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 ~ 09/15/2009 and ending

12/31/2009

single-employer plan

first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SKYLINE CONTRACTORS INC DAVIS-BACON PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
09/15/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SKYLINE CONTRACTORS INC (EIN)  26-1309184
2C Plan sponsor’s telephone number
12402 N DIVISION ST SUITE 209 509-474-0638
SPOKANE, WA 99218 2d Business code (see instructions)
236200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SKYLINE CONTRACTORS INC 12402 N DIVISION ST SUITE 209 26-1309184
SPOKANE, WA 99218 3C Administrator’s telephone number
509-474-0638
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 0
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

0
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 0 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c
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 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

C 2F 2G 2T 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

10d X

10e| * 0
10f X

10g X

10n| X

10| %

‘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.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 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. 07/13/2010 DANIEL B SWEENEY

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

HERE

Signature of employer/plan sponsor Date

Enter name of individual signing as employer or plan sponsor
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Dopartmant of tha Teaasury Bﬂn Gﬁt Pla fi
Ikemal Revenu Sanic This form is raquired to be filed under sectians 104 and 4085 of the Employes 2009
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| Partk [ Annual Report Idenfification Information

For caferclar pian year 2000 or fiscal plan year beginning 08/15/2009 and ending 12731720089
A This return/report iz for: single-emplayer plan D rultiple-employer plan (not multismployes) [I pne-pariicipant plan
B This returnfraport is for: firzt raturn/rapart D final refurn/repoit
[I an amended return/report @ shar plan year returnfreport (Iess than 12 months)
€ Check hoy If filtng under: D Form 5568 D automatic axtansian D DFEVEC progeam

D special extension (anter deseription)
| Partlf | Bazlc Plan Information—enter all raguested information

1a Name of plan 1k Three-digit
SKYLINE CONTRACTORS INC DAVIS-BACON PENSION plan humbear
PLAN AWND TRUST (PN) ¥ Q01
1¢ Effective dale of plan
09/15/2009
P i 1 ldentification Mumb
28 L PO 3 SR Ak e, (mployer, It or single-emplayer plan) 2b Emplayer deniification Number

(Eily 26-1309184
2¢ Plan sponsor's felephons numbar

12407 N DIVISION 8T SULTE 209 (509)474-—0@3? _
2d Businass code (see instructions)
SEOKANE WA 09218 236200
3a Plan administrator's name and address (if same az Plan sponsor, antar “Same") 3b Administrator's EIN

3¢ Administrator's telephana number

4 if the name and/er EIN of the plan sponsor has changed since the Jast returndraport fllad far this plan, enter the 4bh EIN
name, EIN, and the plan numbar from the last returnfreperl,. Sponsor’s nama

4c PN
32 Total number of participants at the beginning of the PAN YRAM ..............semmmrmrssssssssibsrere oo | B 0
B Tetal umber of participants at the end of tha plan year.., SOV U USROS S | 0
G Total number of partlclpams with account balances as of the end of the p!ﬂn yaar (deﬂneﬁ beriefit plans do not
complete this item). .. LN eEpLer T et anE b s hiond e s e eas S I - N 0
Ba  Were all of the plan's assets during tha pian year invesied in eligible assets? (Saa instructions, ] @ Yes D No
b Are you claiming 2 waiver of the annua) examination and report 4f an independent qualified publrc accountant (1(:!F‘A) =
under 29 CFR 2520,104-467 (See instructions on waiver efigibility and conditions.).... . Ao oAt e et b1 eee e Yas D Mo

it you answered "No™ ta alther Ba or &b, the plan cannot use Form 550-5F and musf Instead Usie Fr.\n'n 5500
[ Ratt Il | Financial information

7  Plan Assets and Lisbilities

{a) Beginning of Year (i) End of Year

8 Tolalplan assete ... et s oo Q g

b Total plan abilies .. ._..........cosoeeesssseesssscess e oo 0 a

© Naf plan assets (sublract line 7b from fine 78)........................ _ q _ 0

8 Income, Expenses, and Transfers for this Plan Yaar {a} Amount _ {b} Tatal _—

a Contributions raceived or receivable from: S L :
(1) EMpIOYErs .o .| Ba(h qi . -
{2) PASICIDARE o eoeeceeesesseserssmsese s o] 83(2) af s
{3) Others (:ne:iuchng rollnvels) e emereereeese]_f03) O i

b Other incorme (uss)... SRR I | 0 S

¢ Total incame {add fines Ba(1) Ba(Z} 83(3) and Bb) T b it f 0

d Bensfits paid (lnciudmg direct rollovers and insurance pramioms - ¥ B
to provide benefits).. ... - | Bd o SR

& Cardain deemed and!ur corractive distributions (aee !natructuun&) Ba ! o

f Administrative service praviders (salaries, fees, commisﬁ[ons)........ Bf of: .

g Otherexpenses............. [P SYPPIOTpp—— | 7

h Total expenses (add lines 8d, 8e, 8I, and Sg) SO B - .

i Metincome (loss) (subtract line Bh from Bne 86} B

_j_Transfers ta {fram) the plan (sse instruclions} g

] . PR | : SN Y | &
¢ Paperwork Redueilon Act Nolice and OMB Gontrol Numbers, see e Instucions for Fomm 550057, Fatit EWD‘SFO(BzzlJ;DBg ]
v K
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p. 4

| Parti¥ | Plan Characteristics

9a [fthe plan provides pension benefits, enter tha applicable penzion Teature cadas fram the List of Plan Gharactensiic Godes i the instructions:

X 2¢ 2F 2G 2T 3D

b ifthe plan provides welfars benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes In the instructions:

| Party |Compliance Questions

10 Durng the plen year: Yez] Mo Amount
& Was thers 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 Fldusiary Correction Progran) ... i%a X
b wWare thera any nonexemit transactions with any par{y in-interast? (Do not include transacflﬂns rapoﬂad
ORI ADR.Y oot rcscrsnsssss sttt e s e 10h i
C  Was the plan covered by a fidelity bond? ..., e | % Q
d Did the plan have a loay, whether or not reimbursad by the p]an’s Fdellty bond, that was caused by fraud
OF HSHONGSEY? ovissieeeeeeeeeeeeeene R - e 10d b
e Ware any fees or commissions pald to any brokers.l agems of aiher persons by an insurance carier,
insuranse service or other organization that pravides some or ail of the benefits undar the plan? (See
INZHUCHONE.Y - vrrrreoee s sassesnssssssisress e R 10a| X 0
Has the plan failed to provide any benefit when dus under the N7 oo 10f e
g Did the plan have any participant loans? (If “Yas,” enter amount as of year end. ) IO 10g %
h I this is an individual accaunt plan, was ihere a blackout pasiod? (See instructions and 29 CFR .
2520.101-3.) .. i0h] ¥
i If 10h was answerad “Yes,” check the box |f you entb&r pmwdad tha requlred netive or one of the
excaplions 1o providing the notice appligd under 20 CFR 26520.101-3.. 101 | A

IPartV! {Pension Funding Compliance

11 Isthis a defined benefit plan subjact to mininium fundmg reqmrements’? (If "Yez," sa8 instructions ard cbmplete Schedule 5B (Form N
5500 . R _ e o || Yes [ No
12 13 this a defined contribution plan subjm:t 0] the Frinimum fundmg requirements of section 412 of tha Code ot section 302 of ERISA? .. D Yes @ No

(If *Yas," camplate 12a or 12, 12¢, 12d, and 12e below, as applicable.)

8 If awaiver of the minlraum funding standasd for a prior year is being amertlzed in this plan vesr, see instructions, and entar the date of the letter ruling
granting the wajver, -..Month

If you completed line 125 cccmpiata Ilnaﬁ 3 9 and 10 Of Scheduie MB (Form Eﬁﬂﬂ), and sklp to Ilne 13.

b
G

d

e

Enter the minimum required contribution for this plan year..,

Day

Year

ERTECTPTTITYT)

Enter the amount contributed by the employer to the plan for this plan year.... s

Subiract the amount in line 12¢ from the amount in line 12h. Enter the resuit (enter a minus sign tu the Ieﬂ Of a

negative amount}

Wl the mirim um funding somount reperted on line 12d be met by tha FUNAING SEAMINET v v v

------- 1 T T Y YT TR LI L LT IT )

12b

12¢

lPart Vit | Plan Terminations and Transfers of Assets

i3a

Has a resclution to tarinate the plan been adopted during the plan Yaar o any prior YEar? ... s s

If "Yes," enter the: amount of any plan assets that reverted to the employer this VEaE........co.coovceoceeee s cereossesersrins ] 13a |

b Were all the plan assets disiribuled to pamclpants ar benefi c:saraes, transferred te anather plan or brought undar tha control

ofthe PBGC?...

-

which agsets or liahilities were fransferred. (Ses Instructions.)

FETISTITT I IToN

€ fcluring this nlan year, any assets or ilﬂhlhhes ware transferred fmm thls p!an to anather plan(s] ldentrfy ma plan{s) to

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

13e(2) EiN(=)

13e(3) PN(s)

Cautior: A penalty for tha late or Incomplete filing of this return/raport will be assessed unless reasonable cause is established.

Undar penaltlss of petjury and other penallies set forth in the instructions, | declars 1hat | have axamined this refurnireport, including, If applleatis, a Schedule
5B or Schedule MB complated and signed by an enralled actnary, as well as the electronic varsion of this returm/report, and io the best of my knowledge and
bel!ef it Is true, Lgrigot, and cumplge

ﬂ - r
sion | A — (=3[~ (6 | Sneve gadv/Pm
3 H E-R*E.; Signatore of plan administrator Date Enter name of individuéi signing as plan administratar
- SIGN
| HERE | Signature of employe/plan spenser Date Enter name of individual signing a5 employer o plan sponsar




