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

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
PINNACLE REALTY 401(K) PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PINNACLE REALTY, INC. (EIN)  91-1424421
2C Plan sponsor’s telephone number
9 S WASHINGTON ST, SUITE 701 509-747-7777
SPOKANE, WA 99201-3718 2d Business code (see instructions)
523110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PINNACLE REALTY, INC. 9 S WASHINGTON ST, SUITE 701 91-1424421
SPOKANE, WA 99201-3718 3C Administrator’s telephone number
509-747-7777
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.

2
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 85239 126952
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 85239 126952
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 900
(2) Participants 8a(2) 22000
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 18813
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 41713
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 41713
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 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:

2E 2G 23 2K 2R 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 15000
10d X

10e X

10f X

10g X

10h X

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. 10/13/2010 JOSEPH G. WARD

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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Deparimert of the 'E;reas.ur) Be n eflt P ia n
intomat Reverve Sorvice This form is reguired to be filed under seclions 104 and 4065 of the Employee 2009
Deparmert of Labor Retirermerd Income Security Act of 1974 [ERISA), and section 5055{a) of the . i i
Empigyes Bonefts Secuty Aummeraten irternal Revenue Code (the Code). This FU"i“ i5 Open to Public
. O - nspection
Fonson Boneli Guaraaly Corporatsr » Campiete all entries in accordance with the instructions to the Form 5500.SF.
Part| | Annual Report identification Information
For calendar plan year 2003 or fiscal plan year beginning J1/01720C9 and ending 12/731/2005
A This return/report is for: ig] single-employer plan D multiple-emalayer pian {nat multiemployer) D one-pamicipant plan
B This returnfreport 1s for. E:] first returnfrepont D fina! returnirepod
D an amended returnireport D shon plan year seturnireport {less than 12 manths)
€ Chack box if filing under @ Form 5558 D automat c exlensicn ¢ D DFYC program
D speciat extension {enter description)
|_Part|i_| Basic Plan Information—enler all requesled infarmaticn

1a Name of plan 1b Three-digi

Pinracle Zcalty 431<k; Plan pian number

(PN P BE;
1¢ Zifective date of plan
J/UGL/Z004

2a Pizn sponscr's name and ad;l:ess {employer, if Ror single-employer plan} 2b Emptoyer Igentfication Numbe:

Pinnac_o Reslty, (EINy 211424421

5 5 dashingzor 3t, Sults 701

Sookane

WA

£320.-3718

2c

Plan spansor's Ielepi'cne number
(309y747-%777

2d

Business code {see instruciions)
323150

ey

3a Pla'1 administrator's name and add’ess {If same as Plan sponsor, enter Same") 3b Administrators SIN
3¢ Adminstrator's telephene number
4 Ifthe name andfor EIN of tha plan sponscr has changed since (e last returndreport ed for this plan, enter the b EIN
name, BN and the plan sumber from the last returnireport. Sponsors name
4¢ PN
Sa Total number of parbcipants at the beginning of the plan year 5a z
5 Total number of participanis ar the end of the Flanyear..... ... 5h Z
C Telal number of pamc parls with accoun! balances as of the end of the plan year (tefined baneft plans co no}
complele this tem).. . e e 5c Z
6a wviere ali of the plan's essets during the plan year invested in eligible asse!s? (See nstructions. ). e SN r_\’j Yes | | hNo
b Are you claiming a waiver of the annual examination and report of an independent c;ualmed publwc accoartant (IOPA,
under 29 CFR 2520.104-467 (See instructions on waiver efigibilty and conditions.). . e X Yes D Mo
IF you answaered "No" 1o sither a or &b, the plan cannot use Form 5500-SF and must instead use Form 5500
Part lit | Financiaf Information
7 Pian Assets and Lizbiktiss {a) Beginning of Year {b} End of Year
a Total pian assets...... ... .. 7a 5,235 128,952
b Tetal piar habite . 7b
¢ Nel plan 2ssels ‘subtract line b from line 7a) 7e 85,235 124,532
8  :nvome, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Centributions received or receivable from:
{1} Employers .. 8a{1) G0
{2) PARCRANS oo e s e 8a(2) 22,0040
3y Cthers (inciuding molioversl. ... .o 8a(3)
EHNEF INCOME ([O58] v msirs s st t e e v emperecirne s e Bl 18,8.3
C Total income {acd lines 8a(1), 8a2), §a(3). end 8D) .. ... 8c 41,773
d Benefits paid {including direct saliovers anc insurance premiums
to provide DeEnefts)... ..o e el B
e {ertain deemed andior correczive.diﬁlr\'butions (see instruclicns) ... 8e
f Administrative service providers (salaries, fees, commissions).... . 8f
g Other expenses......... 8y
h Totat expenses (add lines 8¢, 8e. 8f, asd 8g). 8h [
i Netincome (loss] (sublrzst ne Bh from line 8c) ... 8i 41,713
i Transfers 10 (frem) the plan (see iNSTUCHONS) .o o, §j

For Paperwork Reduction Act Nofice and OMB Contrel Nuihbers, see the instruclions for Form 550¢-8F.

Form 3500-SF {2D03)
v A42T308.1
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Part IV | Plan Charactesistics
83 Ifthe plan prevides peasion bersfits, enter the applicable pension [galure codes from the List of Plan Characleristic Cades in the instruclions.
ZE G zJ ZH iR 3L '
b If the plan provides welfare benefils, enter the appliceble welfare fealure codas from the List of Plan Characleristic Coces in the instructions:

|: Part V chmp[iance Questions

10 Ouring the plan year: Yes | No Amount
a Was there & fallure to t-ansmil to 11 plen any paricipant contrbutions witnin the time pericd descriped in
29 CFR 2510 3-1027 iSee instructions and DOL's Voluntary Fiduciary Carrectios Program) ... ... 10a i
b were there any nonexempl transactions with any pary-in-interest? (Do nol include transactions reportec
OM IR TOA e e oo i s e e e e e e e e e e e e e e 10k *
©  Was the pian covesed by & fidality BONG? . o 10¢| % 15, 000
d Ddihe plan have a loss, whether or not reimbursed by the plan's fcehly Lord, Hat was caused by fraud )
or disharesty? .. T e e e 10d ¥
£ Were any fees or commissions paig i» ary brokers, ageris or other persons by an insurance camer,
insurance service or other orgamza!mn that provides sorme of aki of the benefils under the plan? (See
TASEFUGEIOME. Y . o iiis s iir b s irisis s besameieeeemrns ories e et rtaos —esamaont e e ea et thre e e 10e %
f Has the plan faled o provide any benedit when due under the plan? ... o 10f u
a Dic the plan have any participant loans? {If “Yes,” enter amount as of year end.} . e s 104 %
h Ifinisis an mcmdual account plan, was there a blackou! geriod? (Sec ingtructions and 29 CFR
2520.101- e v e . 10h ®
i [F10h was a".swered Yes,” check lhe box f you elthef pfcvﬂeu ihe requ:red notice or ong o’( the:
exgaplions 10 providing the nolice apphed under 26 CFR 2520.101-3 . . o i e e e 108

Part Vi | Pension Funding Compliance
11 Is thes a defined benefil plan subjact to mizimum funding fequrcmems? {f "Yes," see insiructions and completa Scheduie SB (Form . .
55003 o e i et ot e e e o [0 ves [ Mo
12 |5 this a defined centribution pian subject to the minimum fundmg requirements of section 412 of the Code or section 302 of ER 8A7 E‘ Yes D Nz
[ "Yes " complete 1Za or 12b, 12c, 12d. ard 12¢ below, as applicable.}
a i a waiver of the minimum funding slandard for a prior year s bemg amorlzed in this plan year, see instructions and enter the date of the lelter rutirg
granling ine wawver N ..Manin Cay Year
If you campleted line 12a, cump!ete I:nes 3 9 and 10 of Schedule B (Fm’m 55&0} and 5k|p ta Isne 13,

D Enter the minimum required conribution for TS PEN YRAM. ..ot o e e i s e e I 12b

€ Enter the amount corwribuled by the employer to the plan for this plan year. ... . I 12¢

d Subtract the amount i1 ine 12¢ from the amcunt in fine 12 Enter the resuil {enler a minus sign to the Ieﬂ ofa 124
negative ameunt} .. . JUTUNURP . e e s e e e

& Wil the minimum funding amosunt repoded online 12d be met by the funding deadiine?. ... ... PONIA
‘Part Vit { Plan Terminations and Transfers of Assets
13a Has 2 resolution to teaninate the plar been adopled during lhe plan year o any price year? ... ... ... [ Yes "; No
i “Yes," enter the amount of any plan assels that reverted 1o the employer this year., I 13a i
b vere ai! the plar essais distributed to participants or beneficianes, ransferred to ancther plan of brauch undar the conlrel X
ofthe PEGCY. .. .. oo e et et e e - , [ ves [ Na

C It during this plan year, any gssets or iabilities were trans.erred from this a\ah o anoiher péan{s ade'mfy the pJan(s; te
which assels or lighillias were transterred. (See inslruclions.}

13e(1} Name of planis}: 13¢(2) EIN(s)

13c(3) Ph(s)

Caution: A penaity for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under penallies of perury and other penalties set furth in the instructions, | decizre that | have examined Ihis return/repert, including, If applicable. a Schedule

SB or Scheduie MB completed and signed by an enroled actuary, as we'l as the alectronic varsion of this returnreport, and to the best of my «nowledge and
belief, it is rue correct, and complate. 7
Pt - ol

SIGN /%M Joseph G. Ward

HERE ature/st plan gdmipisyralaf ) o Diale f&/’la.[@ Enter name of individual signing as plan adminstraior
: i 7 7 s

SEGN
HERE

¥

ig natu;{;f employer/plan spensor Date /ﬂAfZ//D Enter name of individuai signing as employer or plan sponsor
7

4




