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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2007 and ending

12/31/2007

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

D first return/report D final return/report

B This return/report is for:

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 DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PETERSEN HASTINGS INVESTMENT MANAGEMENT, INC. plan number 001
(PN) »
1c Effective date of plan
07/01/1967
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PETERSEN HASTINGS INVESTMENT MANAGEMENT, INC. (EIN)  91-1216229
2C Plan sponsor’s telephone number
8203 WEST QUINAULT, SUITE 700 509-735-0484
KENNEWICK, WA 99336 - . -
2d Business code (see instructions)
523900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
PETERSEN HASTINGS INVESTMENT MANAGEMENT, 8203 WEST QUINAULT, SUITE 700 91-1216229
INC. KENNEWICK, WA 99336 —
3C Administrator’s telephone number
509-735-0484
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 23
Total number of participants at the end of the Plan YEar ..o 5b 22
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 22

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 2954969 3215572
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2954969 3215572
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a gc;ntg::;]t;gggr;e'?e'z'l.\./ed or receivable from: sa() 124386
(2) Participants 8a(2) 93977
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 29154
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 79465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 326982
d Benefit; paid (inpluding direct rollovers and insurance premiums 62462
{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 3917
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 66379
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 260603
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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 2F 2G 2J 2K 2R 3E

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

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

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

D Yes m No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 10/18/2010 BLAINE CARR

IGN

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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PETERSEN HASTINGS INVESTMENT MANAGEMENT,

C

Plan sponsor's name as shown on line 2a of Form 5500

PETERSEN HASTINGS INVESTMENT MANAGEMENT,

Issions

Information Concerning Insurance Contract Coverage, Fees, and Comm

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts {f and HHi can be

reported on a single Schedule A.

1 Coverage:

(@) Name of insurance carrier

MASS MUTUAL LIFE INSURANCE CO.
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Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,

brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

2

Totals

Total fees paid / amount

Total amount of commissions paid

Schedule A (Form 5500) 2007

v10.1

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Page 2

Schedule A (Form 5500) 2007
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Page 3

Schedule A (Form 5500) 2007

Investment and Annuity Contract Information

the entire group of such individual contracts with each carrier may be treated as a unit for

3

Where individual contracts are provided

purposes of this report.

558

3 Current value of plan’s interest under this contract in the general accountatyearend. . .....................

4 Current value of plan’s interest under this contract in separate accounts atyearend . . .. ....................

5

Contracts With Allocated Funds
a State the basis of premium rates » AS PUBLISHED BY THE INS

10)

b Premiums paid 10 Carmier. . . ... ..o

C Premiums due but unpaid atthe end oftheyear .. ... ... ... i it e e

d

if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amouUNL. . .. .. ... ..ttt e e

Specify nature of costs P

(2) D group deferred annuity

() i individual policies

@3 [ ] other (specity) »

€ Type of contract

f

if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here . ........

6

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

immediate participation guarantee

other (specify below)

:

(2)
)

deposit administration
guaranteed investment

]

(1)
3)
b Balance atthe end of the PrevioUS YEar . . . . .. .ottt e e e e e e e

a Type of contract

Contributions deposited duringtheyear. . ...................

(2) Dividends and credits. .. .. ... it i e

(

)

(

C Additions:

Interest credited duringthevyear. . . ......... ... . i
Total adAHONS . . .o o e e e e

)
)

(4) Transferred from separate account ... ......... ... rrrnnneenn.
(5) Other (specify below). . ... ... i i e

3
6

(

d Total of balance and additions (add b and €(B)). . . . .. ..

€ Deductions:

Transferred to separate acCoUNt. . . ... ... .ttt eecnnnnenns

Disbursed from fund to pay benefits or purchase annuities during year. . . . .
Administration charge made by carrier. . ............ ... ... . . ...,

)
)
)

(5) Total dedUCHONS. . . . . ittt ettt e e et e e e
f Balance at the end of the current year (subtracte(B) fromd) . ... ... ... ... ... ... ... ... . .. ... ...

(4) Other (specify below). ... .. .. . e

2
3

1
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OMB No. 1210-0110
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This Form is Open to

Public Inspection.

=

Financial Information —— Small Plan

This schedule is required to be filed under Section 104 of the Employee

Retirement income Security Act of 1974 (ERISA) and section 6058(a

of the

)

the Code).

(
» File as an attachment to Form 5500.

Internal Revenue Code

SCHEDULE |
(Form 5500)
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation
For calendar year 2007 or fiscal plan year beginning

A Name of plan

and ending

001

digit

B Three-

»
D Employer Identification Number

plan number

91-1216229

INC. 401 (K

PETERSEN HASTINGS INVESTMENT MANAGEMENT,

C

Plan sponsor's name as shown on line 2a of Form 5500

INC.

PETERSEN HASTINGS INVESTMENT MANAGEMENT,

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the

value of plan assets held in more than one frust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and

any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.
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3  Specific Assets: If the plan held assets at anytime during the plan year in any of thé following caktegones,kkc‘heck“”Yes” and enter the current

Amount

Yes | No

value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

3a
3b

b Employer real property . .. ... ... ..
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

a Partnership/joint venture interests . .. ... .. e
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SngEDlélEI;.(I)EO)R Retirement Plan Information
orm
OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007
Department of Labor of the Internal Revenue Code (the Code).
B s mntsirasion 1Y This Form is Open t
. is Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
PETERSEN HASTINGS INVESTMENT MANAGEMENT, INC. 401 (K) plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PETERSEN HASTINGS INVESTMENT MANAGEMENT, INC. 91-1216229

tl Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N e NS TUCHONS . . . . L o e e e e e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 91-1216229
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
L el T
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?. .. ......... U Yes U No u N/A
If the plan is a defined benefit plan, go to line 7.
5 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 ruling letter granting the waiver . ... .......... »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear .. .......... .. .. 6a |3
b Enter the amount contributed by the employer to the plan forthis planyear . ... ..................... 6b |s
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of AaNegative amMOUNL) .. . ...ttt e 6c |

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 if achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . Yes H No H N/A
; | Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? if yes, check the appropriate box(es). If no, check the

"NO” DOX. (888 INSIUCHONS. ). .« o et it et et e ettt e et e et s e e e e e e e e s e e ﬂ Increase ﬂ Decrease &{ No
Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . ]X{ the ratio percentage test ] I average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007
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