
h  irthis Ta &n individual aceeunt plan, was there a blackaut period? {See instructions and 28 CFR
2520,101-3.) 10h %
i 1£10h was answered "Yes," check tha bax if youi sither provided the required notice or one of the
ecxceplions to praviding the notice appliad under 25 CFR 2520.101-3 101
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Form 5500-5F 2018 ' Fage 3 -

%ért vi | Pension Funding Compliance

11 |5 lhis a defined hanefil glan subject to minimurn funding requirements? (If "Yes," sea instructions and complsete Schedule 5B (] Yes [X] No
(Form 5500 ang ling 113 below} raverrrrbairibrbbrit TR EEARHIRO,

_11a Enter the unpaid mirimum reguired contributions for all years from Schedule B (Form 5500} line 40 ... I 11a

12 s lhis a defined zentribution plan subject to the minimurm funding requirements of section 412 of the Code or gaction 302 of
CRIZAT .
{If "Yes," complete ling 12a or lines 12b, 12c, 12d, and 12e helow, as applicable.}

[ Yes E] No

a If a walver of the minimum funding standard for a prior year is being arortized in this plan year, ses ingtructions, and enter the dafe of the letter ruling

granting the walvar Month Day Year

i you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,

I3 Enter the minirum required contribution fer this plan year. 12n

¢ Enterthe amount contricuted by the employer (o the plan for the plan year 12¢

d  Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftofa | a1y
negalive amount) .. e

2 Wil lhe minimum fundis; amount reported on linz 12d be met by the funding deadline? (] vyes[] No [] NA

jﬁ'Fart Vi | Plan Terminziions and Transfers of Assels
138 Haos g resolulion to termrate the plan been adopted in any plan year? Tx] e [d No

Ifvoes," enter the armount of any plan assets tha! reverted to the smployer this year 13a

b Wers all the plan asses Sistributed to participants or heneficiaries, transfarrad ta ancther plan, or brought under the Yes |:| No
control of the PBGE?  vuueme

C I, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to
which asseis or liabilities were transfermd. (See instructions. )

12c(1) Name of plan(s): ' 13c(2) EIN(z) 13c(3) PN(s)




