OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EMERGENCY PHYSICIAN SERVICES, P.S. 401(K) PROFIT SHARING PLAN plan number
(PN) » 003
1c Effective date of plan
08/01/1987
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) 91-1382522
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
EMERGENCY PHYSICIAN SERVICES, P.S.
509-482-2448
2d Business code (see instructions)
N. 5633 LIDGERWOOD 621111
SPOKANE, WA 99207
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator’'s EIN
91-1382522
EMERGENCY PHYSICIAN SERVICES, P.S. N. 5633 LIDGERWOOD .
SPOKANE. WA 99207 3C Administrator’s telephone number
509-482-2448
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 23
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 23
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 23
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 22
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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. 03/12/2021 MARK WHITMAN
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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.

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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 19036815 23699987
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 19036815 23699987
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ioiiiiiiiiiiiiiii i 8a(1) 670710
(2) PartiCIPANTS ...t 8a(2) 391656
(3) Others (including rollOVErS)...............c.ccveeveeecrerereeeeenaranaenane 8a(3) 9181
Other iNCOME (I0SS) ....cvviiueeieie et 8b 3678274
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4749821
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 86649
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 86649
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 4663172
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:
2E 2F 2G 2J 2K 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 | 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
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..............c.c....... 109 | x 68405
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




Form 56500-SF

Deperiment af tha Tregsury
Intams! Revenua Servise

Benefit Plan

Eriplayas Benafte Sty Admiistatian

Bapartment of Labor
Revenue Code (the Code).

Panalen Benafit Guaranty Carporation

Short Form Annual Return/Report of Small Employee

Thig form is required to be filed under sectlons 104 and 4085 of the Employee Retirement
Income Security Act of 1874 (ERISA), and sactions 6057(b) and S5058(a) of the Internal

QME Nos, 1210-3110
1210-0089

2020

This Form Is Opan to
Fublic Inspection

v Complate all entrles In accordance with the instructions to the Form 5500-5F.

[ Part] | Annual Report ldentification Information

For calendar plan year 2020 or fiscal plan year baginning

0170172020 and ending

12/3172030

A This return/report is for:

B This ratum/repart Is

C Check box if filing under:

E a single-employer plan

D a multiple-employer plan (not multiemployer) (Fllars ¢hecking this box must attach a

list of partitipating employer Information in accordance with the form instruetiang.)

I:l the first return/report
D an amendad raturn/report

D the final return/repart

[] Form 5558
D special extension (arter deseriptian)

|:| automatlc extension

D a short plan year returnfraport (lass than 12 months)

D DFVC program

| Partll | Basic Plan Information—erter all requested information

1a Name of plan 1b Three-digit
EMERGENCY PHYSICIAN SERVICES, P.A. 401 (K) PROFIT SEARING PLAN plan number
(FN) 0o3
1c Effective date of plan
08/01/1987
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Nurmber

Mailing address (include room, apt., suite no, and straet, or P.O. Box)
Clty or town, state or province, country, and ZIP ar forgign postal code (if forelgn, see Instructions)

EMERGENCY PHYSICIAN SERVICES, P.S5.

(EIN)91-1382522

2

Sponzor's telephane number
509-482-2448

2d Business code (zee instructions
N. 5633 LIDEERWOOD ¢ )
SPOKANE WA 88207 621111
34 Plan adminlstrator's name and address |:| Same as Plan Sponsor. 3b Administrator's EIN
EMERGENCY PHYSICIAN SERVICES, 2.8. A1-1382522
‘ 3¢ Administrator's telephone number
N. 5633 LIDEERWOQD
SEQKANE WA 99207 500-482-2448
4 I the nama and/or EIN of the plan spensor or the plan name has chenged since the last returrvrepor flled for 4b EIN
this plan, enter the plan spansor's name, EIN, the plan name and tha plan number from the |ast return/report.
a Sponsor's name 4d PN
€ Plan Name
Ba Total number of paricipants at tha baginning of the PIAN YEEM . ..o s snssssssssasmesssssmessseceserescrres Ba 23
by Tatal number of participants at the end of the PIAN YEaM ... e 5h 23
¢ Number of participants with account balances as of the end of the plan year (vnly defined contributlon plans Ec 53
Lol Iy (= g e LTSS S
d (1) Total nurmber of actlva particlpants at the beginning of the plan year... &d(1) 22
t{2) Total numbar of active participants at the end of the plan year... OSSR I (¢ 21
€ Nurmber of pariicipantz who terminated employment during the plan year W|th accrued benefits that were less Se
than 100% vested.. 0

Cautlen: A penalty for the Iate or mcompleta ﬂllﬁg of thls returnlreport WI|| be assessed unlass raasanabla causa Is establighed.

Undar penalties of perjury and other penzliies set forth in the instructions, | declare that | have examinea this return/report, Including, | Ifap applicable, a Schedule
SB or Schedule MB sompleted and slgned by an enrolled actuary, as well as the electronic varsion of this return/report, and 1o the bast of my knowladge and

SIGN

bellaf, it is 1

rua, correct Iar\?ﬁiﬁifﬁ \/'_’_St.}_

O213-5 1\

Mark Whitman

: HERE ‘ . Slgnatlﬁe of plan administrator Date Enter name of indlvidual signing as plan administrator
SIGN .
-+ HERE ] signature of smployeriplan sponsor Date Enter narme of |ndividual signing as employer or plan sponsor

For Papaﬁvurk Reduction Act Notice, aee the Instructions for Form BE00-2F.

{ 'd Fv6g "oy

Form 5500=3F (2020)
v. 200204
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Form 53500-5F (2020)

Page 2

Were all of the plan’s assets durlng the plan year Invested In ellgible assets? (Sae Instructlons.)....

Arg you ¢laiming a waiver of the annual examination and report of an independent quallfiad publlc accountant (IQPA}
under 28 CFR 2520.104-467 (See Instructions on walver aligibility and conditions.)... -

If you answered "No" to aither Ilne 6a or line 6h, the plan cannot uge Form SEDD-SF and must Insmad uzg Forrn 5500,

ifthe plan Is a defined benefit plan, i is it covered under the PBGC ingurance program (see ERISA saction 4021)7

If "Yes" is chacked, enter the My PAA confirmation nurmber from the PBGGC premlum filing for this plan year,

@ Yes D MNo
@ Yes |:| No

D Yes [:]No E] Nat determined
. (See instructions.)

| Partlll | Financial Information_

7 Plan Assats and Liabllitlas {g) Beginning_of Year {b) End of Year
@ Total plan asset3... 7a 19,036,815 23,699,987
b Total plan liabilities 7b ‘
G Nef plan assets (subtract ling 7b from liNg 78w T4 19,038,815 23,690,987
& Income, Expenses, and Transfers for this Flan Year (a) Amaunt (b} Total
a Contributions recelvad or recaivable from: :
(1) EPOBIOYETS oo eeeeeecmneensseeeeeeececcemeeemeeeese | B(1) 870,710
{2) Participants.... Ba(2) 391,656)
{(3) Othars (Includmg rol[avurs) ga{1) 9,181
B Other Neame (JOSS) o oottt ettt gh 3,678,274
C Tolalincome {add lines 8a(1), 8a(2), 8a(3), and Bb)...........ccorrereer. | BE o ' 4,749,821
d Berefits paid (including direct rollavers and Insurance premiums
1o pravide Baneflta). ..o 8d
€ Cenaln deemed and/or corrective distributions (see Instructlons) . Se
f Admiristrative service providers {salaries, fees, commissions)..... af 86,645
g Other expenses 24 .
h Tatal expanses (add [Inas 8d, Ba, 3f, 20 80) ...o.vceeveseerececerrressens 3h §5,649
I Netincome {loss) (subtract ling 8h from N8 86) ... cuiesceiinns Bi 4,663,172
] Transfers to (from) the plan (s&e instructions) .. e 8|
I_Part' IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G 2J 2K 2R 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterietic Codes in the Inetructions:
[PaﬁV | Compllance Questions
10  Durng the plan year: Yes | No Amount
a Was there a failurs to transmit to the plan eny participent contributions within the time period
described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fldumary Cormection X
Program) ... .| 10a
b wara thara any nonaxamm 1ransactlons wlth any party -in-irterest? (Du not mclude transactlons "
reportad on line 10a.).... e ——— v 10b
G Was tha plan coverad by a fidallty BOnd? ... | 0 | & 500,000
d Did the plan have a loss, whether or not refmbursed by the plan's fidelity bond, tiat was caused x
DY fraud Or diBRONESIYT v i i s et d ettt bbb ee e e eeeaeeeeeemeseeeeemeneen 10d
& Wara any feas or sommissions paid to any brokers, agents, or ather persons by an insurance
carrier, insurance sarvica, or gther orgamzatlnn that provldes some or all of the benefits under x
the plan7 (See INetructions.) e RO [ 1 -1
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Dld the plan have any paricipant loans? (If “Yes,” anter amount az of year-and.) ..................... 104 b 4 68,405
b if this is an individual agcount plar, was there a blaskout period 7 (See instructions and 20 CER % S
BT L T TSSOSO 10h
I I 10k was answered "Yas," cheek the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520101-3. ... ] 100
E d Fyhd N WYLO L 10T el



	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

