Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| 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
(PN) 001
1c Effective date of plan
08/01/1987
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

P.K. CONTRACTORS, INC.

(EIN)  91-0878004

2C 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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 13
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 13

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 12167 11981
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 12167 11981
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 160
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 346
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 346
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -186
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2C 3D

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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. 04/30/2012 WILLIAM WALLER

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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» Complete all entries in acoordance with the Instructions to the Form 5500-5F.

.| Annual Report identification Information

01/91/2011 and ending

1213172011

For caland'ar plan year 2011 ar fisce! plan year beglnnirg

E] a gingle-gmployer plan D a multiple-employer plan (not muttizmployer)
El the first returnfreport D the final raturn/report
D an amended raturn/raport
[} Form 6558
E] special extension (anter doscription)

A This returmn/report is for:
B This returnireport is:

C Check box if filing under: D automatic extansion

[] a one-participant pian

D a shart plan year raturr/rapar (less than 12 months)

D DFVG prograrm

[ Partll;] Basic Pian Information—enter all requestac informalion

1a Nama of plan
P.K. CONTRACTORS, INC. MONEY PURCHASE FLAN & TRUST

15 Three-diglt
pian number

{FN) P 001

1c Effactive date of plan

uB/01/1987

2a Pian sponsor's name and address: includa room or site numbet (employer, if for & single-em laver plan
2 CORTRACTORS, ING. (employe gle-employer plan)

PO BOX 7408
BOISE |0 83707

2b Employer Identification Number

(EiN)  91-0878004
Sponsor's telaphone number

2¢

208-008-3425

Buginess code {588 Instructions)
238800

ed

3a Flan administrator's nama and address {|f same a5 plan sponsar, pntar "Same”)

SAME

3b Administrater's EIN

010878004

Adrministratar's telaphone number
205-90B-3425

3c

4 If the name andfor EIN of the plan sponger has changed since tha last veturnirepart fed for this plan, enter the
mame, EIN, and tha plan nurnber fram the last returndraport.

A Sponsgr's nams

4h
dc

EIN

PN

Ba Tatal number af perticlpants at the beginning of the plan YEar ...
b Total number of participants at the end of the plan Year. .-

© Mumber of particlpants with aceount palanges as of the and of the plan year (defined benefit plans da not
oot s B} e s i

| 53
sb

5c

Ba  \Were all of the plan's assets during the plan year invested in gligible assets? (3¢@ Instructions.} L.

b Are you cialming 2 walver of the annual examinatian and rapott of an independent qualified
under 29 CFR 2520,104-467 (See instructions on waiver elighility and conditiong.)..ou -

publle accountant (HQFA)

You [:] Mo
@ Yes D No

If you answered
Al Financial Information

HNa" 1o althet €3 of Bb, the plan ¢annot uea Famm 5500-5F and must instead usa Form 6600,

Plan Assets and Liabllities {a) Baglnning of Yoar

(b} End of Year

Total plan BESEHT . ovvrreoesirs e mapr s e s

12167

11981

Total plan labilites. ...

Net plan assets {subtrack {ine Th from line 7a)....

12167

11881

Ineomne, Expenses, and Transfers for this Plan Yaar (@) Amount

Contributions recalved or recelvable from:
(1) EMPIOYRIS oot

(2) PATHCIPRNE ettt
{3) Others (ncluding FONOVEMEY 1 cccoriarecr e

Other Income (058}, i

Total Ingame {udd Hines &a(1), Ba(2), a3}, and Bb) i

a0 o

Banefits pald {inchiding direct rolioviers and insurancs premums
16 PrOVCE DENERLEY....oowesmmmssssriessss e

Gertain deemed andior cormactive distrbutions {ass instruclions) ...

Administrative service providars (salaries, feas, coMMISSIAND) ..o

o &S

Other BXPENSES .-

h Total expenses (add lines 84, Be, &, and 8a)

i Netinesme (Inss) (subiract line 8h from tina 1T,

j Transfers to (from} the plan (see INSUEHONS) oo

For Paparwork Reduction Act Hotiee ant OME Gantrol Numbers, 268 tha ratructione for Fotm 5500-5F.

Fomm S500.8F (2011)
w2611
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1]

“Pagtivi| Plan Characteristics

93 Ifthe plan provides pension benefits, anter the applicable pansion feature eodes from the
2C D

b If the plan provides walfare penafit

&, @ntar the applicabia welfare faatura codaes from the List of Plan Charactarietic Codes n the [nstruct

List of Plan Charactarlstic Codas in the ingtruetions:

jong.

| compliance Questions

During the plen ysar

Wae there a faliure to transmit to the plan any participant contributions within the fime pe
28 CER 2510.3-1027 (Sea ingtruchians and DOL's Voluntary Fiduclary Ca

Were there any nonexempl transactions with any p

PO S Pp R

a fidality Bont? e coeeee

Was the plan cavered by
Did the plan hava 2 loss, whethar or not raimbursed by the plan's fidefity bond, that was
O AIBHOMEAYT 1res e msame e TR U
Were any fees or gommissions paid to an
|naurance sarvice or other organization that provides
IRELrUCHONE.) (e ciiriecrres [P PR T

Has the plan failed to pro

y BIOKErs, agents, or oth
some ar alt

Did the plan have any participant |pans? (i "Yes,
I this I3 &n ndividual account pla, was there & b
2520,101-3.) weeeien

It 10h was answerad
axceptions to providing

lackout period? (Bae instructions and
“yes," check the bux If yeu gither providad the regulred notice 0

thia notice applied under 29 CFR 25201013 s

rraction Program) e we-
arty-in-interast? (D& not include trans

er persons by an Inguranca carrier,
of the benefits under the plan? {See

vide any benefit whet dus Undlar 48 BIENT Lo ar s

“ apter amount 88 0f YEEAr ANt e

r one of the

No

|
]

Amournt

rigd described In
108

actiong repottad

10b
10¢

10000

caused by fraud

|
|
|
|
|
|

9 CFR

‘| Penslon Funding Compliance

|s this 2 defimad banafit plan subject to minimum furding requirements?

rl Yes [ﬂ Mo

s BT B e e st iy
12 s this a defined contritiution plan subject to the mitimuen funding requicaments of section 412 of the Gode o saction 302 of ERISAT .. D Yes E\ Mo
(i "Yes," complate 122 or 12b, 12¢, 12d, and 128 pelaw, 38 applicabia.)
a f g walver of tha mindmu funding etandarg for a prier year is being amaortized in thig plan year, see instructions, and entar the date of the letter ruling
granting the: waiver. Month pay aar
1f you completad line 42a, camplete lines 3,9, and 10 of Schedule ME [Ferm 5500}, and skip toline 13,
b Enfer the minimum required contriBution far IS PIAN YBAR. 1w | 120 |
c Enter the amount cantributed by the employer to tha plan Tor this plan N T 12c l
d Subtract the amount in Yine 12¢ fram the amourt [n ling 174, Entar the result (enter a ming sign to the laft of 124 \
negative amolint) “
& minimum funding amaunt reparted on line 124 be met by the funding deading?.....ow H Yes n No ﬂ N/A

Wil
T Plan Terminations and Transfers of Assets

Hae a resolutian o tarminate the

1 “yes.” entar the amount of any plan assets that raverte

plan been adapted in any JRENIR . AT
d ta the amployar this year ...

e eetare ettt |_>(—_] Yes L—_IN""

13 |

1

i

Were ail the plan assets disttibuted to participants ar peneficiarie
B e BBGEE T cseniee s resr et it - .

If duging this plan year, any assels or lakilties
which assatz or llapilities ware transfarred, (Seg instructlo

5, transfamed 1o anothe

ned

wera transfered fram this plan to ancther plan(s),

r ptan, or braught under the contrel
D Yes No

identify the plan{s) to

" 43¢(1) Name of plan(s):

13¢(2) EIN(E) | 13¢(3) PN(s)

Caution: A penalty for the late or incomplate filing of this ralum/ropart will be atgopzad

unleas reasonable catse ls astablished.

Under panalties of parjury and pther penalt
5B or Schadule MB completed and signed

les sat forth in the inslructions, | degiare that | have
by an enrolled actuary, as well a3 the electronic ver

examined this return/report, Ingluding, If applicable, a Sehadule
sitn of this retumirepart, and to the bast of my knawledge and

bellef, it s trua, Wand‘pcmplgvé.

Al i "
‘ Y = /i /ye | KURTMYRON
¥ Slgnatura of plan dfﬁ'nnlstratnr Dato Enter name of Individua! signing as plan adminiateator
Signature of amployetiplan sponsor Data Enter name of Ingividual signing as amnplayer or plan spanser

TOTAL F.@4



