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
DENVER SANITARY COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DENVER SANITARY COMPANY, INC. (EIN)  84-0188210
2C Sponsor’s telephone number
3161 WALNUT STREET 303-295-0331
DENVER, CO 80205 2d Business code (see instructions)
562000
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 8
Total number of participants at the end of the plan Year ... 5b 7
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 7

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.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

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 (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 339567 255167
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 339567 255167
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 25000
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 3277
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 28277
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 112677
€ 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 112677
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -84400
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 2F 2G 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
LTSS U Tt g T 10e 1412
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) 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 |
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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




UUTZ7 P28/ KL (4028 TH AL DO, HTIN

Form 8500-SF Short Form Anrual RetumIRe ort of Small Employee ' OMB b, 12604110
Doparisal of N8 Trearury Bonetit Plan
forl Revanet arrics ﬁnmr? o roquied lgwb;'ﬁme? underseuﬂun: 104300 mgemmm 2013
Serivod Retire neoma Say) of 1974 (ERISA), and satt 7{0) and 6058(a) of -
M_!mm the mtermat Reve(nEuaOod. (tha Gode), @ This Fo"?r:p‘::znr Pubtie
O
Penbicn Bunalt Gusracdy Gorpardon | . Gomplets oll aritsies In ageprdunce with the | sorry b the Form 3500-SF.,
) ual Rep uﬂEg_ﬂEgn Inforation - ——
da aar boginn 61/91/2013 and ending 12/31/2013
A Thia retuméregor is for: . B gingie-smplaysr pien [] amulipie-smployer plam (ot mukempioyer) I:l a ong-paricipant plan
B The atumtoport is: [] the frat rsturnirapent the inal retumirspart
[ an amended rsturmreport ) % short pian year retunmvraport (lass than 12 menths)
C Chosk box W ting under, Fotm 9559 aikamaic extension [ oFve progrem
speclal exdansien (sntw dosaiption)
Plan \nformation - enter gl requesied kfumaion
'll Hamaofplnrl 10 Thres-diit
plan nimbet
PENVER RANITARY COMPANY, INC, TROFIT DEARING PLAN (PN) > aoL
10 Effoctive dats of plan
01701/1981

28 Plan sponaora namé end addrees; (nolude room or eula nurnber (em if for & single oyer phap) [

Plan sponaora nenw 3 inojude ¢ {employur, halke-employer pht) b Employer inantifeation Number

{EIN)_94~0380210

£5 Gponsor's telaphone aumber
(30%) 295-033%1

2d Buslness coce [see [nstmcﬁnns}
DS DRNVER €0 80208 BE2000
32 Pien sgminigtrators namre and addrees |§ ) Some a6 Flan Sponsor NamﬁSam wo Pian SponsorAddrace | 3b Administratere EIN X

3161 WALNUT ATRERT

36 Adminlsirater's lelephone numbar

4 If e nane andior EIN of the plan spensor hag changes einoe the 1ast returnicepon flles for this plon, snter tha | 4b EIN

nama, EMN, and the plan numbar frem the laek nturnfeepart.

@ &Sponsol's nam — N 4¢ PN
83 Tots numberarparﬂdpanh at tha baginning of the plen yea: | " o2 8
P Total pumber of particionnts ot the ami of the plan year wakipel Sb ]
& Number ofpamdpama with accoun! halences as of the onvd ¢f1be plen year (dafinad hnuoﬂ{ p[ma o nol | -r
B8 Wemalofthe plan‘e seaais durlng the plan year lm.eated In eligibla pooata? (Sea tnwucﬂons.) ElYes DN
b Am you clalming a watver of the annugl examingtion end report of an independent quatified public eccountant ((GPA)
uhger 29 CFR 20720.104-467 {See inatructions on welver eligibilty and conditions.) - [g]ygs [:]NQ

I you angwered *No" to elther line 6a or line 8, the plan gannol use Fomn 4508-6F end must inatead use Fenn 5504,
o Fthe tan ks a defined banetlt plan, 1s H covered under the PBGC insurance progrem (sae BRIBA sectkin 4321)7 wamnl 1 Yes [TJNo [ Mot datermined

Caution: A panulty for tire late or incampinta fillng of this returnireport wifl bo assgerad unloss roxeonsable ceues ls uhblhl-ud

Unger pansiies of pegury and other penaitias sel forth |n the ingtruoiions, | declare that | have gxarmined this return/report, lngiuding, if applicable, a Schedule
&8 or Schedule MB campleted and slgnad by ah enidlied gctuary, &3 well 5o the lecliania version of this relumirepor, and to fhe best of my knewladge angd
bel!ef. it Is trwe, carract, and complate, )

For Papsrwork Redustion Act Notice and OMB Gontrol Numrers, see the (netrustions for Form G000-3F, Fnrm bsuo SF m:a)
w130118

Pd WITTZT PTIEZ PT "0 i "ON 3NOHd

j\&-‘% (F55 4 ¢ " 3B der Y | rane smich
rﬁg&im ntura of plea adminiztrmtor brate Erter name bt dividuet sigring 2s plan adminfetretor T
: i % <o L . el 17 ot o | sane smitn
s%&:ﬂxﬁ sig}ature o1 empioyoripian Sponsor ' Data Entor name of individwal aigning se smplayer or plan sponser
Preparers name (ngwdirg frm name,  appiicable) and bddrean; nolude oom of sulle rumber (3olones) Proparers teiaphane number (opyone’)

WO



Form 5500-SF 2013 Page 2

lkPatiiiz] Financial Information
Plan Assets and Liabilities

Total plan assets
Total ptan liabllitles
Net plan assets {subtract lina 7b from ling 78) semmenissnssssusise

Income, Expenses, and Transfers for this Plan Year
Contributions raceived or recelvable from:
(1) Emplovers ™

(2) Participants
(3} Othars (Including rollovers)
Other Incomne (I058) veuna

Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) wwmmnummmunes| 86
Benefits pald {including direct rollovers and Insurance premiums
to provide benefits) 8d 112,677

e Certain deemed and/or conective distributions (ses Instructions) .| Be
f _ Administrative service providers (salarles, foes, commissions)  ..|  Bf 0
_f Other expenses 8y
h_ Total expenses (add lines 8d, 8, 8f, and BY) sumeresrrssssesseseas .
| NetIncome {toss) {subtract tine Bk from 1INe B6Y wwwsrmerssmmssesmsesise] 81
j Transfers to (from} the plan (see instructions) ...
“PartiV:|_Plan Characteristics
9a| If the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristie Codes in the instructions:
2E 2F 26 2R 3D

{a) Beginning of Year (b) End of Year
339,567 285,167

339,567 255,167
(a) Amount {b) Total

o 0o o (™

25,000
0

3,277

j=XE+REe3

112,677
(84,400)

- b | If the plan provides welfare benefits, enter the applicabla weifare foature codes from the List of Plan Characteristic Codes in the instructions:

KPart V"] Compliance Questions

10 During the plan year: Yos | No Amount

a  Was there a failure fo transmit to the plan any participant contributlons within the time perlod described In
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduclary Corraction Program) e 1108 X

b Wera thera any nonexempt transactions with any paity-In-interest? {Do not includs transactions reported
on ling 10a.) 10b X

C Was the plan covored by a fidelity bong? 10c} X 50,000

d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 10d X

e Woers any fees or commissions paid to any brokers, agents, or other persons by an Insurance carrler,
insurance service, or other organlzation that provides some or all of the benefits under the plan? (Sae

Instructions.) 108| X i,412
Has the plan falled to provide any banefit when due under the plan? 10f X
g Did the plan have any participant {oans? {If "Yes," enter amount as of year end.) 10g X
h  If this Is an [ndlvidual account plan, was there a blackou! period? (See instructions and 2% CFR
2520.101-3.} 10h X
i If 10h was answered "Yes," check the box If you ellher provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 101

[Part Vi[ Pension Funding Compliance

11 Is this a defined bensfit plan subject to minimum funding requirements? (If "Yes," see [nstructions and complete Schedule SB (Form
5500) and line 11a balow) " i ) ves X No

11a Enter the unpald minimum required contribution for current year from Schedule SB (Form 5500 lit8 39 wusuwwsemersen ] 11a |
12 Is this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Coda or section 302 of ERISA?... l [ Yes x] No

(1 "Yes,* complete iine 12a or ines 12b, 12¢, 12d, and 12e below, as applicable.) I

a I awaiver of the minimum funding standard for a prior year Is being amorlized in this plan year, see Instructions, and entar the date of the letter ruling
QIANEING Lhe WEIVET avsivsniersresseriers ciavpasesrs 1onsassvmsasssss s ins s aasssbss s smsinss1nsasissssssvesssntnanssesrommrnses . Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 6500), and skip to line 13.

b Enter the minimum required contributlon for this plan year I 12b |
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C__Enter the amount contribuled 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 resull (enter a minus sign to the left of &
negative amount) 12d
— - savey ran sty
€@ Will tha minimum funding amount reported on line 12d ba met by tha funding deadline? ll:] Yes D No [ nia
»a‘;'i‘}" ,—

| 3’ Plan TermInations and Transfers of Assets

13a  Has a resolution to teminate the plan been adopted in any plan year?

Ol Yes X1 No

If "Yes," enter the amount of any plan assefs that reverted to the employer this year . 13a

b Ware all the plan assets distributed lo participants or beneficlarias, transferred to anothsr plan, or brought under the control
of the PBGC? sespsanissssusatsinias

_Cves XiNo

C If during this plan year, any assets or |lablitles were transfarred from this plan to another plan(s), identify the plan(s) to
which assets o lablities were transferred, (Sae instructlons.)

13¢(1) Name of plan(s): 13¢(2) EiN{s)

13¢(3) PN(s)

14a Name of trust

‘é‘il Trust Information (optional)

14b Trust's EIN




