Form 5500-SF

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

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

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
VETERANS INDEPENDENT ENTERPRISES OF WASHINGTON 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
VETERANS INDEPENDENT ENTERPRISES OF WASHINGTON (EIN) 91-1398031
2C Plan sponsor’s telephone number
4630 16TH STREET EAST #B 253-922-5650
FIFE, WA 98424 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
VETERANS INDEPENDENT ENTERPRISES OF 4630 16TH STREET EAST #B 91-1398031
WASHINGTON FIFE, WA 98424 3C Administrator’s telephone number
253-922-5650
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 17
Total number of participants at the end of the Plan YEar. ..ot 5Sb 13
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

8
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 86716 125672
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 86716 125672
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 38956
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 38956
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 38956
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part

\Y] Plan Characteristics

Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2

E 2F 23 2K 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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c| X 200000
10d X
10e X
10f X
10g| % 16312
10h X
10i X

‘Part \ ‘Pension Funding Compliance

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month

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 plan year

C Enter the amount contributed by the employer to the plan for this plan year

Day

Year

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

negative amount)

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

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

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

D Yes No

]13a‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

c

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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. 06/24/2010 DON HUTT

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

SIGN Filed with authorized/valid electronic signature. 06/24/2010 DON HUTT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form §500-SF | Short Form Annual Raturanerort of 8mall Employee U Nos. a3n o0
Deapanmant of the Trassury Benef't P
Intoma Ravanue Seevice This form Is required to be flied under sections 104 and 4085 of the Employee 2009
Retiramant income Sacurity Act of 1974 (ERISA), and section 8048(a) of the
Dapartmant &f Lk
Employde Btg:ﬂts Sacurty Amemstmtlon Internal Revenue Coda (the O"odo) This Fon’ln I3 Open to Public
napaction.
Penslon Banaft: Guaranty Corporsten |, Complete all entries In accordance with the Instructions to the Form 5500-8F. P
-Partd| Annual Report Identification Information
For the calendar plan year 2009 or flucal plan year beginning 2009-01-01 and anding 2009-12-31
A This returnirepert is for: [ single-amployer pian D mulipla-amployer plan (not multemployer) (7] one-participent pian
B This retum/report ia for: [] first retumireport D final ratum/repart
D an amended raturn/raport [] short plan yesr retumvreport (isss than 12 months)
€ Check box if fiing under [] Form s88 [] autoretioc extansion [] oFve program
D apecial axtension (enter description)
T8 Nams of plan 1b Three-digi
plan pumber
Veterens Independent Enterpriges of Washington 401 (K) PROFIT SHARING FILAN (PN) & 001
1c Effactiva date of plan
1988-01-01

23

Plan sponsar's name and addrass {(employer, if for single-employer pian)
VETERANE INDEPENDINT ENTERFRISES OF WASHINGTON

2b Employer ldsntification Number
[EIN) 81-13§8031

4830 16TH STREET ETAST #B

2¢ Plan sponsors telephane number
(253) $22-5650

2d Business code (see inetructions)

Us PIFE Wh 68424 541990
3a Plan administrator's name and addrass (If same &g plan employar, anter "Sama”) 3b Adminlstrator's EIN
Sama
3¢ Administrators telephons number
4 |fthe name and/or EIN of the plan gponser hag changed since the 1ast return/repart flied for this plan, enter the 4b EIN
reme, EIN and the plan number from tha Jast retumn. Sponsor's Name ac P
Ba Total rumber of participants atthe beginning of the plan year - . . . . . . Ve e e 5a 17
b Total numbar of partcipants st the snd of the plan ysar . . . . - L1) i3
C Total number of participants whh account balancas as of the end of the plan yoar (deﬂnad benaﬁt plans do not
complete thisitem) . . , ., ., . e C e &e 8
6a  Were ail of the plan's assets during the plan year invesiad in ellglble agsets? (See Instructions.) e Ve e e e ves [Ne
b Areyou claiming a walver of the annual axamination and repor of an independant guealified public ascourtant (IQPA)
under 28 CFR 2520 104467 (See Instryctions on waiver allgibllty and conditions) . , . e Xves [N

If you answorad "No” to sither 2 or &b, the plan cannot use Form 8800-6F and must lnebead use Form ssno

‘Rart il _Financlal Information

T
4

7 Plan Assets and Liabilitias ST () Baginning of Year (b) End of Yaar
& Taotaiplanasssts , , . . ., . . . . . ., .. 78 86,716 128,672
by Tatal plan llabitites Ve e e e e e 7b 0
€ Nat plan ageets (subtract ling 7b from Iine 7a) N L 86,716 125,672
8  Income, Expanses, and Transfars for thig Plan Yesr Y {a} Amount
& Contributions racalved or recalvable from;
(1) Employers . . . . P e e e e e . | Baly) 0
(@) Particlpants . . . ., . . . . . . ., .. .. 8gia) 0
(3) Othere (noluding rollovers). . . . . , . . . . . . .| 8&@ 0
Other income {foss) , , , , . . e - 38,956
G Total incoma(add lines 8a(1), 8a(2). (a) andsb) . . . . . .| Be e 4
d  Benefits paid {including direct rollovers and Insurance premiums
loprovide banefts)y . . ., , | v+ | _ad
e Carain deamed and/or correctiva dlﬂhbuhons (see lnstrumlons) .| 8e
t  Administrative service providers (eslaries, fees, commisslons) . . .| 6f
g Otherexpanzas . . . . ., . . . . . ., ., ., .. s8g
b Total expenses (add lines 8d, 8, 8f and8y) . . . . . . . .__8h | ; ;
I Netincoma (loss) (subject fine B from line Bg) . . . +» . . . .| 8l Sa T e T T = e
j  Tranefors to (from) the plan (sms Instevetionsy . . . . . 8) Li ”'h. M h"‘f T TR

For Paperwork Reduction A¢t Notice and OME Gontrol Numbers (1 :ha Instructions for Form 5300-SF.

Form ssuo-s# (2008]
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Form 5500-SF (2008) Page 2-

Rart ™ Plan Characteristics

8a Ifthe plen proviies pension bensfits, enter tha appllcable penslon feature codes from the List of Plan Charactaristic Codes in the Inatructions:
2E 2F 2J 2K 3D
b ifthe plan provides welfare banefits, enter the applicable weifare foature codes from the Lixt of Plan Charactertatic Codea in the Instructions:

| Compilance Questions

10 During the pian year: Yos [N Amount
a  Was thare a failura to transmit to the Plan any partigipant contribution within tha time period daseribed In X
28 CFR 2510.3-1027 (See instructions and DOL's Voluntery Fiduclary Gorrection Program) . . , . . 108
b Were there any nonexempt transactions with any party-in-intarest? (Do not In¢lude fransactions reported
anline t0a) . . . .., L, . . TS X
€ Wastheplencoverad by afideltyband? . . . . . L, ., . ., , . L ... N L 200,000
d  Did the pian have a loss, whather of not feimbursed by the plan's fidaiy bond, that was causad by fraud
ordlshonaety?.......,............,.......md X
@ Waere any fees or camimisions pald 10 any brokars, agents, or ather pergons by an Insurance carrler,
Insuranea sarvices or other crganlza!lan that prwides some or &ll of the bnnaﬁta under tha plan? (Sea X
ingtructions.) . . , . C .. . .. . |108
Has!heplanfanladtopmwdaanybeneﬂtwhunduaundermaplan? S T X
g Did the plan hava any participant oans? {If "Yes," enteramountazofyearend) . . . ., ., ., , . 10y X 16,312
R i thie Is an individual account pian, waamareablackout penod? (Saelnstrueuons and 26 CFR ; )
2520.101.3) . . . ., . N BT X
| 1f 10h was answerad "Yes"dnecktheboxlfyouettherpmﬂdsd therequured noﬂcnoroneoftha
éxceptions to providing the notlea applied under 29 GFR 2520.101-3 . C e . 101

Part V1| Pension Fundin Compilance

11 13 this a defined banefit plan subject to minimum fundlng requnmmsnts? (If "Yes"‘ a8 Instructions ang melats Schedule SB (Form
51 I - . [lves &]Ne

12 15 this & defined contrlbution ptan sublect to the minimum funding requiremants of section 412 of the Cods or section 302 of ERISA? .. Dgves IENO
(If Yes," complate 12g or 12b, 12¢, 124, and 12a balow, as applicable.)
& [f a waiver of the minimum funding standard for & prior ysar 1] bemg amortizad in this pban year, sea instructions, and anter the date of the letter ruling

granting the walver . , PN « v v Month Day Year
It you complatad ling 12a, camplete llneas 8, and 10 ofSchedulo MB (Form 6500) |nd sknptollnﬂa
b Enter the minimum required eortribution for this plan year . . . . . . . . e ¢ 1
C  Enterthe amount contributad by the employer ta the plan for this planyear . . . . . . . y .. | 13
g Subtract the ameunt in ine 12¢ from the amourt In fing 12b. Enter the resuit {enter a mlnua algn to the leﬂ ofa 12d
negative amount) . , e e s . S e e
o vw:memlntmummamgamummponedommmdborrmnymefundlngdeaaune? e e e, [dves [CNe [Jwa
PR VIT]_Plan Terminations and Transfars of Assets
138 Hes @ resolution to tarmingte the plan baan adopted during tha plan year or any prioryear? . . . . . . . . . . . . ... [ves [XINo
If"Yes.“enterthaamountofanyplanassommmrevenedtomeampbyermisyaar S e e e [ 13a [
B Ware all the plan assets distrlbuted 1o parﬂclpants or heneficigries, franefarred io ancther plan or brought under the cantrol
ofthe PBGC? . . . . , , . v e oo Cves EINo

C [ during this plan yaar, any assets or Ilabtlmea were transfansd from U'ua planto ancsther plan(s ldemw the plan(s) to
which assets or liabilitles wess transferred, (Sea Instructions.)

13c(1) Neme of plan(s): 13¢(2) EIN(s) 13¢{3) PN(s)

Cautlon: A penalty for the lata or incompista #liing of this return/report will be raseased unless reasonable cause is establishad.

Under penalties of perfury and other penaltias zat forth In the Instructions, | daclars that | hava axamingd this raturm/raport, Inciuding, if applicable, & Schedule
SB or Schedule MB completad ang signed by an anrcllad actuary, as well as the alsctronic version of thig retum/repart, and to the best of my knowledge and
ballef. 1t 15 trus, coprect, and complata.

s | bm HW [T Muadk

| HERE | signature of plan agminiatratop Date 4/ ) lp/# «fle] Entor name of Individual eigning ee pian administrelor
SN %A_M | Do Ak

- SIGN )
id‘,‘ﬁﬁg‘é Signature of employar/plan sponsor Data %[Lé’[_%m Entar name of individuai signing as employer or plan sponsor




