
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X 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, I declare that I 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 
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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

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 III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

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 ....................................................  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 

5500) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X 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 
granting the waiver.  ................................................................................................................................. 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 plan year ..........................................................................................  12b -123456789012345

 
 

0

X

13365

13365

0

1588

X

6843

X

2E 2G2F

0

2T2J 3D

21796

X

0

8431

X

X

21796

0

X

X

0

X

X

8431



Form 5500-SF 2012  Page 3 - 1 x 

 
c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year? .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year .................................................... 13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB No$. 1:.!10·0110 

Benefit Plan 
1:.!10.0089 

Dop!Wtm~mt a1 111~ 'l'n1~vry 
Internal RMII'IUO SOtvlce 

This form is reQuired to be filed under sections 104 and 401'15 of the l:mployee 2012 
!)apartment of labor 

~ Benet!l8 Secu~AdrrlnlmliOn 
Retirement lneome Securfty Ad. of 1974 (ERISA), and sections 6057(b) artd B058(a) of 

the lntemal Revern.re COde (the Code). Tllls Form Is Opan to Public 
l'ltn~l)fl tllmetll G\111111111)1 Conxra~on 

• Complata all anlrla$ In accordanc• with tho Instructions to tha Form SSGO-SF. 
lnspo~on 

t:;;:iP~fU .I Annual Report Identification Information 
For calendar plan year 2012 or fiscal esan year be91nnlns Q1/01/2012 and ending 1213112012 

A This re~umfreport is for: ~ a single-employer Plan 0 a multipl~-employer plan (not multlemployer) 0 a one-partie/pent plan 

B This retumlreport is: 0 the flrst return/report 0 the final lt!tumtreport 

0 an amended retum/report 0 a short plan year tetul'llfreport (less than 12 months) 

C Cttecll box If filing under: 0 Form 5558 0 automatic extension 0 DFVC progrem 

0 special eJ~:Ienslon (enter description} 

I. :;P.~Ut::lt: .I Basic Plan Information-enter all reQuested Information 
1 a Nama of plan 1 b Three-digit 

JTI, LLC 4()1 (k) Profit Sharing Plan plan number 
(PN) ~ 001 

1c Etrtl(;!lve dale of plan 
01/01/.2008 

2~ Plan SPOI'ISOr'$ name and address; Include room or suite number (employer, If for a single-employer plan) 2b Employer ldentifi<;~llon Number 
JTI, LLC · (EIN) 43-2068958 

2c Sponsor's tsleptlone number 

304 N 911'1 (509) 525-6520 

2d Bvsmess COde (see Instructions) 

walla Walla. WA 99362 441300 

3a Plan administrator's name and address Es]same as Plan Sponsor Name IJ3ama as Plan Sponsor Address 3b Administrator's E:IN 

3c Admini$\l'&tor's telephone number 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report flied for this plan, enter the 4b EIN 
nama. EIN. and the plan number fl'om the last returnfrepon. 

a Sponsor's name 4c PN 
5a Total number of participants at the beginning of the plan year ..................................... .. ........................................... 5a 
b Total number of participants at the end of the plan year ............................................................................................ 5b 
c Number of participants w1th account balances as of the end of the plan year (defined benefit plans do not 

comPlete this Item} ..... .................................................................. ......... .... ............. ................ ......... ....................... ... . 5c 
6a Were all of the plan's as~s during the plan year invested in eligible assets? (See instructions.) ........... ........... .... .............................. .. 
b Are you claiming a waiver or the annual examination and report of an indapendent qualified publie aoeountent (IQPA) 

under 29 CFR 2520.104-46? (See ir'l$truc:tions on waiver eligibility and condltlc:ms.) ...................................................... ................. ....... .. 
Jf you en9wered "No" to either line 6a or line 6b, the plan can not uso Form 5500-SF and must lnstaad ur:a Form 5500. 

Caution: A penalty for tM Jato or Income leta ftllns of this return/report will be assessed unla" reasonable cause Is established. 

6 

9 

3 

18] Yes 0 No 

~ Yes 0 No 

Under penalties of perjury and otMr penE!lties Sel forth in the instructions, I de<;lare that I have examined this retum/report, Including, If applicable. a Schedule 
SB or Schedule MB cor:;tj~ and signed by an enrolled actuary, as wen as the eleetrortie version of thi$ retum/report, 8nd to tile best of my llnowledge and 
belief, it is true, correct, oomple~ 

::~~~~: !:: ~::::: I /Ad/ ).b..., ~ -J!W:Mf1 Casey Jones 
J:n:r~l:!:_: .. =·:: S1911atu're of oJarlaM!ntstrator Da~ Enter name or Individual signing as plan administrator .···· .... , , .. :· ·.··"' 

:.i~iijHj ii: :::!:: : 
::;~$.~~:;::::· :. : 
•u·• ·· •.•u••l•.lfl•''' "' Slanature of emolowr/olan sDonsor Date Enter name or individual signing a a eml)loyer or Plan s!XInsor 
Preparer'$ name (inCluding firm name, if applicable) and address: Include room or suite number (optional) F'reparer'$ telephone number (optional) 

,, 

FQr Paperwork Reduction Act Notice and OMB Conti'DI Numbers, soo tho Instruction• fOt Fotm "OO..SF. Form SSOD..SF (2012) 
~. 120126 
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Form 5500.$1!' 2012 Page2 

I~·'Piht:m::J Financial Information 
7 Plan Assets and Llabillliea ··.'· .·:. i. · .. (a) Beginning of Year (b) End ot Year 

a Tater oren assets.. ............................................................................ 7' 13385 21796 
b Total plan liabilities........................................................................... 7b 

c Net plan a&~ (subtract line 7b fiQITl tine 7a).................................. 7c 13385 21796 

8 Income Exnense$, and Transfers for this Plan Year :··:- · {a) Amount fbl Total 

0 
a Contributions received or receivable from: 

(1) EmPloYers.. ................................................................................ 8a(1) 
'..... ~ 

1
: ~:;i: :;;i;;., ·.. . ... 

(2) Particioants ............................................................................... . 8aC2l 6843 

131 Others Cincludlllil rotlovers\.. ........................ ,............................. 8aC3l 0 
.:~ • ' j' ' • • : ·: ·~ 

b otherlncome(loss).. ........................................................................ 8b 1588 :·:··-~:;::·~;· : ,:·:. · .. 
....... 
: ... :~· 

C Total income (add tines 8a(1). 8a(2). 8&(3), end 81:1)........................ sc ~- .':. ·:" ::;·:; ·~:··.: ·'':·· .>~·:.,:~·~·;);>;; 8431 

· .. ~·· ·. : ~ . ·~. 

e Certain deemed andfor corrective dl$tribr.rtions (see Instructions) .... •• 0 ... . ·. : .. 
f Administrative service providers (salaries, fees, commissions) ....... Bf 0 · .. :; 

g Otherexoenses .............................................................. ................. . sa 
h Total expanses (add Hnes 8d. 8e. Sf, and 8g) .................... , ........... u 8h .h·,: ~. ·~ .::. :. 0 
i Net Income (loss) (subtract line 8h ftorn ~ne 80)............................... 81 {. ' ·· ... · .. ~ \' 8431 
j Transfers to (from) the plan (see instructions).................................. 81 !.. 

r::~t'ii.ltihf! Plan Characteristics 
9a If the !)fan !)rovidee pension benefits. enter the applicable pension featurG code' from the List of Plan Charaetenstlc Codes In the Instructions: 

2E 2F 2G 2J 2T 30 
b If the plan provides wetrar& benefit!:!, enler tl'le appliCable welfare feature codes from the List of Plan Characteristic Code$ in the il'l$trucUons: 

1-Pait V J Compliance Questions 
1 0 Ouril\9 tl'le plan year: 

a wee there s failure to transmit to the plan any participant contributions within the lime periOd described in 
29 CI=R 2510.3-102? (See instructiOns and OOL's Voluntary Flduclar,' Correction Program) ............. . 

b Were there any noneKempt lransactlons with any pal'ly-in-h'lteresl? (Do not Include transactions reported 
on line 10a.) ........................................................................................................................... ................. . 

c Was the plan covered by a fidelity bond? .............................................................................................. . 

d Did the plan have a loss. whether or not reimbur'Sed by the plan's fidelity bond, that was caused by fraud 
or dlsnonasty? ........................................................................................................................................ . 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance C81Tier, 
Insurance service or other organization that provide$ 90Me or all of the benefits under the plan? (See 
Instructions.) ........................................................................................................................................... . 

f Has the plan failed to pmvlde any benetit when Clue under the plan? ................................................... . 

g Dftithe plan have any participant loans? (If "Yes; enter amount as or year end.) ..... ........................... .. 

h If thi$ i$ an Individual account plan, was them a blackout!)eriOd? (See inslruotio.'l$ and 29 CFR 
2520.101·3.) .................................. ... ....... ................. ............................................................... .... .......... .. 
1r 1 Oh was answered ·vas; Check the box if you either provided the required notice or one of the 

10a 

10b 

10c 

10d 

10a 

10f 

10g 

10h 

exceptions to providing tha notice applied under 29 CFR 2520.101-3.................................................... 101 

[PaiiVI 'I Pension Funding Compliance 

Y• No Amount 

X 

X 

X 

X 

X 

X 

X 

X 

....:: 

11 ~5:) =~~~ ~!:'~~}~~.~~~~~:~~.i.~~~~~.~~~~~~-~~~~~-~~~~-~~~-~~~:~.~~-~~~i~~.~~~-~~~~.~~~~~-~~--~:,~~ .... 1 0 ves ~ No 

11a Enter the amour~t from Schedule SB llns 39 ................................................................................................................ ..1 11a 

12 Is this a defined contribution plan Sl.lbieCt to the minimum funding raQUirGments of section 412 ofttle Code or section 302 of ERISA? .. J n Yes Q No 

(lf"Ye~: • comclete line 12a or Hnes 12b 12c 12d and 12e below as acDiicable.) 



07/30/ 201 3 21 : 30 5093973629 JONES TRUCK PAGE 04/06 

Form SSOO.SF 2012 Page3-0J 

c Enter the amount contributed bY the emDiovor to the plan for tl1i$dan war ............................................................... 12c 

d Subtract the amount In line 12c !'rom t~ amount In line 12b. Enter tne result (enter a minus sign tc the l&ft d a 12d 
neaatlveamcunt) ......................................................................................................................................................... 

e Wllllha mlnim1.1m fundtng amount reoorted on line 1?.<1 be met bv the fundlna deadline? ..................................................... ] l Yes D No n NIA 

l.~a'tf~W:: I Plan Terminations and Transfers of Assets 

13a l-Ies a resolution lo telmlnata the plan been 8dop6ed In any plan year? ................................................................................. 0 Yes ~No 
If "Yes," enter the emouot of any plan asset& tt'let reverted to the employer this year .................................................... 13a 

b Were all the plan aesets dl$bibuled lo partlelpants or benefiCiaries, transferred to another plan, or brought under the control n Yes IXl afthe PBGC7 ........................................................................................................................................................................... No 

c If during thl& plan yeer, any assets or liabilities were transferr@d from this plan to another plan{s), Identify the plen(s) to 
which a&Sets or liabilities were transferred. {See lnstructionr;.) 

13ci1) NarM d plen(s): 13c{l) EIN{S) 13c(3) F'N(s) 

f~iiMt~WJ.\1 Trust lnfonnatlon (optional) 
148 Name of trust 14b Trust's EIN 


