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: B 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
KENNETH H. COLEMAN 401K PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LAW OFFICES OF KENNETH H COLEMAN PS

(EIN)  91-2009991

2c
421 W RIVERSIDE AVE., STE. 654

Sponsor’s telephone number
509-838-2425

SPOKANE, WA 99201-0411 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LAW OFFICES OF KENNETH H COLEMAN PS 421 W RIVERSIDE AVE., STE. 654 91-2009991
SPOKANE, WA 99201-0411 3C Administrator’s telephone number
509-838-2425
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2
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 2

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 235070 237911
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 235070 237911
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(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 2866
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2866
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 25
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 25
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 2841
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
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2J 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 50000
X

10d
X

10e

10f X

10g| X 43148
X

10h

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

D Yes D 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 @ 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

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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 10/15/2012 KENNETH H. COLEMAN

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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FARA MHO.

Oct.

12 2812 B4:@86EPM P2

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Mo, 1 oo
Dopanmant oof e Traaswry Benefit Plan
Itereal Fovernuo Senics This form Is required to ba filed under sections 104 and 4065 of the Employee 2011
Depariment of Labor Retirement Income Sactrlty Act of 1974 (ERISA), and sections 6057(b) and S058(z) of
Employoe Bamefit Sectrity Asminstation the Internal Revenue Code (the Code). This Fﬂ";"' Is Oi;?n to Public
nEpaction
Pursion Banafll Gueranty Corporalien » Gompiete all ontrles In accordance with the Instructions to the Form S800-8F.
{ Partl | Annual Report Identification Information
Fer calendar plan year 2011 of fiseal plan year beginning 0L/01/2011 and anding 12/3172011

A This return/report is for;
B This return/repart is;

C Chaek box if filing undar:

E] a single-gmplayar plan
U the first raturn/raport D the final raturn/repart
D an amended return/repart
@ Form 5558 [l aulomatic extension

D special extanaion (enter description)

I:I a mulfiple-employer plan (not mutiemployer)

|:| & one-participant plan

D a short plan year return/report (less than 12 months)

D DFVC program

[ Partll | Basic Plan Informatlon—enter all requested information

1a Name of plan
¥ENNETH 4. COLEMAN 401K PLAN

B

1b Threa-digit
plan number

1¢ Effective date of plan
01/01/2004

A2 Pian sponzor's name and nddreee; ineluds room or sulte number (employar, i for a single-employer p1an)
LaW OFFICES QF KENNELH H COLEMAN P3

421 W RIVERSIDPE AVE.,

SPOKANE

8TE. 654

WA 55201-0411

2D Employer Identification Mumber
(ElN) 91-2005951

2¢ Sponsors talaphena number
509-838-2425

2d Businass code (saa instructions)
541110

3q Plap siministators name 9L

5 (if same as plan spansor, antat “Same"
SR A e }

ok Administrator's EIN
91-2008591

3¢ Adminfstrator's telephone number

421 W RIVERSIDE AVE., STE. &54
SPOKANE WA 99301-0411 509-838-2425
4 |fthe name andior EIN of the plan sponsor has changed sinca the last return/report filed for this plan, anterthe | 4h EiN
name, EIN, and the pfan number from the last return/report,
a Sponsor's name d4c PN
5a Total number of participants at the beginning of the plan year.......ee. Ba )
b Total number of participants at the end of the plan Yeat s es | B
¢ Number of participants with account batimoes ag of the end of the plan year (defined tenefit plans do nat
complote IS IEM ). o oo g e e Sc 2
6a Wwere all of the plar's assets durling the plan year invested in eliglble assels? (See instructions.) ... @ Yos D Mo
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accnuntant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligiifity and conditions.)

Bl ves [] no

If you answered “No" to alther Ga or &b, tha plan canniol use Form 5500-5F and must Instaad uge Fonn EEDD

[ Part lll | Finangial Information

7 Plan Assets and Liabllities {a) Beginning of Year (b) End of Yoar
@ Total plan assets ... 7a 235070 237911
f Total plan fiabilties... 7b .
C Net plan assels (subtract hm'-.' 7B I'ram iII'IE 73) Te 235070 237911
B Income, Expenses, and Transfers for this Plan Year {8} Amouint {b) Total
a Conirbutions received or receivabla from:
{1} Employers ... Ba{1)
2) Pamcupanm da{?)
{3) Others (mcluding rollovcrs) ga(d)
B Other income (J053).......commininnnn gh 2866
C Total income (add lineg 8a{1), Ba(2). Ba(a). and 8b) ... ] ___BE SBE6
d Benefits paid (including direct rollovers and insurance pnarmums
1o provide benefits)... ad
© Ceartain deemed and/or corrective distributions tsee instruclions).,..]  Be
f Administrative service providers (safaries, fees, commizsions)..... 8f 25
€ Other axpenses... i__fg
h Total axpanses (add lines 84, Be. BF, A0 BOY...o.ecosrrrmrinesnreerenemeemeen | 8h o5
i Net Income (loss) (sublract lina BF frorm 188 Be}... gi 2841
] Transters to (irom) the plan (see instructions) ... g
T PaporaaTs BeduEtion Aol Nanicr and ONE Gantral NGmbers, ce the inatructions for Farm BL00-SF. Farmn GAOU-BF (2011)

vized1
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Fotm 5500-5F 2011 Page2-[ |

[ PartiV | Pian Characteristics

9a  If the plan pravides pension benefits, enter the applicable pension feature codes frem the List of Plan Characteristic Codes In the instructions:
28 2J 2K 2R 3
b if the plan provides welfarg benaflts, enter the applicable walfare fealure Godes from the List of Flan Charactarisiic Codas in the instructiona:
[PartV |Compliance Questions
10  During the plan year: Yes | No Amount
a2 Was there a failure o transmil 1o the plar any participant contributions within the tirme period described in X
28 CFR 2510.3-1027 (Sea Instructions and DOL's Veluntary Fiduciary Comection Program) ... 10a
b wvere there any nonexempl ransactions with any party-ln-interest? (Do net include transaatmns rapnrted X
aniding T0R.) .. 10h o
¢ Was the plan covered by a fidelity bond?. 10| X 50000
d Dit the plan have a loss, whether or not reimbursed by the plan's ﬂderity bond, that was cavsed by fraud X
OF dISNONEELYT 1rrereecre et crsanreens - " o 10d
€ Vvere any fees or cummlsmuns paid to any brokars. agents, or other persons by an insurance carner,
insurance service or other organization that providas some or all of the benefits under the planf' (Sea x
instructions.) ... PP 10e
Has the plan failed o provlde any benefit when due undar the plan? ... 16f X
¢ Did the plan have any participant leans? (If "Yea,” enter amount as af year end.).. 10q X 43148
* h 1fthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR %
2520.101-3) ... SR 1th
i If10hwas answered “‘1’95 " check the lmx If you elther prowded the mqulmd notlce or one of tha
axceptions to providing the notice applied under 28 CFR 2520.101-3.... 10§

[Part Vi |Fension Funding Compliance

11 s this a defined benefit plan sub;ect te minimum fundmg requlremants‘? {tf "Yaz " zas instructions and complete Schadule 58 (F:\rm
5500))... R R R L
12 |3 this a defined esntribution plan subject to the minimum funding raquirernunis of sectian 442 of the Coda or section 302 of ERISAY .. D Yau @ Ne
(if "Yos." complets 12z or 12b, 12c, 12d, and 12e befow, 28 applicabie.}
a  Hawaiver of the minimurm funding sfandard for a prlor year Is being amortized in this plan year, see instructions, and enler the date of the letter niling
granting the walver. . S ...Month Day Year
If you completed line 123, complete llnes 3 9 and 10 of Schedule MB {Form 5500}, and sklp to I[na 13.
b Enter the minimum required contABUBGTN FAr 1S PIAN YBAT ..o s bt 12b
G Enter the amount contributed by ihe employer ta the plan for this plan year L 12
¢ Subfract the amaunt i line 12 frem the amount In line 12b, Entar the result (enter a minug sign o the Iaft of u ol
negative amount} ... [ROPTT P
& Wil the minimum funding amount repered on fine 12d be met by the funding deadline?... |_| Yes r] Na ﬂ MNJA
| Part VII I Plan Terminations and Transfers of Assets
132 Has a resokdion o taminate the plan been adopted in @nY PIAN YEAI? .ottt s rssss s sssn o E] Yes Mo
If*Yes. " enter the amount of any plan assels thal reveried to the amployar this YBar . e e | 13a l
b Ware all the plan agcets distributed to participants or beneficiaries, transferred to another plan or bruught undar the contral
of the PEGC?... . [ ves § no
& I during this plan year, any assats or luahullhass wera transtemed from 1his plan te anomer p[an{s} ldent!fv tha plan(s) to
which sssets o liabilitles were trangferred. (See instruglions.)
13c{1) Name of plan(s): 13e(2) EIN(8) 13e(3) FN(z)

Cautlon: A penalty for tha late or incomplete filing of thiy raturn.'roport wii| be aszessad unlasy raasonable cause [s establishod.

Under penalties of periury and other panalties set forth in the instructions, | declare that | have exarminad this return/repaort, including, if applicable, 4 Schadule
8B or Schédule MB completed and signed by an enrolied actuary, as well as the elactronic version of this return/feport, and to the best of my knowledge and
baliaf, it is true, mrrect and compiete,

SIGN , ﬁf ‘{/’ /’ /7/:{ " /’7,.’)/ Q 2tz KENNETH H. COLEMAN

HERE | signature of plan sddinistrator Date Enter name of individugl signing &5 plan administrator

SIGN

HERE | gignatura of employerplan spangor Date Entet hame of Individual signing a3 employer or plan sponser |




