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
SINK COMBS DETHLEFS, P.C. EMPLOYEE 401(K) & P.S. PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SINK COMBS DETHLEFS, P.C. (EIN) 84-0686327
2C Sponsor’s telephone number
475 LINCOLN STREET SUITE 100 303-308-0200
DENVER, CO 80203-3485 2d Business code (see instructions)
541310
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 43
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 46
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 39
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 JAMIE RYAN
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2765644 3380823
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2765644 3380823
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 224958
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 395270
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 620228
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4435
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 614
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 5049
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 615179
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:
2E 2F 2G 23 2K 2T 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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 173432
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 DONGA? .......c.ccvevivieiecececie et 10c| X 400000

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 7709
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 63062
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 X

|Part \ |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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

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




Form 5500-8F Short Form Annual Return/Report of Small Employee B s e
Depariment of the Trca?u;y Be B‘ﬁEflt P!an
brternial Reatia Setvics This form is required to be fled under sections 104 and 4065 of the Employee o __4%@12 L
Depanment of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057{l) and 6008(&} of
Employes Benefils Security Adminisiriton the Inferna) Revenue Code (the Coda), Thig Forr}n is Opten to Pubiic
N _— . . nspeciion
Panslon Bienefit Guaranty Coiparation . ¥ Campleta:all entries in accordance with thée instructions to the Form 5508-8F,
| Part i | Annual Report Identification information 7 ,
For calendar plan year 2012 or liseal plan year beginning G1/01/2012 . dredénding, ¥2/31/2012
A This returnireport is far: @ a single-employer plan I—_] a multipleemplayer plan (nat multiemployer) U & one-participant plan
B This relumfrepart is: H he first retumyreport - D the final relurn/report :
H an amended retumdreport l:l a short plan year retumdreport (less than 12 menihz)
€ Chack box f fling urder. [ | Form 6558 [ automatic extension [ pFve program

D special extension {anter dosruphon}

| Part Il | Basic Plan Information-—enter all requesied information

& Mame of plan ) b Three-digit
3 ; plan bumber
gink Combs Dethlefs, P.C. Employee 401{k} & P.S. ) b 001
blan . 1 Effective date of plan
07/01/19920
2a Plan sponsar’s name and address; include room or suite number {emplayer, i for a singls-employer plan) b Esiipleyer Identfication Number
8ink Combs Dethlefs, P.C. ) : (EIN}H‘Q -0686327

2¢ Sponsor's lelephone number
{303) ' 308-0200

475 Lincoln Street Suite 100 2d Business code (see instruct cms)
Denvef GO 80203-3485 541310
3a Plan administrator's name and addles; .Sama as Plan Sponsor Narne [ISamo as Plan Spanser Address 3b Administator's £

3¢ Administrator's telephone nuimbar

4 [f the name andfar EIN of the plan sponsor has changed since the last returnfrepart filed for this plan, enter the 4b EiN
name, BN, and the plan number from the last retum/repart.

& Bponsor'y name ' dc PN
Fa Total number of participants st the beginting 0F the PIAN YBAM.....re e e e srram i somassen e erenenee | 5 43
b Talal number of participants st the end of HNE PIBN YEBM v et oo st seiesie seeesesinss 2 seaessamsies s canr e srie s 5b 46
C Nurmbar of pammpanis with account balances as of the end of the plan year (defned benelll plan:, danal
COMPAEHE IS B oo i i i e e e e 5c 39
64 Ware afl of the plan's assets during the p[an year invasted in s-flgmle assets? {See instructons.)... D Yes I JNO
by Are you claiming a waiver of the annual examination and report of an independent qualified public acoountant tQPA}
under 23 GFR 2520,104:467 (See instrustions on waiver eligibility &rd COntiinns. b .. Yes [ ]no

f you answered “No” fo either line 62 or ling 6b, the plan cannot use Form 5‘300-SF anci must |n5tead Lse I‘c rim 5500

_ Cautien: A penalfy for the late or incomplete filing of this returnirepart will be assessed unless reasonable cause is astablished.

Under pe:ﬁalﬂeq m‘ pﬁr;ury and other gEnllieg set Torth in the instructions, | declare that Thave examined Wi relurnfrepor, ineluding, if applicable, a Sshedule
8B or Schéad 8 completed and rﬂgnn by an enrclled actuary, as well as the alectrenic version of this refurnfrepart, and ta the best of my knowledge and
belief, itis lrfie; cc:v 2k, and complate

/
7 //,’_;//3 Jamie Ryan

SIGN
HERE
Cate Enler rame of individual sianing as plan administralor

SIGN P10 B Loliv i, Nneved
HERE . i §

i | Enter nams of Individual signing as emplover or plan sponsor
Praparers name (Jl’]D udmg m hame, if applicable) and a@d#fess; include rgam or suite rumber (oplional) Preparer’s telephana number (optional)
Far Papervrork Roduction Ast Notfee and Qf*}’iﬂ-'tprﬂmiﬂ Numbers, see the Instructlons for Forp-6500-8F, Form §500-5F (2012}

v, 120126
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Form 8500-3F 2012

{ Partlli ] Financial Information

T Plan Assets and Liabilities {2} Beginning of Year AbY End of Year
A Talal AITASEEIS .\t crrsesvseresaonsessn sisancsstiossraseetmsstenmsivioomni] . T8 2,765,64 ‘1 _ 3,380,823
b Total plaw 18BIHES e _eeriverre i 7h 1}
¢ Netplan assels (subfracl lne T from ling ?a)_., 7o 2 f6b 64 4 3,380,823
B Income: Bxpenses, and Transfers for this Plan Year {al Amount ' {1} Tolal
a4 Contrbulions receved ar receivabls Trom:
{1) Emplayem : Ba[1) .
{2) F’ammpanis Baf2) 224,958
{3) Others {nwiurhng rollmmrs} e i o eeeis i) BA[3)
b Othar ncome (088} i s B ;) 3%5,270F
¢ Total income [adci fines Sa(i), sa(Z),ﬂa(a} and Bb) N T 620,228
d Benefiis paid (im.!ud ng direct rolicvers and insurance premlums .
1o provide: Benefl) o s e i ] B 1,435
€ Certain deemed andior corrective distributions (see mslmcimns) Be
f  Administrative service: pmwd&rs {saleries, fees, comniissions), Bf 614
g Cither oxps-nscs . 8a L
_b._Total expenses (add nes B, Be, 81, and Bg] . 8h 5,049
I Notincome {loss) {Sublract line 80 fram 50e 86} v e i 615,179
} Translers to {from) the: plan (see instrucions) ......oiiwissizmn i
I Part IV I Plan Characteristics
9a |1 the plan provides pension benefits, Enter ihe applicable pensian feature codes from the List of Plan Chmactonstw Codes in the inslructions:
28 27 26 23 2K 2T 3p
by |t the plan provides welfare benafite, enter the applicable welfare feature codaes from the List of Plan Characteristic Codes in (he instructions:
lPart vV |Compliance Questions
10 During the plas year: Yos | Mo Amount
| & Waathere a failure to transmit to the plan any partisipant contiibutions within the fime period described in )
28 GFR 2510.3-1 027 (See instructions and DOL's Voluntary Fiduciary-Corection Pragram),.,. ... 10a| X 173,432
B Were lhere any noneanpt transactions with any party-in-interest? (Do not include Iransachohs raported
on line 10aj..., - 108 X
¢ Was the plan covered by afidelity bond? ... £ A gk b D e EL B L e am 1h ghss e s i il X 400,000
¢ Did the plan have a loss, whether or nol reimbursed by the p\an 5 fidelity bond, that Was caused bj fxaud ‘
OF ATEIIONESIET 11 ooyt oriieitsns e sns e b oo cieas et o o o i 145 €54« o5 e o b ke s i e e a0 10d] X
e Wergany fees or camimissions paid to any brokers agants, or oiher persons by an insurance carrier,
insurance service or other organization that promdes some or all of the benefits under the plan? (See
ISIEUGHOISL} it e sae oty e pems et 5wt en s v bl omep icraie o ilasiin i i Toe| X 7,709
Hes the plan failed to provide any benefil when due under 18 PIAIT e s 10f X
2 nld the plan have any participant loans? (If “Yes," enler amoum as of year end,) .., g} X 63,062
h 1f this is an individual account plan, was thera a blackaul period? (See instructions and 29 CFR '
252010133 ... BRSO P TE e st [ 10h X
i #ohwas answered Yes, check the Box If you elther pro\.uded lhe rpqu\rpci nohce of one of the } '
excéptions to praviding the nolice applied undar 20 OFR 2520.101-3 .. et e e st a e s 104 A
|Part Vi |Pens:en Fundihg Compliance _ )
11 s this a defined banefit plan suh;srt ta minimuns funding requfmments’? (If "Yes," see instructions and complete Schedula SB (Form
Tl U e I A T
11a Enter the amount from s'c'ﬁédme BB IINE 39 ool e et s e ] t1a ]

12 Is this a defined contribution plaiy’ snl);pcl to the minimum fundiiig cequirerinis of section 412 of the Code ar seclion 302 of ERISA?.. ' ’ ]YFS [32] No

([ *Yas," corhplele line 12a or fnes: 12h; 12¢, 124, and' 1 28 Lelow, as dp:;hrab!p}

& I 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 wabver. , ...

.. Mongh

Dav

Mear

If you comnleted line Tza, compiete Imes 3,9, and 10 of Schedu[e MB {Form 55!)0}, and skip tu Ime 13,

b

Ertier the minimum raquired contribution for this plan year ...

NN




Form 6500-5F 2012  paged-[ |

¢ Enter the amount contributad by the employer t tha plan for this plan year-. et oAb et et B s 12¢ |
& Subtract the amount in line 12 rom the amount i ne 125, Enler lhe resull ( ntera minus sign lo the en of El 124 :
nugauvaamounl) sor g ey e e e A e e e e

@ Will the minimup {undmg amount reporied an line 12d be metby the ﬁmdmg deadine? -

T ves [] N ]

Part Vil rPlan Terminations and Transfers of Assets

13a Has a resolufion to lerminate the plan been adopiod in a0y PEAN YEAT . ororpeinge e prasprss

[j Yes No-

If *Yas,” enler the amount of any plan assels that reverted to the smployer this YEBM s i

13a

2 were all the pEan assels dsstnbuted to participants or bensficiaries, transferred to another p!an or brought under the contral

PETa LA

ﬂ Yes E] No

£ If during this plan yaar, any assals or fiabilitles were fransferred from this plan te another p an{s} wdentlry the plan{s) lo

which agsets arliahililies were lransferred, (Saginsluctions.}.

13c(2) EIN(s)

13¢{3) FN{s)

136(H Name of planis):

[Part Vil [Trust Inicrmation (optional)

142 Mame of trust

14k Trast's EIN




