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)
Form 5558

D special extension (enter description)

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
PROJECT DEVELOPMENT CONSULTING, INC DEFINED BENEFIT PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PROJECT DEVELOPMENT CONSULTING, INC . (EIN)  20-0665694
2C Plan sponsor’s telephone number
18222 - 145TH COURT NE 425-487-2770
WOODINVILLE, WA 98072 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PROJECT DEVELOPMENT CONSULTING, INC . 18222 - 145TH COURT NE 20-0665694
WOODINVILLE, WA 98072 3C Administrator’s telephone number
425-487-2770
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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.

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 818850 865207
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 818850 865207
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 46357
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 46357
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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 46357
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



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

1A 3D

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 X
10f X
10g X
10h

10i

‘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 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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
Lo IR Y=Y = =TT D Yes No
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)

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. 10/08/2010 BRUCE THOMPSON

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» 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
PROJECT DEVELOPMENT CONSULTING, INC DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PROJECT DEVELOPMENT CONSULTING, INC .
20-0665694
E Typeofplan: [X] Single [ ]| Multiple-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 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 818850
D AGHUANAI VAIUE ... 2b 818850
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
355106
355106
o TR o oo 3d 2 355106
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.39 %
6 Target normal cost 6 0

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 09/28/2010
Signature of actuary Date
KENNETH R. GERMANN, ASA, MAAA 08-05750
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 317-639-1000
Firm name Telephone number (including area code)

111 MONUMENT CIRCLE
SUITE 601
INDIANAPOLIS, IN 46204-5128

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 484159 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 484159 0
10 Interest on item 9 using prior year's actual return of 4.080h ] 19754
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 5960 i) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 503913 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 88.68 9o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 230.59 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 22597 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions 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) employer(s) employees
Totals » 18(b) 18(c) 0
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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.64 0 6.40 04 6.56 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ 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 eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess 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 ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Depariment of the Treasury

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

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the i P ;
Employee Benelits Security Administration EniernaiyReuenue Cod(e (the éode). This Forr:;"sspg(ﬂ?:nto Public
Pension Benefit Guaranily Corporation
» File as an attachment te Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is established.
A Name of plan B Three-digit
plan number (PN) 4 001

Project Development Consulting, Inc Defined Benefit Pensign Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Project Development Consulting, Inc . 20-0665694
E Type of plan: @ Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
l Part | l Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2009
2 Assets:
B MarKeh VEIUE oo bbb 55ttt eaeren e seneneseennnenerns| | 28 818, 850
B ACIIANEI VAILE oottt eese s s assess s s s s essenesrenersasnssasasrrersenrenennns] | 21D 818,850
3 Funding target/pariicipant count breakdown {1) Number of participants {2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 0 G
b Forterminated vested participants ..........c.coccovereecrverecrmeescereed 3D 0 0
C  For active participanis:
{1} Non-vested BEREMMS..........cccoeevevvireesnemssse e, SG{1} 0
{2} Vested benefits. ..., SC{2) 355,106
(3} Total BCHVE ...oooocvoiceicmrrecrrieesnresnre e cene e, SC{D) 2 355,106
A TOtal e 3d 2 355,106
4  Ifthe plan is at-risk, check the box and complete items (a) and (b) |:|
@ Funding larget disregarding prescribed at-risk 8sSUMPLONS ........oocoviveeieeeee e 4
b Fuqding target reflecting at-risk asgumptions. but cfisregarqing tran_s,ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor........................
5 EffOOtiVE IMEIBSE FBLE ......iveeeiv ettt ettt bt st eeeeeeereeeneeeeesest e e eanssenenereseeeesrsessnsena] B 6.39 %
B Targel NOMMAI COSL......uivvieeseieisectie e eeeeseesmesess s sese e s eeeemessesessesemseesssess s sessssses s st eeeeeeeoesoeoeeeo] B 0

Statement by Enrolled Actuary

To the best of my knowledge, the information suppled in this schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate. Each prescribed assumplion was appled in
accordance with epplicable law and regulations. In my opinion, gach other assumption is reasonable (taking inta 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 W /?% 09/28/2010

Signature of actuary Date
Kenneth R. Germann, ASA, MAAAM 08-05750
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (317)639-1000
Fi e T i i d
111 Monument Circle irm nam elephone number (including area code)
Suite 601
Indianapolis IN 46204-5128
Address of the firm
[ the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500} 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|

| Part ll I Beginning of year carryover and prefunding balances

7

{a) Carryover balance

o) P

refunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
WEAIT ©eeirriireeiteirresaisesebeaeeeeeemeanseseesmeteeeeeessaateeaesean et aateereaeteeaneeeeetnennaneen

484,159

8

Portion used to offset prior year's funding requirement (ltem 35 from prior year)

0

9

Amount remaining (Item 7 minus BBM B)....cccooieeiieeere et

484,155

10

tnterest on item 9 using prior year's actual return of 4.089 .

19,754

1

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

a Excess contributions {ltem 38 fram prior YEar) ...
b Interest on (a) using prior year's effectiverateof __ 2.96 91 .
C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (¢) to be added to prefunding DaIANCE. ............ooveeeceeeeeeeeeeeeeeeeereeeeeanne

12

Reduction in balances due to elections or deemed elections. .........ccocveeeeeieeeeneenee.

0

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...........

503,913

o |ojo|jololo

Part lll Funding percentages

14

Funding target attainMENt PEICENEAGE. .............cocivimriverer e sssriarestsesares i b1esss s easmes s s eesssssmessssomsessessses st essssaes s sess e eeseereesreeseeeemre e ereeees

14 88,68

%

15

Adjusted funding target aftainment percentage...

15 | 230.59

%

16

Prior year's fundmg percentage for purposes of determmlng whether carryoverlprefundmg balances may be used to reduce

current year's funding requirement...

18 | 595 27

%

17

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

17

%

| Partiv | Contributions and liquidity shortfalls

18

Contributions 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

(MM-DD-YYYY) ermployer(s} employees (MM-DE-YYYY)

(b} Amounf paid by
employer{s)

(c} Amount paid by

employees

Totals »

| 18(b)

o

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 minmum required contribution from prior years. .........ocooeeeveeoreeeeennn.
b Contributions made to aveid restrictions adjusted (0 valULON 18 ........v.e.eveeeves e,

19a

19b

€ Contributions allocated toward minimum required contribution for current year adjusied {0 vatuation date.........e.......... 19¢

20

Quarierly contributions and liquidity shortfalls:

a Did the plan have a "funding ShOmTall! fOr the PrIOT YEAIT ..o oo e eeeeee e ees et e et ee s s se st s eeee e esrr e s e et e e st ot et

b 1f 20a is "Yes," were required quarterly installmenis for the current year made in a timely manner? ..o

C If 20a is "Yes," see instructions and complete the following table as applicable:

|:| Yes No
I:] Yes D No

Liquidity shorifall as of end of Quarter of this plan year

(1) st 2y 2nd

(3)

3rd

{4) 4th




Schedule SB (Form 5500) 2009 Page 3

| Part V IAssumptions used to determine funding targef and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: Il vi
5. 64 o, 6.40 % 6.56 o DNIA, full yield curve used
D ApPDlicable MONth (BIET COUBY ..o ievieeieeiteee i eeeee e eeeeeeeeeeess et st eeeee s s eeee s seee s eee s eneeene st emarenteneeneseneeeeed 21b 0
22 Weighted average retir@IMEBME A0E ........c..i.co oot eeeee e e e et s een e es s eesreesemenemeesareneseseeneeeneseseennn] | D2 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part Vi | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
attachment[l Yes No
25 HMas a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. D Yes No
26 s the plan required to provide a Schedule of Active Participants? 1f "Yes," see instructions regarding required attachment...........c..cccco.ovee. I:I Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
FEGATTING BHACHIMIEN . .cviii ittt eene et ee e eaeeae e et e e e e et et eeaeserans et aareaasserssasaresrnsansens
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior Years ... 28 0
29 Discounied employer contributions allocated toward unpaid minimum required contributions from prior years 29
I TB@).10n et ersae ettt et cre e e e eme s et eemean teaeesseemeen e e eatessenmn s ae s ea e e e st ene et maeere e e seente st eeaeenreeasere G
30 Remaining amount of unpaid minimum required contributions ({item 28 minus item 29) 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (Se€ INStHUCHONS)......c.cwereeeeeeeeer e eeeeeeeeeeeeeveee i 37 0
32 Amortization installments: Outstanding Balance Instaliment
& Net shortfall amortization installment...... 0 0
b Waiver amortization installment................... 0 0
33 |f a waiver has been approved for this plan year, enter the date of the I'E..lling tetter granting the approval 33
{Month Day Year } and the waived amount .........c.cocovvieeeeeeeeeeeeeen,
34 Toial funding requirement before reflecting carryoverfprefunding balances (item 31 + item 32a + item 32b - 34
TEBITE 33 ettt ettt et e e st e br ettt e e eme b et mmeaneeeaessemneastee st aeennentt e st shnresheeaennts e sanbs e tns e net et ambe sebeesemeemeeeeneeenn 0
Carryover batance Prefunding balance Tolal balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (M 34 MINUS EIME B5).......oooooooereeeeeeeee e eee et ee oo eeeeseeeeee e ems e erees 36
37 Contributions aflocated toward minimum required contribution for current year adjusted to valuation date 37
(BN BBttt e e ceae e s e e eeesesesasanmesereste s srsamseass Seat et s et aen ebann saneesaen st aenrn e as e tneaeeareenearea 0
38 Interest-adjusied excess contributions for current year (see instructions) 38 ]
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)..ervvcene| 39 0
40 Unpaid minimum required contribution For all YEaIS ..o eeeer e eeee e vesesssensssssrerssersrssmnennend 40 0




Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Project Development Consulting, Inc. Defined Benefit Pension Plan

(Age x #Ret)

EIN 20-0665694
Plan No. 001
Age # lives Ret Rate |# Retiring| Product
65 100.00 1.00 100.00] 6500.00
6500.00
65

Total of Product column
Weighted Average
Retirement Age



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694
PIN: 001

Appendix A

Description of the Actuarial Cost Method

The true cost of a pension plan will uitimately be determined by the excess of benefits
actually paid and the expenses incurred in its administration over investment income earned
on monies set aside for its funding. Thus, the ultimate cost of a plan cannot be known until
the last payment has been made to its last participant. The actuarial cost method is the
technique adopted by the actuary for establishing the amount and incidence of annual
actuarial costs. The actuarial cost method determines the portion of the ultimate cost of a
pension plan which should be allocated to each plan year (known as the normal cost). The
cost method is thus a budgeting tool which helps to ensure that the pension plan will be
adequately and systematically funded.

The annual costs for a pension plan can be determined using any one of several actuarial cost
methods. The methods differ in how much of the ultimate cost of the plan is assigned to
each prior year, the current year and to each future year. Although the ultimate cost for a
pension plan will be determined not by the cost method, but by the benefits and expenses
which become payable and the earnings which are obtained on the investments of the plan,
the pattern of annual contributions from year to year and the rate of funding for the benefits
will vary with the choice of actuarial cost method. In addition, the choice of actuarial
assumptions for a given actuarial cost method will affect the current level of contributions
and pattern of future contributions.

The actuarial cost method used in the valuation of this Plan is known as the projected unit
credit cost method. Under this cost method a projected retirement benefit at assumed
retirement age is computed for each participant using anticipated future pay increases. The
normal cost for each participant is computed as the present value of the pro-rata portion of
the participant's projected benefit which is accrued or earned during the plan year being
valued. The normal cost for the plan is the total of the individually computed normal costs
for all participants including the costs for any death or disability benefits under the plan.

The accrued liability at any point in time for an active participant is the present value of that
partion of the projected benefit which has been accrued up to the valuation date. For
persons receiving benefits or entitled to a deferred vested retirement income, the accrued
liability is equal to the present value of their future benefit payments. The accrued liability
for the plan is the total of the individually computed accrued liability amounts for all
participants. The unfunded liability for the plan is the excess of the accrued liability over the
assets which have been accumulated for the plan. This unfunded accrued liability may be
liguidated over a period of between five and thirty years (forty years for plans in existence on
January 1, 1974) at the convenience of the employer with fixed or variable payments, subject
to certain minimum payments on a cumulative basis needed to satisfy the minimum
contribution requirements for the plan.

January 1, 2009 Valuation Date

Page 10 Milliman



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix A (Continued)

Description of the Actuarial Cost Method

It should be noted that under this cost method the accrued liability as of any date may not
equal the actuarially computed value of accrued or accumulated plan benefits as of that date.
The accrued liability is the present value of the pro-rata accrued portion of the projected
benefit at normal retirement, where the projected benefit is based on future service and the
earnings progression assumption for future pay increases. The actuarially computed value of
accrued or accumulated plan benefits is the present value of retirement benefits which have
been accrued or earned to date based only upon service and earnings to date,

The funding cost of the Plan is derived by making certain specific assumptions as to rates of

interest, mortality, turnover, etc. which are assumed to hold for many years into the future,
Since actual experience may differ somewhat from the assumptions, the costs determined by
the valuation must be regarded as estimates of the true costs of the Plan.

For purposes of applying the actuarial cost method, plan assets are valued at market value.

January 1, 2009 Valuation Date
Page 20



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix B

Summary of Actuarial Assumptions

Investmeni Return: 2008 2009
Segment 1 (0-5 years) 5.72% | 5.64%
Segment 2 (5-10 years) 5.92% | 6.40%
Segment 1 (20+ years) 6.09% | 6.56%
1. Earnings Progression; 3.0% per annum, compounded annualiy.

2. Explicit Provision for Expenses:

Administrative expenses are assumed to

be paid by the plan sponsor outside of the

Fund.

3. Mortality Rates: 2009 combined mortality tables for
annuitants and non-annuitants.

4, Withdrawai Rates: None.

5. Retirement Rates: It is assumed that eligible employees will

retire at their Normal Retirement Date.

6. Marriages Rates:

a. Percent Married: 100% of male and female participants are

assumed to be married

b. Age Difference: Males are assumed to be 3 years older

than their spouses.

7. Election Form: It is assumed that 100% of future retirees
will elect an annuity payable in the normal

form.

January 1, 2009 Valuation Date
Page 21




Schedule SB, Part V - Summary of Plan Provisions
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix C

Summary of Plan Provisions

1. Definitions

a. Accrued Benefit
The Accrued Benefit for each Participant is determined using the same formula which
is used to compute such Participant’s Normal Retirement Benefit taking into account
the Participant’s Years of Benefit Service and Average Monthly Compensation through
the date of determination.

b. Average Compensation
“Average Compensation” means 1/36th of the aggregate Compensation received by an
Employee during his or her three consecutive Plan Years as an Employee which give
rise to the highest aggregate. If a person has fewer than three consecutive full Plan
Years as an Employee, his or her Average Compensation shall be the aggregate
Compensation received by him or her as an Employee divided by his or he years and
fractions thereof as an Employee.

c. Compensation
“Compensation” means the wages as defined in Code Section 3401(a) and ail other
payments of compensation by the Employer, received during the Plan Year by an
Employee after he or she becomes a Participant for services rendered with respect to
the Employer. Such amount shall include amounts contributed to a salary reduction
agreement and which are not includible in the gross income of the Participant under
Code Section 125, and Employee contributions described in Code Section 414(h)}{(2)
that are treated as Employer contributions.

In accordance with Internal Revenue Code Section 401(a)(17), annual Compensation
in excess of the inflation-adjusted limit ($245,000 for the Plan Year beginning January
1, 2009) is disregarded.

The Compensation Pericd is the 12-month period which begins each January 1 and -
ends each December 31.

d. Effective Date
The Effective Date of the Plan is January 1, 2003.

E A

January 1, 2009 Valuation Date L I Mllhman
Page 22
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Schedule SB, Part V - Summary of Plan Provisions
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix C (Continued)

Summary of Plan Provisions

e. Eligible Employee
An Eligible Employee means any person classified as an Employee by the Company
other than a non-resident alien, 2 member of a collective bargaining unit, an
independent contractor or an employee of an Affiliated Employer.

f. Entry Date
Entry Date means the January 1% or July 1% which coincides with or next follows the

date that the eligibility requirements are met.

g. Normal Retirement Age
A Participant's Normal Retirement Age is age 65 or the Participant’s fifth anniversary
of joining the Pian, If later.

ti. Normal Retirement Date
A Participant's Normal Retirement is the January 1 nearest the day the Participant
attains their Normal Retirement Age.

i. Plan Year
The Plan Year is the 12-month period beginning January 1 and ending December 31.

j. Vested Accrued Benefit
A Participant’s Vested Accrued Benefit as of a given date is equal to the product of his
Accrued Benefit multiplied by his Vested Percentage as of that same date.

k. Vested Schedule
A Participant's Vested Percentage will be determined in accordance with the foliowing

schedule:
Years of Vesting Vesting
Service Percentage

1 year of service 0%

2 years of service 20%

3 years of service 40%

4 years of service 60%

5 years of service 80%
6 or more years 100%

January 1, 2009 Valuation Date
Page 23



Schedule SB, Part V - Summary of Plan Provisions
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix C (Continued)

Summary of Plan Provisions

l. Year of Service

i. For Eligibility Purposes
Years of Service for purposes of eligibility to participate in the Plan are referred to
as Years of Eligibility Service and are determined using the Hours of Service
Method.

A Year of Eligibility Service is credited for each Employment Year during which an
Employee is credited with at least 1,000 Hours of Service.

ii. For Benefit Purposes
Years of Service for purposes of computing a Participant’s Normal Retirement
Benefit are referred to as Years of Benefit Service and are determined using the
Hours of Service Method.

A Year of Benefit Service is credited for each Plan Year in which an Employee is
credited with at least 1,000 Hours of Service. Only full Years of Service are
credited,

2. Participation
a. The date he or she attains age 21; and
b. He or she has completed one year of service;

3. Normal Retirement
a. Normal Retirement Benefit
94% of his Average Monthly Compensation, reduced pro rata for less than 25 years of
projected service.

b. Normal Benefit Form
Lifetime Pension — Monthly pension benefit payable for the lifetime of the Participant
with payments terminating upon the death of the Participant.

January 1, 2009 Valuation Date
Page 24



Schedule SB, Part V - Summary of Plan Provisions
Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix C (Continued)

Summary of Plan Provisions

4. Late Retirement

An active Participant who continues his employment with the Employer beyond his Normal
Retirement Date may begin to receive his Late Retirement Benefit to which he is entitied
as of his Late Retirement Date.

a. Late Retirement Date
A Participant’s Late Retirement Date is the first day of the month coincident with or
next following the date he retires and requests the commencement of his Late
Retirement Benefit after he has continued in the employ of the Employer beyond his
Normal Retirement Date.

b. Late Retirement Benefit
A Participant's Late Retirement Benefit is equal to an amount which is the greater of
(1) the Actuarial Equivalent of his Normal Retirement Benefit at his Normal Retirement
Date, determined as of his Late Retirement Date or (2) the maonthly benefit which is
based on the Normal Retirement Benefit formula using the Participant's Years of
Benefit Service and Compensation through his Late Retirement Date,

5. Pre-Retirement Death Benefit

A Participant's beneficiary will be entitled to receive a death benefit in the event of the
death of a Participant prior to the commencement of a monthly pension benefit if:

a. The Participant has a vested entitlement to benefits under the Plan,
b. The Participant dies before his or her Annuity Starting Date under the Plan, and
c. The Participant was married for a full year ending on his or her date of death.

The Participant’s designated Beneficiary will be entitled to receive a death benefit equal to
the proceeds payable from any life insurance policy on the Participant’s life.

However, the death benefit shall not exceed 100 times the total expected monthly
accrued benefit of the Participant at his or her Normal Retirement Date.

January 1, 2009 Valuation Date
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Schedule SB, Part V - Summary of Plan Provisions

Project Development Consulting, Inc. Defined Benefit Pension Plan
EIN: 20-0665694

PIN: 001

Appendix C (Continued)

Summary of Plan Provisions

6. Termination Benefit

In the event of the termination of a Participant's employment for any reason other than
death or retirement, the Participant will become entitled to receive a monthly pension
benefit commencing on his Normal Retirement Date equal to his Vested Accrued Benefit.

January 1, 2009 Valuation Date
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