Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WALDO, SCHWEDA & MONTGOMERY, PS 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1988
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WALDO, SCHWEDA & MONTGOMERY, PS (EIN)  91-1232340
2C Sponsor’s telephone number
2206 N PINES RD 509-924-3686
SPOKANE VALLEY, WA 99206-4721 2d Business code (see instructions)
541110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
91-1232340
WALDO, SCHWEDA & MONTGOMERY, PS 2206 N PINES RD
SPOKANE VALLEY, WA 99206-4721 3C Administrator’s telephone number

509-924-3686

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 plan year ... 5a 6
Total number of participants at the end of the plan Year ... 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 6

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 07/31/2014 DALE STEVENS

HERE ) . s _— -
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) Preparer’s telephone number (optional)
DALE STEVENS
BREAK-THRU BENEFITS, LLC 509-755-3767

200 NORTH MULLAN, SUITE 200
SPOKANE VALLEY, WA 99206

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)
v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 251647 319794
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 251647 319794
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 10202
(2) PartiCIDANES ... 8a(2) 10693
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 47252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 68147
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 68147
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 2J 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:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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 WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |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 Employee OMB N, 1210:0110
Doparimant of tha Tresaury Baneﬁt Plan
bt st S This form is requlred to be flled under sections 104 and 4085 of the Employse 2013
Depactmant of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of .
Enmploysa Benafita Sscurty Administation the internal Revenue Code (the Code). This Fon'ln i& Open to Publlc
. nspection
Penstan Bemefl Gumanly Corporsion » Complete all entrias in accordance with the instructions to the Form 5500-SF.

Wil Annual Report Identification Information

For calendar plan ysar 2013 or fistal plan yaar beginning 01/01/2013 and ending 12/3172013
A This retum/report ia for: @ a single-employer plan D a muitiple-employer plan (not multiemployer) D a ane-participant plan
B This returnireport s D tha first return/report D tha final retum/raport
D an amanded return/reporl [:[ a short plan year relum/repart (lsas than 12 months)
C Chagk hox f filing under: ['] Form ss58 ['] automatic extension [] pFve program

El special extansion (enter description)
fi.Part 1] Basic Plan Information—enter all requested Information

1a Name of plan 1b Thres-digit
WALDO, SCHWEDA & MONTGOMERY, FPS 401K PROFIT SHARING PLAN plan number 001
(PN P
1c Effective date of plan
01/01/1988
2a Fian sponsor's nama and address; include roam of suits numbar (employer. if for a single-employer plan) 2b Employer ldentffication Number
WALDO, SCHWEDA & MONTGOMERY, PS5 {EIN) 91-1232340
2c Sponzor's talaphane number
2206 N PINES RD 509-924-3686
2d Business code (see instructions)
SPOKLNE VALLEY WA 95206=-4721 541110

3a Plan administrator’s name and address | [Same as Plan Sponsor Name [ Jsame as Pian Sponaor Address 3b Administratar'a EIN

WALDO, SCHWEDA & MONTGOMERY, PS 91-1232340
3¢ Administrator's telaphane number

509-824-3686

2206 N PINES RD

SPOKBNE VALLEY WA 99206-4721

4 i the name andior 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 numher of participants st the baginning of the PIAN YEAM .. wrrere oo | G@ s
b Total number of participants &t 110 @nd OF e PRAN YEAT v st csmmis s 5b 5
¢ Number of parficipants with account balances as of the end of the plan yesr (defined banefit plans do not
COMPIBLE IS HEIM). oz s v et s st sy i st osvissscinsss | DG 6
6a Wara all of the plan's assets during the plan year invested in sligible assets? (See INSIUCHONS.) e E Yes [:| No

b Are you cisiming & waiver of the annual exaraination and report of an independent qualiied public accountant (laPa) =
under 29 CFR 2520.104-467 (Ses jnstructions on waivar aligibllity and conditions. ... Yos [] No
If you answered “No" to sither line Ba or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

¢ Ifthe plan is a defined benefit plan, is it covarad undat the PBGC Insurance program (see ERISA section 4021)7 ...... [:l Yes |:| No D Not determined

Gaution: A panalty for the late or Incomplata filing of this return/report will be assessad unlass reagonable cauge Ie astablished.
Under panatties of perjury and other penalties set forth in the instructions, | declara that | have exarined this retum/raport, including, If applicable, & Scheduls

SE or Schedule MB complated and signed by an enrolled actuary, as well as the elestronic verslen of (his return/report, and la the best of my knowledge and
telief, it is true,_corract, and complete,

; /8- [FJohn Montgomery
ot pan sl aning -
Signature of plan administrator Date Enter name of Individual slgning as plan administrator

< - /o ~ f/4-]9chn Montgomery
| Signatk of e

A 4) (¥

MRS ; prt/plan_dponsor Date Enter name of individual signing as employer or plan sponsor
Preparar's nams {inctaling firm ama, It applicable) and address; include room or suita numbar (optional) Preparar’s lalaphone number (optional)
Dale Stevens 509-755-3767

Break-Thru Benefits, LLC
200 North Mullan, Suite 200

Spokane Valley WA 89206
Fer Paparwork Reduction Act Notice and OMB Cantrol Numbers, see the Inatructions for Form 3500-5F.
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[ZPartiiZ] Financial Information
7 Plan Assets and Liabililies ! (a) Beglnning of Year (b} End of Year
a Total plan assels .. 7a 251647 319794
b Total plan labEs ... oums s eeed TR
€ Net plan assets (subtract line 7hfromline 7a).........oooond T 251ed7 310794
8 Income, Exponses, and Transfars for this Plan Year W‘ (a} Amount b) Total
a Contributions received or racelvable from: <l A
(1) EMOIOYOIB oo cnssssssmssssssssssssssse]__88(1) 10202 iy
{2) Participants... Baf2) 10683 i =
(3) Othars (Includlng rollcvﬂrs} enmmeveresessenseseeeseseseeccrneesceee]  B3(3) :
b Othar income (1058) ..o iR 8b 47252 4
¢ Total income (add lines 8a(1), 8a(2), Ba(3), and Bb) .......vvcianne{  Bo 68141
d Benefiis paid ('mclur.ling direct rollovers and insurance premlums 'r.
{o provida banefits)... NG i i 2 Gl 7 RN :
@ Certain deamed and/or corrective distributions (aee |natmcmuns) .. Be : : S
f Administrative sarvice providers (salaries, fees, Commissions) ... Bf §
q Qther expenses,,,, I TTI TP TPRTTTTY 39 s T
h Total expenses (add lines 8d, 8e, 87, and 8g) ... 8h [N 0
| Net Income (loss) (subtract line 8h from line 8¢) [T 5 & €8147
] Transfers to (from) the plan (588 INSUCHONS ). .vwemmmensmmmssrsd g oy

IMP’a'i"t‘l\fj Plan Characteristics

9a [If the plan provides pansion bensfits, enter the applicabla pension featurs codes from the List of Plan Charagteristic Codes in the instructions:
2E 2J 2K 3D
b |[if the plen provides weltara benefits, enfer the spplicabls welfare feature codes from the List of Plan Cheracteristic Cades In the Instructions:
‘Biirt Vil compliance Questions
. s
10  During the plan year: Yes | No Amaount
i Was thare a fallure to transmit to the plan any participant contributions within the time period described in X
99 CFR 2510,3-1027 (Sea instructions and DOL's Voluntary Fiduciary Correction Program)..usies 10a
b Ware Ihera any mnexempt transactions with any pany-lnculnterosl? (Do not include transactions reportad %
on line 10a.)... et v e nas 10b
€ Was the plan covered by a fidelity bond? .............. 10¢| X 50000
d Did the plan have & loss, whather or not relmbursed by the plans fidslity bond, that was caused by fraud X
or dishonesty?.... i - 10d
e Were any fees or commissions pald to any brokers, agenta, or clhar pBersans DY an insurance camer.
ingurance service, or other organizaimn that prcvldes some or all of the benefits under the plan'? (Sea ¥
instructions.) ... " ssssn s 10e
f Has tha plan falled to pmvide any benefit when dus under the p?an? .................................................. 10f X
g Did the plan have any participant loans? (If "Yes, " antar amount as of year end.) .o 10g >4
h Ifthis Is an individual account plan, was thare a blackout perlod'? (See instructions and 20 CFR %
2520.101=3.} .., T TR e 10h
i If10hwae anawarad “Yeg," chack lho hox If you elthar prwlded tha raqurred rnotice or one cftha
excaptions to providing the notice applied under 29 CFR 2520,101-3 i 101

Par)

Penslon Funding Compliance

11 s this a dafined banafit plan subiesl to minimum lundmg raquimmenls‘c‘ (!f "Yes," see Instructions and compiete Scheduls SB (Form
5500) and ling 11a balow) ... . . [1 ves [] o
11a Enter the unpaid minimum requirad coniribution for current year from Schedule SB (Form 55{)0) lina 39
12  Is this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. [ [:[ Yes . No
(If *Yes," compiete line 12a or lines 12b, 12¢, 12d, and 12¢ below, 83 applicabla.}
a If a waiver of the minimum funding standard for a prior year is beang amortized In this plan year, se€ instructions, snd enter tha data of the letter ruling
granting the walver. . i pansesiainginisin isrisonsosiarssssyes G Day Year
If you eompleted line 121. compinta llnes 3 9 and 1 0 arsmdm- MB (Form 5500) and skip to Iane 13,
b Enter the minimum required contrioutlon for s PIAN YEAC......w o [ 12b I
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¢ Enter the amount cortributed by the employer to the plan for this plan year ...

12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (ermara m]nua sign to the Eeﬁ ofa
nagative amount).... o 3 . R A S A

12d

e WIl the minimum iundmg amaunt repartad on [Ine 12¢ be met by the funding Gaadtina’*

| [1ves []nNo [] A

I. G

Pﬁri‘\nlgl Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan yaar? ...

A D Yas No

if “Yes,” anter tha amount of any plan assets that reverted to the empiayer thiS YEAT covvusrnsssssssmsissrmmsssssirarses i 132
b Were all the plan assets distributed to parﬂmpams or beneficlaries, transfemad to another p!an or brought under the control
of the PBGC? i - B [] yes ] Na
¢ If during this plan year, any assets or llabllities were transferred from this plan to another plan(s) lﬁentrfy the plan(s) ta
which assets or llabliities wers transférrsd. (See instructions.)
13¢(1) Name of plan(z): 13c(2) EIN(s) 13¢{3) PN(s)

(il Trust Information (optional)

14a Name of trust

14b Trust's EIN




