Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PRUDENT FINANCIAL 401 K PLAN number (PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
PRUDENT BUSINESS CONSULTING INC 20-5795974
2C Sponsor's telephone
number
12501 BEL RED ROAD SUITE 106 12501 BEL RED ROAD SUITE 106 d -
BELLEVUE, WA 98005 BELLEVUE, WA 98005 2d Business code (see
instructions)

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 accompanying schedules,
statements and attachments, 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
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

PRUDENT BUSINESS CONSULTING INC

12501 BEL RED ROAD SUITE 106
BELLEVUE, WA 98005

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
20-5795974

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




. H
Form 5500 Annual Return/Report of Employee Benefit Plan o sl Use Onry
. 1210 - 0116
This form is required to be filed under sections 104 and 4065 of the Employee % 1210 - 008§
Depariment of the Treasury . . .
Internal Revenue Service Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2wg
Department of Labor 6057(h), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security . R .
Administration > Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corparation the instructions to the Form 5500. Public inspection.
[ Part1| Annual Report Identification Information e
For the calendar plan year 2007 or fiscal plan year beginning , and ending
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer|pla
(2) a single-employer plan (other than a (4} a DFE (specify)

multiple-employer plan);

B This return/report is: (1) H the first return/report fited for the plan; (3) E the final return/rep nfiled@@aﬁwm_
(2) an amended retumn/report; (4) a short plan year return/repo d

C Hithe plan is a collectively-bargained plan, Cheok HBIE . ... ... e e e > H

D H filing under an extension of time or the DFVC program, check box and attach required information. (see instructions). .. ................ »

rtill] Basic Plan Information —— enter ail requested information.

1a Name of plan 1b Three-digit
PRUDENT FINANCIAL 401 ({(K) PLAN plan number (PN)  p Co1
1¢ Effective date of plan (mo., day, yr.)

01/01/2006

R

2a Plan sponsot’s name and address (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
(Address should include room or suite no.) 20-5795974
PRUDENT BUSINESS CONSULTING, INC. 2¢ Sponsor's telephone number

425-747-2037

2d Business code (see instructions)
522292

B

12501 BEL-RED ROAD, SUITE 106

BELLEVUE WA 98005

Caution: A penalty for the iate 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 accompanying schedules, statements and
attachments, as well as the electronic version o1 this returnfreport if it is being filed electronically, and to the best 0§ my knowledge and belief, itis true, correctand complete.

7 B Jo ANDY H. YEUNG
radministrator D Type or print name of individual signing as plan administrator
Signature of empioyer/plan sponsor/DFE Date Type or print name o individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. vi10.1 Form 5500 (2007)
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. Farm 5500 (2007) Page 2

Official Use Only

34 Plan administrator's name and address (If same as plan spansor, enter "Same™) - 3b  Administrator's EIN
SAME
3¢ Administrator’s telephone number
4  If the name and/for EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b BN
EIN and the plan number from the iast return/report below:
a Sponsor's name € PN
§  Preparer information {optional) a Name (including firm name, if applicable) and address b EN
€ Telephone number
6 Total number of participants at the beginning of the planyear . ... ... .. .. it i i e
7  Number of participants as of the end of the plan year {(welfare plans complete only lines 7a, 7b, 7¢, and 7d) '_ ! '_::-;
B ACHVE PATIGIDANIS. . . - o ot ottt e e 7a 0
b Retired or separated participants receiving benefits . .. ... ... .. .ot e 7b 0
€ Other retired or separated participants entitled tofuture benefits . ........ .. ... . o oo 7c 0
d Subtotal. Add IiNEs 78, 78, AN 7€ . .o o . ottt e e e 7d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... ................. 7e 0
T oTotal. Add lINes 70 N0 T8 . ottt e ittt et e e e e 71 0
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete s oM .. . . e | 79 0
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
00% VESIEA .« « v o ettt e et e e e e e e e e e 7h 0
i If any participart(s) separated from service with a deferred vested benetit, enter the number of separated
participants required to be reported on a Schedule SSA(Form55800) . . ... .. . ...\ttt e 7i 0
8 Benefits provided under the plan {complete 8a and 8b, as applicable)

a @ Pension benefits {check this box if the plan provides pension benefits and enter the applicable pension teature codes from the List of Plan

Characteristics Codes printed in the instructions):

E][zFJc] s Ppx]Ba]l 1L JL L |

b D Welfare benefits {check this box if the pian provides welfare bensfits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): |

i I 7 Jr b

9a Plan funding arrangement (check ail that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance (1) fnsurance
(2) Code section 412(i} insurance contracts 2 Code section 412(i) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
ﬂ L] L} ‘ L] - .l ‘_ N *I L]
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Form 5500 (2007)

Page 3

Official Use Oniy

10

Schedules attached {Check all applicable boxes and, where indicated, enter the nurnber attached. See instructions.)

a Pension Benefit Schedules

(1)
(2)
@)
(4)

R (Retirement Plan Information) {1}
B  (Actuarnal Information) {2)
E  (ESOP Annual information) (3)
SSA (Separated Vested Participant Information) (4}
(5}
(6}

| ESEEl

b Financial Schedules

H

Oao0rPr -

(Financial Information}

(Financial Infermation -~ Small Plan}
(insurance Inforrmation}

{Service Provider Information)
(DFE/Participating Plan Information}
(Financial Transaction Schedules)
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SCHEDULE A Insurance Information Official Uss Only
(Form 5500) This schedule is required 10 be fited under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement income Security Act of 1974. M 3
internal Revenue Service 2 DO
—_— » File as an attachment to Form 5500.
Departmentof tabor ) e .
Employee Benefits Security Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benetit Guaranty Carparation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
PRUDENT FINANCIAL 401 (K) PLAN plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PRUDENT BUSINESS CONSULTING, INC. 20-5795974
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts I} and Il can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE COMPANY

(b) EIN {c} NAIC (d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
06-0574148 88072 803845 0 01/01/2008} 12/12/2008

2 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 foilowing page(s} in Part R
Totals

Total {ees paid / amount

G [0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, viq, ch'e*ded #ﬁ%sam 07

Total amount of commissions paid

IRS-0SC

CL T -

e B B W B B B
e e B - - -
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Schedule A (Form £500) 2007 Page 2

Ofticiat Use Only

(a) Name and address of the agents, brokers or other
pessons to whom commissions or fees were paid

(b) Amount of ) Fees pald o (e) .
commissions paid : rganization
{c) Amount (d} Purpose code

(a} Name and address of the agents, brokers or other
persons to whom comrmissions or fees were paid

(b) Amount of Fees paid e
commissions paid Organization
(c) Amount (d) Purpose code

{a) Name and address of the agents, brokers or other
persons to whom commissions of fees were paid

(b} Amount of Fees paid o (9) ]
commissions paid rganization
code

{c) Amount (d} Purpose

T
Ly

v
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Schedule A (Form 5500) 2007 Page 3

Official Use Only

i Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

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 accoynts atyearend . .. ... ... . .. ... .. ... ..

5

O oo

Contracts With Aflocated Funds
State the basis of premium rates & _
Premiums Paid 10 CBIBE. . . .. vt e it ettt e
Premiums due butunpaid atthe endof theyear . . ... ... .. . i
if the carrier, service, or other organization incusred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amount. . .. ... ... e e
Specify nature of costs I
Type of contract (1} |:| individual policies (2} I_] group deferred annuity

(3} |:| other (specify) P
if contract purchased, in whole or in pan, to distribute benefits from a terminating plan check here . ... .. ... > H

o

Conftracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts})
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

Balance at the end of the previous year. .. ... .. i et e
Additions: {1) Contributions deposited duringtheyear. .. ._................
(2) Dividendsand credits. . .. ... ... . i e e
(3) Interestcredited duringtheyear. . .. ... ... ... . i i
{4} Transferred from separate account ... ... ... .. ... i
{5) Other (specify below). .. .. .o e
>

(6) Total a0diiONS . .. .. ..ttt e e
Total of balance and additions (add b and G(B)). . ... .. .. . v e e e e e e
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year. . . ..
{2) Administration charge made by carrier. . ... ... ... . oo
{3} Transferred to Separate acCOUN. . .. .. .. vt ii v o e
{4) Cther(specifybelow). ... ... . i s
>
{5} Total dedUCHONS. . . .. .. it ettt e i ettt e A a e e
Balance at the end of the current year (subtracte(S)fromd) . . ... ... ... it i

"G

B - e -
e B G S S S e B
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Scheduie A (Forrn 5500) 2007 Page 4

Officiai Use Only

Part 1| Welfare Benefit Contract Information

if more than one contract covers the same group of employees o!f the same employer(s) or members of the same
employee organization(s), the information rmay be combined for reporting purposes # such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check ail applicabie boxes)

a Health (other than dental or vision) b| | bental c| | Vision d| i Life insurance

e | | Temporary disability {accident and sickness) f Long-term disability g| | Supplemental unempioyment h{ | Prescription drug
i | | Stop less (large deductible) § | | HMO contract k| | PPO contract | | iIndemnity contract

m| | Cther (specify) »

Experience-rated contracts
Premitms: (1) Amountreceived . . ... ... e
(2) Increase (decrease) in armount due butunpaid .. ... ... .. L
{3) Increase (decrease) in uneamed premium feserve
(4) Bamed (1) +(2) = (3)) oo e
Benefitcharges: (1) Claims pait. . ... ... ... i e
(2) increase (decrease) iNClAIM MBSEIVES. .. ... it ien e oo ene s
(3) incurred claims {(add {1 and (2)) .. ..o
(4) Claimscharged. . .. .. . .. . i i i e e
Remainder of premium: (1) Retention charges (on an accruat basis) -
{AY COMMISSIONS .. oo\ttt i it ie e ema e eaean
(B) Administrative service ofotherfess. . ........... .. ... ..o oL
(C) Other specific acquisiion CostS. .. . ... ... oo i
(D) Oher expenses .. ... oottt ittt it i
(E) Taxes ... ... i it et e i e
(F) Charges for risks or other comtingencies. ... ......... ... ... .0
{G) Otherretention Charges ... ... ... .. it
[ 3 X = R L= C= 1T
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) . ....... ...
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... ........
(2) Clam r@SBIVES | . . o o o ettt et i st e e ar ey
(3) O B TSIV . . ..t ittt ettt et e e e e e E e e
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

Nonexperience-rated contracts:
Total premiums or subscription charges paid IO CAMEr . ... .. ... .. ottt
if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, itemn 2 above, reportamount . .. ...........
Specify nature of costs P

L

1 ‘I,q. El J ne IFI' - -I F
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SCHEDULE |
{(Form 5500)

Department of the Treasury
internal Revenue Service

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

Official Use Oniy

OMB No. 1210-0110

2007 2008

This Form is Open to
Public Inspection.

internai Revenue Code (the Code).

Department of Labor
Emplioyee Benefits Security

Administration » File as an attachment to Form 5500.

Pension Benetit Guaranty Corporation

For calendar year 2007 or fiscal plan year beginning and ending R

A Name of pian B Three-digit

PRUDENT FINANCIAL 401 (K) PLAN plan number M OO]_
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PRUDENT BUSINESS CONSULTING, INC. 20-57959714

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.

EPart:l|  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 plar assets held in more than one trust. 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 incbme 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.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year

A Total plan 88615, . .. ... ... e 71322 G

b Totalplan liabilities . . .. . ...... ..o i 0 0

C Net plan assets (subtractline b frombne1a) ........-.ccveo... 71322 ¢
2  Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total

a Contributions received or receivable

(1) Employers . ..o e e
{2) Participants .. ... . ... i it i e e
{3) Others (includingrollovers) .. ... ... ... ... . . o
Noncash contributions . . ... .. ... . e
L0 (3T T3 oo N
Total income {add lines 2a(1), 2a(2), 2a(3),2b,and2¢c) . . ... ........
Benefits paid {including directrolloversy. ... ... ... ... .. ...
Corrective distributions {see instructions). . ......................
Certain deemed distributions of participant lpans (see instructions) . . . .
Other EXPENSES . .. .. ittt e et e e e
Total expenses (add lines 2e, 2f, 2g,and 2h). ... .... ... ...t
Net income {loss) (subtract line 2i fromiine 2d) . ..................

Transfers to (from) the plan (seeinstructions). . ... ... ... ........
3 Specific Assets: if the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the cument
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.

114631
-71322
G

nNe—oa=ooaoy

Yes | No Amount
A Partnesship/joint venture interests . ... ...ttt et e e e 3a X
b Emplover real propemty . .. ..o e e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Schedule 1 (Form 5500) 2007
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Schedule | (Form 5500) 2607 _ Page 2
Otficial Use Only
Yes | No Amount
3C Real estate (other than employer real Property). . ... ... ... o e 3c X
O EMpIOYer SECURATIES . . o . v e vt e e e e e e 3d X
€ PamtiCiPant I0BNS . ... L.ttt e e 3e X
f  Loans (otherthan 1o paricipanis) . ... .. ... e 3f X
Tangible Personal PrOPEITY . . o\ oo et e e 39 X
Part 1l Transactions During Ptan Year ~
4  During the plan year: Yes | No Amount
a Did the employer fail to transmit 1o the plan any panticipant contributions within the time ' g
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Cormettion ProGFam. ). . . oot i e e e e
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance .. ....... .. ... ... oo
€ Were any leases to which the plan was a party in default or classified during the year as
UNCOHECHDIE? L . . e e s
d Were there any nonexempt transactions with any party-in-interest? (Do not include
fransactions reported oNliN@ 4a.) . .. . ... . e
2 Was the plancovered by afidelitybond? . ......... ... ... . il
f Did the ptan have a loss, whether or not reimbursed by the piar’s fidelity bond, that was
caused by fraud or dishoNesty? ... .. .. ... i e e
¢ Did the ptan hold any assets whose current value was neither readity determinable on an
established market nor set by an independent third party appraises? ...................
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraises?
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of reaf estate, or partnership/joint venture interest? . ..................
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ... ... ... oiue,
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {(iQPA) under 2% CFR 2520.104-467 If no, attach an |QPA’s report of ;i
2520.104-50 statement. (See instructions on waiver eligibility and conditions.). . . ... ....... 4k | X ;
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear. ... ........ . i i, Yes No  Amount 0
Sb 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.)
5h(1) Name of plan(s) 5h(2) EIN(s) 5h(3) PN(s)
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Otficial Use Only

SCHEDULE R Retirement Plan Information
(Form 5500) _ ) _ . . 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) ;Qﬂf ﬁ 003
Department of Labor of the Internal Revenue Code (the Code).
Employ:s Bepe;!‘n? Security Thi F' is 0 4
ministration : 15 FOrm is Vpen 1c
FPension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public lnspection.
For calendar year 2007 or fiscal plan year beginning , and ending ,
A Name of ptan B Thres-digit
PRUDENT FINANCIAL 401(K) PLAN plan number  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FRUDENT BUSINESS CONSULTING, INC. 20-5795974

|Part k| Distributions
Ali references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributioris paid in property other than in cash of the forms of property specified
N EhE IHBtUCHONS . . L. i e e e e
2 Enter the EIN{s} of payor{s) who paid berefits br behalf of the plan to participants or beneficiaries
during the year {if more than two, erter EINs of the twp payors whe paid the greatest dollar amounts
of benefits). 06-0974148 20-8690081
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

Funding Information (i the ptan is niot subject to the minimurn funding requirements of section 412 of the Internal Revenue

Code pr ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412{(c){8} or ERISA section 302(c)(8)?. ... ........ ]_l Yes [_l No I_] N/A
If the plan is a defined benefit plan, go to fine 7.
5 if a walver 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, 8, and 10 of Schedule B and do not complete the remainder of this schedule,
6a Enter the mirimum required contribugion for this planyear .. ... ... .. it 6a I$
b Enter the amount contributed by the employer to the planforthisplanyear . .. ... ... ... ... t. 6b 5

C Subtract the amount in fine 6b from the amourit in line 6a. Enter the result {enter a ménus sign to the left

of @ Negative amOUNE) ... . . e e e e e e ey
if you completed Jine 6¢, skip lines 7 and 8 and complete line 9.

7 i 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 fetter, does the plan sponsor of plar administrator agree with the change?. . Yes nNo ﬂ N/A

4 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

6c |3

"NO” DoX. (See INSTUCHONS. ). . . .. . .. . it a s a vttt aa ey e e e ke e e e e e r] Increase [—l Decrease ﬂ No
Part’ Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . LXI the ratio percentage test | | 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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