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 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
P.K. CONTRACTORS, INC. MONEY PURCHASE PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
08/01/1987
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
P.K. CONTRACTORS, INC. (EIN)  91-0878004
2C Plan sponsor’s telephone number
PO BOX 7406 208-908-3425
BOISE, ID 83707 - . -
2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
P.K. CONTRACTORS, INC. PO BOX 7406 91-0878004
BOISE, ID 83707 —
3C Administrator’s telephone number
208-908-3425
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 17
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
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 14

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 46876 12167
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 46876 12167
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 619
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 619
d Benefit; paid (inpluding direct rollovers and insurance premiums 33843
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1485
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 35328
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i ~34709
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:

2C 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

X

10a
X

10b

10c| X 10000
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 10/12/2011 WILLIAM WALLER

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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[ Part] | Annual Report

Identification information

For calendar plan year 2010 or fiscal plan year beginning

and ending

A This meturnirepart is for:
B This retum/report Is for;

single~emplayer plan
[ first returnireport
D an amended raturn/repert

D muttiple-emplayer plan (not muftiemployer)
D final raturnfreport
D short plan year ratumireport (fess than 12 months}

D one-participant plan

C Check boxif filing under: Form 5558 D autematic extension D DFVC pregram
D special extension (entar description)

{_Part [ Basie Pian Information—anter all requessed miommation

12 Name of plan 1b Three-digit
P.K. CONTRACTORS. INC. MONEY PURCHASE FIAN & TRUST plan number 001

(PN) P
1¢ Effective date of plan
0810171937

2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer idantification Number

F.K. GONTRACTORS, ING. (E[N} B1-D876004
2¢ Plan sponeor's telaphone number

PO BOX 7106

208-908-3425

BOISE 1D 83707 2d Business code (see inatrustions)
2389061
33 Plan administratar's name snd address (f same as Plan sponser, enter "Same”) 3b Adminiztrator's £/N
SAME 910878004
3¢ Administrator's telephons number
_ 208-508-3425
4 |fthe name and/or EIN of the plan sponseor has changed sincs the fast retumirepart filed for this plan, enter the 4h BN
narre, EIN, and the plan number from the fast return/repont. Sponsor's name T
4¢ PN
$a TYotal number of participants at the beginning of the plan yaar ..., e eeion .| Ba 17
14

R Total number of participants
€ Total number of participants

complete this ROMY.......erecanrnn...

stthe end afthe planyear. ... ... s | Gly

with ateount balances as of ihe end of the plah year (defined banefit plans do not

Sc¢

Ba  Were all of the plan's assets duting the plan year Invested In eligible aszets? (See INSEEEHONS.) oo,
b A you clalming a waiver of the annual examination and report of an independant qualified public aceountant (1QPA)
under 29 CFR 2520.104-467 (See inglructions on weiver eligibility and conditiona J............... . .

14
EI Yes D Ng
E Yeas D No

If you answered “No™ to ejther 6a or b, the plan cannot use Form 5500-8F and must instead uze Form 5500.
[ Part il [ Financial Information

T Plan Assats and Liabilitles (a} Beglnning of Year . {b} End of Year
a Totalplan assets..,..ccveeooovvnen 7a 46A7H T 12167
B Tatal plan L LT 7b
C Netplan assets (sublract line 7b from line L) T R 46876 12167
8 income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total

A Contributions recelved or recaivable fram:

(1) Employers ... v [P I :~ 1 ¢ ) | a

(2} Participants ......................... T TSRO N : "1 . :

(3) Gthers intluding roflavers)... . ] Ba(3) 0
b Other Income L OO TS 19
C Total income (add lines 8a(1), Ba(2), 8a(3), and 8b) e BE 619
d Benefits paid (including direet roliovers and insurance premiums .

fo provide beneﬂts) 8d a4
€ Certain deemed andior corractive dlstributions (swe instructions) .| ge Q
f Administrative sorvice praviders (salaries, fees, commissions)......., 8f 1485
g Other EXPONBEE ittt ettt sttt e gg 0
h Total expanaes (add lines 84, 8o, 8 and 8g)..iceeviion 8h 35328
i Netincome (loss) {subtract ine &h from line 8c),... .. O R | Atron
I Transfers to (froms the plan {see Instructions)........cocveeeeiinss 8 _ ‘ B

nd OMB Comrol Numbors, 36 the Ingirictions Tor Form SE00SF, Form SE00-6F R0T0T

For Papetwork Reduction Act Nofica »

v.0592304.4



Form 5500-SF 2010 Paga2-fl__"]

[ PartIv [ Pian Characteristics ‘ ‘ _
Ba fthe plan provides penslon benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the instructians:

2C 20
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charasteristic Codet in the instructions;

l PartV ] Compliance Questions

10  Durlng the plan year: Yeg [ No Amount
2 Wasa thera o fallure to tranemit to the plan any participant sontributians within the time period described in | x
29 CFR 2510.3-1027 (See Instructiona and DOL's Voluntary Fidueiary Corraction Program) ............. 10a
b Were there any nonexempt tranaactions with any party-irsinterest? (Do not Include transactions reparted X
BN HRE 08, ceetrtinmer st oottt st e rernerarss st seseat 10b
G Was tha plan eovered by a fidelity bond?......................_ 10¢| X 10000
d Oid the plan have a toas, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud x
OF GISOMEBY? ..oc 111014111t b s e s st et o oo 10d
e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance carrier,
insurance service or other grganization that provides same or all of the benefits under the pilan? (See X
mstructmus) 10e
f Has the ptan failed to provide any benefit when due vnder the plan? ,............, 10 X
g Did the plan have any participant loana? {If *Ves,” enler smount as of yearend.)., 10g X
h 1 this Is an indlvidusl aceount plan, was there a blackout period? (See instructions and 28 CFR
ST P X
i IF 10h was answered *Yes,* check the box i you sither provided the required notica or one of the
exceptions ta providing the notice applied under 25 GFR 25201013t 101

!Part Vi ]Pensiun Funding Compliance ,
11 is this a defined boneft plan subject to minlmum funding requirements? {If "Yen," see instructions and complete Schadule SB {Form

BEOOD). vt e et s [] ves M no

12 1z this a defined contributlon plan subject to the minimum funding requirementa of sestion 412 of the Cede or section 302 of ERISA? .. D Yes [X| Ne

(If"Yes,” complate 12a or 120, 126, 12d, and 12e below, as applicable, )
@ IFa walver of the minimum funding standard for a prior year ia being amortlzed in thie plan yaar, see irstructioris, &nd anter the date of the |etter nuling

LML IR L ST VYT NN R PP TR PTTORYY PR OITTTTPISTTeree
-

granting the waiver, ........... e e et e en oo O Day Year
¥ you complated line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 6500), and skip to line 13,
b Enter the minimum required contribution far this U BE 7]
C Entor the amaunt contributed by the employer to the plan for thig plan YRAN e e vt e 12c
d Subtract the amount in lin® 12¢ from the amount in line 12b. Enter the result (erter a minys slgn to the left of a 12d
negative amount) ..o e s . T e ey -

Wil the minimum funding smount reportsd on line 12d be met by the funding deadline?. ... .....crvrecorioreeennnesresseesien Yes D No ﬂ NiA

e
liart VIl_| Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the Flan beeh adopted during the plan year or BRY PHOF YEALP ..ovtcecveririoreomnst e E’ Yes I-l No
It *Yeg," arter the amount of any plan assats that reverted to the emplover this yearr_J 13e l 0

b Were ail the plan assets distributed ta paricipants or beneficlaries, transferred to anothar glan, or braught under the control
ofthe PBGC? O ves [ o
C if dusing thie plan yaat, any aseets of liabilities were transferred from this plan to ancther plan{s), identlfy the plan(a) to
which assets or ilabilfies were transferred, {See instructions.)
13e(1) Name of plan(s); 18¢(2) EIN(s) 13¢(3) PN(s)

Gaytion: A panalty for the [ate or incompleta filing of this return/report will be assessed unless reasonabile cause is establizshod,

Under penaitias of perjury and other penalties set forth In the instruetions, I declare that | have examined this tetumireport, including, if applicable, a Schedule
S8 or Scheduie MB completed and signed by an enrolled actuary, as wal as the elsctronic varsion of this return/report, and to the bast of my knowledge and
belief, it i true, cortecland no;plate.

sioN & Fn AAFem 1o/ [ [ KURT MYRON —_]r
ata

HERE ¥ sionature of plan ayfniniatrator o Enter name of individual gigning as plan administrator
7 :
SIGN
HERE Signature of employeriplan sponsar Diata Enter name of individual alg nitg 83 employer or plen spensor




LW UUNIRACT LNG FALGE  ¥h/udd

iv/ 1L/ 2041  Ylygyg 2p5J843239
5 5 5 8 A?plicahon for Extension of Time OME No. 1645.0212
O e 2uat) To File Certain Employee Plan Returns
Drsprtment of the Trogsury W For Privacy Act and Paperwork Reduction Aot Notice, see iratructions on page 3. Fila With IRS Only
interal Revenue Service |
Identification
A Nameof filer, plan administrator, or plan sponsar (see instructions) E] Filer's idegtlﬁrlnq number {aon instructions).
B.X. CONT R4, INC. Employer iantification numbar (EIN).
Number, street, ahd room ar suite no, (IF a P.0O, bax, see instructions,) 91=-D87B004
POST OFFICE BOX 7406 [ Secial security numper (35N
City or town, stee and 2IP coda
BOISE in 83707
c Plan name Plan Plan year ending-
number MM DD YYYY
[
1B, K. LT INC. MONEY PURCHASQE PENST PLAM & 1 0 | 0] 21 12 31 2010
It
2 |
| !
3 | I

Extanston of Time to File Form 5500 or Form §500-EZ (see Instructions)

1 Irequestanextensionoftmeunt! 10 / 17 /2011 to file Form 5500 or Form 5500-E2.

The application is automatically approved ta the date shown on ling 4 {above) If: (a) the Form 5558 Is fled on or before the
narmal due date of Form 5800 or 6500-E2 for which this extension 1s requested, and (b) the date on line 1 {8 no more the 2 172

months after the normal gue date.
You must attach a copy of this Form 5668 to sach Form 5600 and 5500-E2 flled after the duo date for the pians listad In C above.

Nota. A signal j re if you ai uEs xien o file F 5500 or Fotm 5500-E2.
ZUUIN Extenslon of Time to File Form 5330 (see instructions)

2 | request an extension of time unth to fiia Form 5330.
You may be approved for up to 2 six (8) month extension o flle Fomm 5330, after the normal due date of Farm §330.

2 Enterthe Code section(s) Imposing thetex . . . . . . . , . . . . m| al
b Enterthe paymenfamountattached . . , . . . . . ., ., ., . ., . ., .. + | b
¢ Forexclse taxes under section 4980 or 4G80F ofthe Code, enter the revision/amendment date . . > 4

3 Stata in detall why you need the extension

Under penaities of perjury, | ara th the beat of my knowtadge and bailef the staterants made on this form are bue, correct, and complats, and that | em
authorized to prepare th

Date B 06/28/2014

Crem BEER ma. ¢ nanm



