Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:
|:I a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SAN DIEGO MANAGEMENT GROUP 401(K) RETIREMENT SAVINGS PLAN FOR SNAPP & ASSOCIATES plan number
INSURANCE SRV (PN) > 001
1c Effective date of plan
12/31/2003
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SNAPP & ASSOCIATES INSURANCE SERVICES, INC. (EIN)  33-0554039
2C Sponsor’s telephone number
438 CAMINO DEL RIO STREET, STE 112B 619-908-3100
SAN DIEGO, CA 92108-3548 2d Business code (see instructions)
524210
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
OUTSOURCE MANAGEMENT, INC. 16855 WEST BERNARDO DRIVE 33-0688141
SAN DIEGO MANAGEMENT GROUP SUITE 340 3C Administrator’s telephone number
SAN DIEGO, CA 92127 858-451-6211
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 YEA ...........c...ceeviveeieiee e 5a 38
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 38
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 20
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(1) 35
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 35
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 07/29/2015 FRED FLESHMAN
HERE . . 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 (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSELS....ccuvviiiiiiiiiiiieeee e 7a 542079 691632
b Total plan HabItIeS...............coocovvovioeeeeoeoeeeeeeeeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 542079 691632
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 36313
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 74787
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 38453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8¢ 149553
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 149553
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

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 2F 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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 5221
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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




OMB Noi. 12100410

Form 5500-SF Short Form Annual Return/Report of Small Employee S
Depaitment of the Treasury Benefit Plan i .
tntomal Ravenus Servioa This form Is raquired to be filed under sections 104 and 4065 of the Employee Retirement 2014
Dapartment of Labor fncome Security Act of 1674 (ERISA), and seclions SUST(b) and 6058(z) of tha Internal '
Ermployes Berates Secutty Advikstratien Revenus Code {ihe Code). This Form Is Open to
Pension Bansfit Gusrsnty Corposation Public Inspection

» Complete all entrles in accordance with the instructions to the Form §500-SF.

[ Partl | Annual Report Identification Information

and ending

For calendar plen year 2014 ¢r fiscal plan year beginning 0140172014

R o731 /5014 -

E a single-employer plan
A This retumireport is for: _
ﬂ a forelgn plan

L] a one-partictpant plan
[ the fina retumireport

D the firet return/report

B This return/report Is
' D an amended returnfreport

U Form 5558 D aufomatic axtenalon

D special extension (enier description)

C Chack box If filing Under:

a multiple-smployer plan {net multlemployer) (Filers cheoking this box must altach a fist
of participating smployer Information in accordance with the form nstructions)

B a shart plan year refurnfreport {less thah 12 months)

[ oFve program

|_Partll | Baslc Plan Information-enter all requested information

1a Name of plan b Three-digit
pian numbat
SAN DIEGO MANAGEMENT GROUP 401 (K) RETIREMENT N b 001
SAVINGS PLAN FOR SNAPP & ASSOCIATES INSURANCE SRV TE Effecive date of o
12/31/2003

23 Plan sponsor's name and address; include room or sulte number {employer, If for a single-employer plan}

SNAFP & ASSQCIATES INSURANCE
SERVICES, INC.

438 CAMINO DEL RIO STREET, STE 112B

2b Employer Identification Kumber
{EiNy33-n884039

2¢ Sponsor's telephone number

2d Business coda (see inslructiors)

SAN _DITEGO CA_.B210B-3548 524210
3a Pian adminiskrator's neme and address [___bame as Plan Sponsor. 3b é‘\gmzérﬂstara&tgr‘slf:‘lfd
- 4

SUTSOURCE MANAGEHENT, INC.

SAN DIEGO MANAGEMENT GROUP
16855 WEST BEENARDC DRIVE

3¢ Administrators lelephone number
(858) 451-6211

SUITE 340
SAN DIEGQ [~ S+ ¥ ]
4  ifthe name andior EIN of the plan sponsor has changed sincs the last return/report filed for this plan, enterthe | db EIN E :
nama, EIN, and the pian number from the last retuznirepon. .
8 Spoensor's name 4¢c PN .
§a Total number of paricipants at the BEQINNMG OF LB DRI YO wvvuuuuwsimssessesssns messtesssss smsssssmsasesssssssssesserssssessanssssasesar Ba 3 8
b Tatal number of participants atthe end 0l the PIBM YE8M...... v somrrssrs et ssessisssrases s s mrsssrasiesses Bb Er
€ Number of participants with account balances as of the end of the plan year {defined beneftt plans do not Sc .
complefe this BRM) ... e s snse st st s rsnrasrenast s sssares 29
tl{1) Total number of active participants at the beginning of (e PN YBaF..........ccem messescemsetmsreseasn pevvaeerns 5d{1) v 1 :
€i(2) Total number of active participants &t the envd of the PRRN YEAF......... ..o corersserssessron sasseessrsisinsen 5d(2) P 3¢
& Number of parlicipants thattermlnated employment durlng the p!an year with accrued benefils thal were Se :
iss than 100% vested... s rermirptabonte vt st s aat veren L0

Caution: A penalty for the late or lncomple!e fliing of this retum!mport will be assessed unisss ressonakle cause is established,

Under penaities of perjury and other penafties set forth in the instructions, 1 declare that | have exarnined this retumvireport, including, If applicable, a Scﬁeduie
SBor Schecfuta ME complated and signed by an enrolled actuary, as wel as the electronic verslon of this returm/report, and fo the best of my knowledge and

el is true,_cotrast and comvlete / .~
SIGN ‘ 7z W@[M ; /o |FRED FLESHMAN
HERE SEMdmrn tor j Date Z/D’{%ﬁﬁv Entef narne of indivicual signing as plan sdministrator
sien | S o f. SN — =7/ 715 |soun Toon '
HERE 1 T_Ignalura ot employer/plan sponsor Date Enter name of individual signing as employer or plan spomor

Pre parer's mame (inciuding firm name, if appllcabla) and address (include room of suite number ) {optional)

Preparers telephone number (optionaly

"For Paperwork Reduchion Act Notice and OMB Control NUMBATs, See the INGHUCHIONS For EO(M BE00-SE,

Form 8500 ~s»= (ﬁ' -
40124
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€a Wereal! of the plan's assets during the plan year invasted in eligible assets? (See instructions.)....

b Are you claiming a waiver of the annual examination and report of an independent qualified public accaunta nt IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver efigibility and conditions.}...,

ki Yes [] Mo
Yes D No

H you answered “No” {o sither [ine 8a or line &b, the plan cannot use Form 5500 —SF and musi mstead use Form 5500

¢ Ifthe planis a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ...

[]Yes []ne [ ot detsrmned

Part Ill | Financial Information

7  Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
& Tof:alplanassets 7a 547,079 691, 632
b Total plan fiabilities ..o B 0 0
€ Net plan assets {subtract iine 7b from line 7a)...ccccoveie .y Te 542,079 681, 632
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
a2 Conlributions recefved or receivable from:
{1} Employers ... 8a{1) 36,313
{2) Parklcjpants ey LT 74,787
(3} Others (mcludlng roI!overs) 8af3) 0
b Other income (1288)...v.coevimieen s ST .1 38,453
C Total income (add lines 8&(1) 8a(2), Ba{E) Elgs| 8b} SSTPOURU I 1. 149,553
 Benefits pald (mcludmg direct reflovers and insurance premiums
to provide benefits)..., eetniarantiee b e ebettatsabaeinenestseenasensinnmenenred O G
e Certain deesmed andlor corractive distributions (see IﬂbthCUOI"IS) 8p 0
T Adminisirative service providers (salaries, fees, commlssmns)........ of 0
_ G Other expenses. ..., e e 8y 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) .........c..cccc.cco.....{  8h Q
I Netircome (loss} {(subtract lina 8h from line E!c) 8 146,553
1 Transfers fo (from) the plan (see instructions) ... el 8 0
Part i/ | Plan Characferistics
9a |ifthe plan provides pension benefits, enter the applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b fifthe ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
PartV iCompliance Questions
10  During the plan year: Yes| No Amount
& Was there a faifure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510,3-1027 (See instrustions and DOL's Voluntary Fidusiary Correction Program)............. 10a X
b Were there any nonexampt transactions withy any party-in-interest? (Do not includz transastions raported
DI TINE TOH.Y .o e et e b me s cmeme et e et e et e s es oneeee s sneseeman e rer e e Renen e varann 10h
€  Wasthe plan covered by a fidelity Bond? ... et s e e st 10e X
d Did the plan have a foss, whether or not reimbursed by the plan's fdehty bend, that was caused by fraud
or dishonesty? .. S S e s e 10d X
e ‘Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carier,
insurance service, or other organization that provides some or aif of the benefits under the p]an‘? (See
instructions.} ... . LU AR 14t en ke e e e n e e s s mae e e eeas 2 amn e e senreen 1t neamaeaaee et e sae armnenssreen e s 10e
T Has the plan failed to provide any beneft when due under the PINT ... 10F
O Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ...... 10g] 5,221
B Ifthis is an individual account plan, was there a blackout pariod? (See instructions apd 29 GFR
ZB20U0T-31) et ettt oer et ee e 104 ¥
I If 10hwas answered "Yes,” check the box if you either provided the required netice or one of the
exceptions to providing the notice applied under 23 CFR 25201013 e 101
Part vl IPension funding Compliance
11k tis a defined bereft plan stbject o minimum funding requrements? (F ves, see IMelilictons and complete Sohedue S5 (Fomm
GE00 BN T2 TT8 BRIOW). ..o et mave oo cve o 2ttt b8 e ean 20 o2 st e e e et P00 0t 12 0o e seeeeees oo H Yes |_| No
t1a Enterthe unpaid minimum required contribution for current year from Sehedule SB (Form 5500) fine 39| 11a f

12 isthis a defined contribution plan subject to the minimurn funding requirements of section 412 of the Code or section 302 of ERISA? .. I [l Yes E} Ne

{If "Yes," compleie fine 12z or lines 12b, 12¢, 12d, and 12e below, as applicable,)

A Kawalver of the minimum fundmg stapdard for & prior year is being amortized in this plan year, see instructions, and enter the date of the letter rufing

granting the waiver,

.. Month

Day Year
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L

if you completed line 1Za, complefe lines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13.

b Enter the minimum required cortribUtIon fOr this PIAN YEEE ..o ceoeeeissss e oo s eeeee s s s soossas e sesas i 12b E

¢ Enter the amount contributed by the employer to the plan for this plan vear .. . R, 12c

d  Sublract the amount in fine 12¢ from the amount in line 12b. Enter the result {entera minus sign fo the left of a 12d
negative amount).... [T .

2 Wil tha minimum funding amount repored on line 124 be met by the funding deadline?

]V [ [[WA

[fart Vii ‘ Plan Terminations and Transfers of Assets

133 Hasaresolution o terminate the plan been adopted inany plan year? ...

.............................................. D Yes El Mo

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

] 13a

b Wereallthe pldn essels disiribufed to partlclpants or beneficiaries, transferred to another plan or brought under the control

of the PBBC? vt v

[] Yes L] No

C Ifduring this plan year, any assels or Habilities were transfemed from this ;:Ian to ancther pl an(s) identify the pia n(s) to

which assefs or liabiiities were transfermed. (Sea instructions.)

43c{1} Name of plan(s):

13¢{2) EIN(S)

13¢{3) PN(s)

lfart Vil |Trust Informaticn {optional)

14a Name of trust

14b Trust's EiN




