Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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)
| Part Il | 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) P 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
BOISE, ID 83707 2d Business code (see instructions)
238900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

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 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 YA ............cccccveviieevieereeeeeeeee e 5a 13
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 12
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 12
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 07/17/2013 WILLIAM WALLER
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 11981 11117
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 11981 11117
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 481
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 481
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1345
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1345
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -864
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 |Comp|iance 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

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 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
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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 plan Year...............c.cccociiiiiiiiiii

|:| Yes No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Empioyee N e
Cepartmant of tm Trommury Benefit Plan
el Reverm S s form roquire o b e under sections 164 and 485 of tho Employee 2012
_ Refiremant income Secuxtty Act of 1674 (ERISA), end sections ard 8058(a) of -
irvlopoe caoate Sacarly Aot I e R atar s L Form s Open to Publc
Fenion BaneRl Gusney Conan. |, pomplate all ontries in sccordance with the instructions to tho Form 5500-SE-
Partl | Annual art ldentification Information

017072012 BN endmg___ 121012

B a single-empioyer pfan |:| a multiple-employer plen (not muiiemployar) D a one-parlicipant plan

[] the fimt retumirapet [] the finat cetumirapert

[] an amanded retumttepart [ ] 2 short plan yaar retumireport (lass than 12 months)

[] Form 5858 [ automatic extension [] oFve program

D spadal extansion (enter deacriphion)
Part)l | Basic Plan Information-.anies 3l requested infoomation

For calendar

A This retumirepart is for:
B This retum/report Is:

r 2012 or izcal pian yaar begimming

C Check box if Hling under:

14 Name of plan 1b Three-digit
P.K. Gontractors, In. Maney Purchase Plan & Trust phinmaner | o
(PN, >
1c Effective date of plan
ng/0171987
23 Pian sponsor's name and bddress; Include ropm o sulle number (émplayer, If for a sigle-employer plan) 2b Employer ldentification Number
P.K. Conlracinrs, Inc, EiNy  91-0878004
2c Sponsor's lelephone number
(208) DOB-3425
7
Po Box 7408 2d Business code {sen inslustions)
_Baisa, ID 63707 238000
3a Plan administrator's npme and address [XfSame ag Plan Sponsor Narme | [Same as Pian Sponsor Address 3b Administrtors EIN
3t Adminlstrators felephone numbat
4 [the name andior EIM of the plan sponsor has changed since tha last refumnfraport filed for this plan, enter the 4h EMN
name, EIM, snd the plan number from the last retumdreport.
d_Sponsor'a name 4¢ PN
52 Total number of participants st it beginning of B2 AIBN YAAF .o ettt ey e seemenee e ctesisons | B@ 13
b Total number of participants at the ehd oF 1he PN BB e ccrrsuss et msssnssssrsssessemssssaiismns | BB 1z
© Mumber of participants with account balences as of the end of tha plan year (defined penaftt plans do not 5
Ba Wera all of the plan's assets during ihe plan year investd in eligiblo gssete? (Sea IMEIUCHONS.) .. immicsmisns srssmsssanons Bl ves [] no
b Are you claiming a walver of iha annual examinzfion and neport of an Independeant quatified public gecountant (1PA)
under 28 CFR 7520,104-467 (See instructions on walvar eligbillty and £ondONEJ.w. o wnersesiseseeess v E Yes D No

i you answered “No™ io either line Ga or ina 6b, tho ptan cannot use Form SE00-3F and st Ingtoad uzo Form 6500,

Cautici: A ponalty for the late or incompleie filing of this rewumnfmport wil ba apsvszed unlexmn nmsonable cauae s ustabliched.

Linder panallios of gesjury and olher pensilias sof forth in the metructions, | deciare that | have axamined thiz retumireport, including, if applizable, 2 Schedla
S8 or Schedule M8 completed end signed by an enmiled actuary, 3s well ag the alaciratie versien of this relurnirepart, and to Ihe best of my knowledge and
helef, Itk iroe, cornact, Weﬂ
SIGN. .4:‘7‘;;/»/ Ll 7 /1517 | KURT MYRON
HERE ™. | sindlaturs of plan adminthtrator Dalo Enter name of individual signing e plan administiator
4 /
HERE Signaturs of smgloyorpian sor Data Enter name of individisel skining as employsr or plan sponsor

£ ar/plan spone
Freparer's nama (Inclding fit nama, ¥ applcable) and address; include room of SUite number (apfional) Preparer's telephone number (opienal)

T —
Form FS0-GF (2012)
v, 120126

Far Ppansork Reduction Act Natice and OME Gofitl Numbars, 2o the ingtructiang for Form A503-3F.

2704187 183 13.54805:00
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[ Part lll_| Financlal Information
7 Pan Axsats and Liabities e ja) Baginning of Yoar {b} End of Year
T Total phan 58S . . koo s s e T8 11081 11117

b Tatal plan IabIRIES. . ...ce. e see e issssinannin ] Th
€ Not plan assels (sublracd fina 7b from Hne 78} .. ocneni o] T8 11881 Uz
8 Income, Expenses, and Trangfers for this Plan Year {A) Amount {b} Total
a Confributiang recalvad or racalvable fmm;
1) Emﬁlnvars ermunsiimses s e e e s s rensnens] B[] o]
P -t 0
b_Other Income (1988) . coymoomer v s el 88 461
C_Total incomea {add fnes Ba1), Ba(Z), 8a(3), and 8b).., — 481
d Beneflls pald fincluding direct rollovers and imumm‘x pmmlums
10 provida BETBTIEY. .. ic.ivvraeriee s iooasnten s vininis Bd 0
e Cenzin degmed andfor nnmacﬁu dlstrlhm »__-Lsee hwruvﬁnns}._ Be ]
f Administralive servica providers (saladea fees, camimissions). ....... i3 1345
0 Other eXpeNIes oo e s saean s ] 89 a
h_Total expenises (add lines 8d, Ba, Ef. and ang..,..._...‘ ......... gh Do, - 1345
| Natincama (lose) (SubIact Hoe B FOM HNS B Bl S o2 554
] Transfers to (rom) the plan (56 NSATLHONS) -....ormmssmunmns] g
[ Partiv | Plan Gharacteristics
9a [If the plan provides pansion banefits, enter the applicabla pension faaturs codas from the List of Flan Charactaristic Codes in the Instructions;
26 3D
b |Fine ph;prn'.'ldu welfare benefits, entar the applicable wellars fenturs cotles from tha Ligt of Plan Charactaristic Codes in the insinsctions:
[PartV_|Compliance Questions
10 During the plan yenn Yoo | No hAmount
a Was there a fallure to fransmit o the ptan pry participsnt contributiens within tha time pariod described In
29 CFR 2510,3-1027 (See instruclions and DOL's Visluniary Fiaugiary Correction Program) .............. 10 X
b Were there any rmmnmuranucﬂunu with sriy pnﬂy Jineintarest? {Do nat Include transacilons reported
QO TIVE TUHL - rvce vt s aesscesaes e et e rsraamsmssnsod BeaEALL 1€ML 401904874888 4F=A8 1 s b b8 st s 10h X
¢ Was the plan covered by 2 ﬁde!ﬂ;,- band?... PO p—— 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plgn'g. IHaIEl)‘ hond, that was caused by fraud
OF HHSNOMESEYD wvrims oo oot can s i st g s b e e s v g g e 10d X
@ Were any fees or commigsions mld to any brokws agents. or pther perstns ty an Insurance carrer,
insurance gérvice or ottat orgam:amn that provides soma or all of 1he benefits under the plan? (See
INSUUCHONS.) | vvovesisnsveran LR R PSR A LA A A e e eSS 100 X
f Hac tha plan falled to provide any banafi when dus under fhe plan? .. . 401 %
g Did the plan have any parlicipant loans? (if "Yea,” ender amount a5 of year end.j..—.. ... 10g ®
b this e an ndividual account plan, wag there 2 blackeut period? (Sea Insimcions and 29 GFR
2520.101-3.) it 44LiALLE R R 8 PAAS A2 ek kSRR 424 R TR 10h X
i 110hwas mwerad g * shatk the box If you aither provided the raquimd nntl:a orgme afthe
excapfions 1o proviting the nalics applied under 28 GFR 26201013, e e sssssmisiiniian praprasaes 1)
|Part VI | Pension Funding Compliance
11 I=s this 2 dofined beneft plan suh}edtn mininum ﬂmlng mql.ﬂ'emen’tx'i' {If "Yes," sea instructions and complets Schedufe S8 (Farm
5500j and line 113 bekow)..,... s s o s e R Yes |y No
11a Enter the amount from Schedule SB ine 38... e s et ey e

12 15 this a defined contribulion plan subject to tha minimum funding raguirementis of sactian 412 of the Code or sacticn 302 of ERISA? [ [ ves [ na

{f "Yes," complate lins 123 or ings 12b. 12¢, 12d, and 12¢ below, as applicable.)

a ia mlmar of the minimum funding standand far a pﬂur year s beirg amortized in this plan ya.ln soo instrugtcns, and entzar the date of the letter fuling
rantt ...Month Day Yeer

If!numn_'lghud fino 1zn,:umguu lmg, 5 ~and 10 of Schudule ™) Eorm HML and skjﬂi"ﬂ! 13
D Entor the minkmum revquired contribution fit i PIAN YBAF e sty e o oo

LITLLA L et

R




