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 01/01/2013 and ending 09/30/2013
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 the final return/report
an amended return/report 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
AAA PRECISION TOOL & CUTTER GRINDING, INC. 2013 plan number
(PN) P 001
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
AAA PRECISION TOOL & CUTTER GRINDING, INC. (EIN) 84-1422256
2C Sponsor’s telephone number
P. 0. BOX 747 101 COLLEGE AVE. 208-476-4004
OROFINO, ID 83544-0747 2d Business code (see instructions)
332900
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 0
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 0
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. 01/02/2014 LORELLE LAMBERT
HERE . . L L -

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

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 917302 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 917302 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 78065
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 47208
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -6426
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 118847
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1034221
€ Certain deemed and/or corrective distributions (see instructions).... 8e 691
f Administrative service providers (salaries, fees, commissions)........ 8f 1237
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1036149
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -917302
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 2G 23 2K 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 DONGA? .......c.ccvevivieiecececie et 10c| X 40000
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 0
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 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 D No

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
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 plan Year...............c.cccociiiiiiiiiii
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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 Yes D 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




Maureen F. Carsey

From: Devon & Lorelle <dlonthehill@orofino-id.com>
Sent: Tuesday, December 31, 2013 9:19 AM

To: Maureen F. Carsey

Subject: 2013 signed 5500 form fro filing
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Bstrement lnctre Security Act of 1574 (ERISA), 8nd sechors 5 and by of @ )
Dyt B, Sorty A emion Atornal Reverwe Code fihe Sode), i Thig Form is Open Lo Mubic

iisaces Biief ¥ Chowieny ETT | Inspection
S SR R TN » Comptete 9il antries In gosorrance with the instructians 1o e Form S500-5F.

Parit | Annual Report identilication Information

_ Fa7 calerdar pfan year 2012 of Recal pian yenr bognnng [¢ __ And enving Theiaulicis -
A Thiy retuyrenod is e g A g eplye plaa :] a muinle empisyer plan (rot mothempioynT :} 1 onE ki pln
B This returnitipont in 1 e the first rsturmitepon @ the finit relurmfepst
i an amended rEEUrTIEDOT “*ER ahael pliaw yesar etuodiveoon (less than 12 months)

C Crecsbox i fing undse | | T 3532 [} munratic parnsion

LEVE program
E apaiel extengion fenler fesonplion)
__Partii__ Basle Plan Information—enter att requested miarmatior
18 Narse ol slan
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Part il | Financial Information
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L Netplan assels Isuakoct fae 75 o ke Ta) ... : e 31730y &
B income Expeses and Transters for this Pian Yiar 8} Ao {b) Total
a Contibubans iecenved or mennable oo
1) Emplovers - - . | BACE) BDBS
12} Pamsioants. .. o — Ba2) - £7208)
13) Otwes fnchating rolloeers). ... . . Ty Bafl) . |
b omer meomo foss L . I ab +6426
€ Tetal incoerw: (add fines Badt), Bai2). Bac), and 8bj. 8e 110647
d Denefis paig et il mrs and ir sremiams
ta arovide heaefils) a " Rd
@ Cersndermed andior gomsdive DSINEMDeNS (see instirucions) e
f Adiniztsive: semece provdess (slars fons, commissions) . 5t "
g Dererewerses. ... s Bg o
hfotal expeiien (ot tnos 82, 82, 51, and Bg) T 1036145
i et inicom (lues) et fina 5 frar ing Bel, . ] @l ~917302
I Yranstars o (o) the plar ises nstuclions.... . 8
Part IV | Plan Characteristics
99 11 tho par: eruviles panian tenetds, <l (1 apReble penan I8omee vtk e Tha et o P Charsmrat Cdes e o
{28 26 27 2K 30
b i!r ibe than meovidos wellars benalis, amnr the Apphgatie welire Salurm cades Fom the List of Plan Char Codes in the inntrirkang:
— i
Part v Compliance Questions ‘
10 uning the slin yrar Yes | No | Amount i
- & Was tharn o feilure b trarsm te Bin plan any parbcipunt caofributiars wihe W e i doncriba i ¥
24 CFR 3540.3.1027 iSpo mastructions and DOL Vinlurtary Fifucary Conetian Peograsmy 104 i
b were there any BEnERRept MnEachens wil any ity ininemnst? {06 tol Modude tansachons ‘\'32‘.‘5;1!"1 5 b
o dioe 100 ) Coi 100 :
C  Was i b covernd By 3 Ygeily bond? S R el ¥ S0Go0
d Oid tha plan have 3 1088, witelher aor nod rempuses biy thy plan's frgirty i iruz wiis Sased by fraug ] % |
. RAPRENT. i rorcespp. y : 0d i
- & Weare any faes or comrmssions pad b Ay DICkErs, sgenfs, or ihar pArEORs Dy G1 asuunce
INSUIRNTE SEn0Ce OF Gliver Arzation that peovides Sime or af of the borafis urder %
Instructions. | Ao . e
T Hus tho plan Failadd 1o pivwiee sity bonofwhan dis uedsr e PRINT e Tt x
G D ine plar lave any sanicipant 05087 (I “Yes,” enter amount 33 o4 yEr end b . 10g x ) &
fr1F this 15 an indwigual seonued alan, was there @ blathan penns? (520 irstrudlions ang 79 1 %
2523161 3) i i - H——— T Wk
i wna Fnswersd "?es_' trhark the Sox o you eilher provides the regured aolice or re of e
. exeaplions lo prawding e netics appiied vraine 25 CFR 2500901-3. . 101
Part Vi | Pension Funding Compliance
T i3 thiz 2 defived benit plen subee 1o 1 funing fequaTeeIEnls? {1 "Yex " son UCNG 300 Ghmpts Sshoowe SR o |
. 5500 and line 11 bolow) T : - | Ra
113 Enter e wnourt fom Schosube S8 tne 1a |
12 Ik paozorcmsas | [ ves W o
(r Yes” somalete lins 123 of ires 120 126 124, sedf 2% below A Apghcatie.} i
1# 1w wasgar of tha resimgm fuadiy ndart for a ange yaar is beng armarimes m G [fan yedr, sée irulixtions ang onter e dufe of the lefior naing
e e Month Cay Yaar
nnd sXip to fna 12 .
_ [




Frmm 5600-8F 2012

©_Erer ihe amount sealilaubad by the ornpioyes 10 the glen for tha plan yane

12e
d Siatract he amaunl in Sne 106 fram the ameunt in line 125 Fatur ti rosul HBTRET 3 MEUS Sig0 10 [he K ¢ 124
Agative wmTars e
8 WA e minimum Bingiog dmonnl mparde on ine 126 e mat o e hurding deadline j Yes |
Part Vi | Plan Terminations and Transfers of Assets o
132 Vs 2 maoknnn o tervarste the plan Seer supred m any B3 y2arE [% vem | [Na
1178, erdes the szl of any plan a5sbs el revaded 1o the emstoye this your v 138 o
b siere all fhe plan asnets disvibirtng 1 pattepants of Lensbiaries, tansteensd io amaher plan, ae Brougnt pager the condrol 3 .
o the FOEG? i O SIS e S B ves | Mo

C  If urmg ts Slan vear, Ay aasels o liasililies were tarsfored from this plan o ansther planis) rifify ther pland

wiich assals of habiites wer trinsferred. (Son nstuctions.)
130(1) Mame of plan(sy, 13042} EiNis) 13e(3) PNis)

Gt

?a,_rtmvmlf“rr;.lﬁst Information [optional) o o
148 Mirra of ‘ 14b Trusts

S R




