Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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
KENNETH H. COLEMAN 401(K) PLAN plan number
(PN) » 002
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
LAW OFFICES OF KENNETH H COLEMAN PS (EIN)  91-2009991
2C Sponsor’s telephone number
421 W RIVERSIDE AVE., STE. 654 509-838-2425
SPOKANE, WA 99201-0411 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
91-2009991
LAW OFFICES OF KENNETH H COLEMAN PS 421 W RIVERSIDE AVE., STE. 654
SPOKANE, WA 99201-0411 3C Administrator’s telephone number

509-838-2425

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 2
Total number of participants at the end of the plan Year ... 5b 1
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 1
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. 10/07/2014 KENNETH H. COLEMAN

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)
JODI CALHOUN
RANDALL & HURLEY INC. 509-838-5500

601 W RIVERSIDE
SUITE 1600

SPOKANE, WA 99201

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 253962 215830
Total plan HabilitieS ............ccveeiiieiriieseeiee e eiee e 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 253962 215830
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 10000
(2) PartiCIDANES ... 8a(2) 23000
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b -56503
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -23503
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 14617
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 14629
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -38132
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 2R 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 23797
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 |




Form 5500-SF 2013 Page 3 -

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




FROM

Law Offices of Ken H Coleman FR% HO. i i e P Y

Oct. ©7 2814 B3:123AM  P3

OME Mos

Form 5500-SF Short Form Annual Return/Report of Small Employee A
Dagatmant of the Traasury Benefit Plan —
Inteirsl Ravenue Servich This form is required to be filed under scctions 104 2nd 4085 of the Employee 2013
Depatiment of 1.abor Retrement Ircome Securily Act of 1974 (ERISA), and sections 6057(h) and £058(a) of ]
Fmployee Beeels SacLny Adivsalan the Imerrial Revenue Code (e Code), This Form ig Opan to Pubtic
N i Ingpaction
Pansian Bt Gusranty Carporafion } Gompiata all ontries in accordanca with the instructions to tia Form 5500-5F,
Part! | Annual Report Identification Information
“For calendar pian year 2673 or fiscal plan year beginning n1/01/2013 and enging 12/31/32013

A This retuimfreport is for: 2 a single-emplayer plan.

B This returmirepon 1s: [ the first retumirepor
D an amended returnireport
] Form 5558 [1 autormatic extensicn

[] special extension {entes description)

D the final returnirepart

C Check box if filihg under:

D a multipie-employer plan {not multiemployar)

D a one-patticipant plan

D a short plan year returnireport {less than 12 menths)

D DRV program

Partll | Basic Plan Information—enter alf requested information

1a Name of plan 1h Three-digh
EKenneth H. Coleman 401tk) Plan plar number
(PN) P 0u=
1¢  Effective date of plan
GL/01/2004
2a Blan zponsor's name and address; include room or suite: number (erployer, if for a single-employer pian) 2h Employer tdentification Mumber

LAW OFFICES OF KENWETH H COLEMAN P2

(EIN} 91-2003551

2c Sponsor's telephone number
421 W RIVERSIDE AVE., STE. 654 509-838-2425
2d Business code (368 instructions)
SPOKEANE WA 99201-0411 541110
28 Pian administrator's name and address DSame at Plan Sponaer Name DSame as Plan Spansor Address 3b Administrator's EIN
LAW OFFICES OF KENNETH E COLEMAN PS 91-2009231
36 Administrators telephong aumber

509-838-2425

421 W RIVERSIDE AVE., STE. b54
SBROFANE WA §9201-0411
4 If the name and/or EIN of the plan sponeor has changed since the last returnireport filed for this plan, enterthe | 4b B
name, EIN, and the plan number from the last retum/repon. "_
@ Sponsor's name 4¢c PN
Ba Total number of participants at the baginning of the ptan year it —————- eannee- | 5A 2
b Total mumber of participants at the end of the planyear ... &b
¢ Number of pamclpants with aecount balances ag of the end of the plan year (def ined banafit p!ans do not
complete thIg @M e R - 5¢ y 1

Were all of the plan's assets during the plan year invested in eligible assels? (See instructions.) ...

b Are you claiming a waiver of the annual examination and repor of an independent quaiified public accountant {lQF'A)

under 26 CER 2520 104-467 (See instrustions on waiver efigibliity and sonditicns. }-..

B Yes D No
Yae D No

i you answerad “No™ ta either line &a or fine &b, the plan eannet uza Form 55ﬁ0-SF and must msiead uag Fnrm 6300,

€ Ifthe planis & defined bensfit plan, is I covered under the PBEC insurance program {see ERISA section 40217

..... [ ves [fnvo [] Mot determined

Caution: A penalty for the late or incomplete {lling of this return/raport will be assessod unless reasonabls cause |5 established,

Under peratties of parjury and olher penatties set forth In the instructions,

1 geclare thal | have examined this returnfrepor, including, if applicabie, & Schadule

SE ot Schedule MB completed and signed by an enrolled actuary, as well as the elzctronic version of thiz retwrreport, 2nd to the bast of my knewledge and

belief, it is true, correct, and camplete.

SIGN, | /{ //-/’w (el 2o of ffremmens 5. COLEMAN

HERE Signature of pian admmistratur Date Enter name of individual signing 23 plan administrator

SIGN

HERE " Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan 5ponsoer

Breparers name (ncluding lirn name, if applitabie) and agdress; inglude roor of suite number (optianal)
Jodi Calhoun

rRandall & Hurley Inc.

501 W Riverside

Suite 1800

gpokane WA 85207

Proparer's telephone number (aptichal)
509-838-5500

For Paparwork Reduction Act Notice and OMEB Control Numbers, e the thatructinns for Form rm Ga00-5F,

Form 5500-8F {2013}




FROM @ Law Offices of Ken H Coleman FRA MO, @ SE92762304 Oct. @7 2814 B3:24AM P4

Form 5600-5F 2013 _ Page 2

[ Partlll | Financijal Information

7 Pian Assets and Liabilities {1) Beyinning of Year (b} End of Year
A Total Plan BESEIS ...oooo..o.cer e e ] T8 253862 215830
b Total plan liabilities 7b 0
G Nt plan assets (subtract ling 7b from ing 78) oo e 7c 253962 218830
8 Inzome, Fxpenses, and Transfers for this Plan Year (a} Amount {b} Total
a Contributions raceived or receivabla from:
{4) Ermployers ... oo eapenenseeeeeensensppicas)_BACT) L0000
{2} Parigipants. . ga{2) 23000
{2} _Others (including TOBOVEIS) .o 8a(3)
b OMer HEGME (OS5} oo oeseesosisisiemregmmmmeem sz B -EE503
¢ ‘fotal incoma {add lines Ba(1), Ba(2), 8a(3), and 8b) .o 8¢ r23503
d Benafits pald (incfuding direct rollgvers and ingurance premiums
Y0 DrOVitE DENEMS). ooz 80 14617
@ Cenaln deemed andior corrective distribufions (see inglructions) .| &e
f Administrative service providers {salaries, feas, commissions) ......|  &f 1z
_ 4 Otherexpenses. ... eeseeg e 8g
h Tetal expenses (add lines 8d. Ba, 8f and 80} oo #h 14629
i MNetincome {loss) (subtract fine 8h from line Be) ..o 8l -38132
| Transfers te {from) the plan (see [T RS-

l Part IV l Plan Characteristics
Ba |Ifthe plan provides pension bencfits, enter the applicable pension faature tades from the List of Plan Characteristic Codes in the instructiona:

28 27 2K 2R 3D

b 1'f the plan provides weliare benefits, enter the applicable wellzre featurs codes from the List of Flan Characteristic Codes in the instrugtions:

l_F"art Vv |Compliance Questions

10  PDuring the plan yesr Yes | No Amount
A VWas thore 8 failure Lo ransmit o the plan ary participant contributions wilhin the fimea period described in %
20 CFR 2510,3-1027 (See instruetions and DOL'Ss Voluntary Figuciary Cerrecion Prograrm)..,. - 10a
b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactions reparied %
D71 W8 HIELY ceree oo bt by ceeeee s eeemetsebrn ey pepar s s ooeoms o e T P T 10b
£ Was the plan coverad Dy 8 fidelity BONG? v eecses s sty i e 1e| * 50000
d Did the plan have a loss, whether or pot reimbursed by the plan's fidelily bond, that was caused by fraud x
OF QERRIONEEEY T, r1y1coee oo coess 0 moecese s st g cemss s e T e 104
| Ware any fzes of commissions paid to any brokers, agenis, or other persong by an insurance Gareier,
insurance senvice, or other orgenization that provides some of al of the benefits under the plan? (See ¥
T s TPV T PTe ST 111 ey (LA L i 108
f Has the plan failled to provine any benafit when dus under the PIaNT ... 10f X
g Did the plan have any participant Toans? {If “Yes," enter amount 8 of year end.. i 10g] 4 23757
B IFitis is an individug! account plan, was there a Blackout period? (See instructions and 29 CFR %
BEIO.A0T-0) oo irrereem e e 10n
1 If 10h was answered "Yes,” cheek the box if you either proviged tha required notfice or one of the
exceptions 1o providing the notice applied under 29 GFR Z520.T0T-3 wrrveceeecmirirescrmmecm st rr s smzan s 10§
[Enrt Vi | Pengion Funding Compliance
91 |z {tis a defined benefii plan subject to minimurm fanding reguirsments? (i "Yes " see mstructions and cemplete Schedule S8 (Fom .
5E00) and fing 118 DEIOW) ...oeerzriceeens [ Yes ] no
114 Enter the unpald minifum required gontsbution for current year from Sehedule S8 (Form 5500 1Ine 38 ..o | 11a |
12 1s this a defined conkibution plan svhject to the minimum funting requiremsnis of section 412 of the Code or sectian 302 of ERISA? ., l D Yes @ Na
{If "es," complete ing 123 orlines 12b. 12c, 12d, and 12e below, a5 applicahle l
a If a walver of the minimurn funding standard for & prior year is being amortized in this plan year, see instructions, and enter the date of the lettar ruling
granting the waiver. Mnn’:h Day Year
If you completed fins 12a, complete nes 4, 8, ard 19 of Schedule MB (Form 5500), and skip to ling 13,
b Enter the rrinimum requirad contribufion for fhis PIAN VBAL. ... ez e e | 12h ‘




