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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
INTERIOR DEVELOPMENT EAST LTD. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 91-1490821

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

INTERIOR DEVELOPMENT EAST, LTD 2c

Sponsor’s telephone number
509-327-7150

2d

921 W BROADWAY
SPOKANE, WA 99201

Business code (see instructions)
541400

3a Plan administrator's name and address [X| Same as Plan Sponsor. 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 13
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 7
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 7
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 10/16/2017 DALE STEVENS
HERE
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 )
DALE STEVENS
BREAK-THRU BENEFITS, LLC

200 NORTH MULLAN ROAD, SUITE 216

Preparer’s telephone number

509-755-3767

SPOKANE VALLEY, WA 99206

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 2431644 1989511
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2431644 1989511
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 15580
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 48000
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 53764
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 117344
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 559327
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 150
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 559477
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -442133
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2A 2E 2F 2J 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:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 245000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[Part

VI | 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) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Short Form Annual Return/Report of Small Employes e s
Benefit Plan
This form is required (o be filed urder seclions 104 and 4065 of the Empityee Retirement 201 s
Income Securify Acl of 1974 (ERISA), and sactions GO5T {0 and BOSS(E) of Bre Inkermal )
Revenue Code ithe Gode), T"g' :&"r' Is Open to
k Gomphats all entries Inacoordance with the ingtructions to the Earm §500-8F, ! rapction

Annuai Rapnrt Identification (nformation

ar plar year 2018 or fiseal plan year brginning

01,/03/2006 and erding 12/31/2016

A This returnirepart is for

B This returnfreport is

B & single-employer plan
[] a gne-participant plan

[] the fest retuamyreport
[] an amended retammepon

D.a muttiple-amployer plan (ot multlamployer) (Filers checking 1his box must atiach a
list of participating emplgyer information in acpordance with The Torm Inztraclons.)

[] & foreign plan

[Jthe final returmireport

[]a short plan year retumireport gess than 12 monhs)

C Check boxif filing under: Form 5556 [] automatic extension [] pFve program
[] special extansion {enter description)
artdliz] Baslc Plan Information—srier all requasted information
1a Name of plan 1b Trwae-digit
INTERIOR DEVELOPMENT EAST LTD. 401(K)} PROFIT SHARING PLAN J’;“b?}“‘:"‘m' 001
{
e Effactive date of plan
0L/01/1999
23 Pian sponscrs name {emplover, if for a single-amployer plen) 2b Employer Identification Number
Mailing addrass (include room, apt., suite no, and straet, or PO, Box) {EINYSL-1450821
City or town, stabe or pravince, country, and ZiIP of forelgn postal code (if farsign, see structions)

2¢ Sponsors telephone numbar
509-327-7150

2d Business cods (see instructions)
543400

INTERIOR DEVELOPMENT EAST, LTD

241 W BROADWAY

SPOKANE WA, gazg1
Ja Plan administralor's name and address @ Bamw s Plan Sponaor,

ab Administrator's EIN

Ao Adminigtratars 1elephone pumber

4 If the name andior EIN of the pian sponsor has changed sinca the last retumyrepaort fled for this plan, ermerthe | 4b BN
nameg, EIN, and v plan number from the last retumireport.
A Sponsor's nama 4¢ FN
Sa Total number of participarts at e BEginnirg Of B AN YR ..o sesssrsss et ssems s roneen] 8 13
b Total number of parlicipants at the end of the plan year ... » O - - 7
C Mumber of mmc\pam with account balantes as of the eru‘:l of me plan mr {onrf dsﬁmd mmributmn plam Bc
camphets this fdam) .. ki
{1} Tolal number of active pﬁmdpamﬁ at the baginrﬂng of the plan year .. v EAU) 13
{2} Total number of active participants at the end of the plan year ... . d BO(2) 2
& Mumbar of paﬂlupanm thal terminated nmprmm dunng tha plan ynaar w!lh ammmd bemi’im tl"ualwem le»&a Ba
than 100% vested . S . 0

port will be assessed uniass masonabie cause IS sstabiishd,
Lincler wnaﬁw ol W and other wnanmswt Torlh [y the instructions, | declare fhat | have examined this relum/repet, including, if applicable, a Scheduls
EB o :Smeudum MB W plm and aig l.w an [ied -wtuurv A vl a5 the skectronic version of this returnvreport, and bo the best of my knowledge and

e dult 1 1 (W0 GICHTY LAl

'rfmf A

[pat ricia Lucksa

ool ol T
] plan admindsirato e 4 Dide m‘{r “F1 Enter name of irdividual sigring &8 plar sdminlstrator
Ml’# ”.ri;;? L Ll ﬂ Ay |E)mﬁ"'”‘j“‘ﬁ'a dicha
griture of emplo

plan sporss

“Preparar's name Ghauding A Name, ¥ apphcable) and address [RCiwds 1o6m or sOie
[fale Bteveng

Break-Thru Benefits, LLO
200 North Mullan Road, Suite 216

griing &3 emplover or plan Bpersor
Prepacers dedapone mmber

BDB-FE5-375T

Spokane Valley W 99206
For Pagervork Reduetion Act NoT e, #54 the Insiruchons for Eorm GE00BF,
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Paga 2

Ba Wern all of the plans aseets during Iha plan year invested in wligitle assets? (See inslructons.).... i
b Are you claiming a waiver of the annual examination s report of an independent qualiﬂad public mum.anl 1I(1F‘AII

m

under 28 CFR 2620.104-487 {See Insiructions on walwer efgibiity and condifions.)....

Iyou answered “No™ to sither lne Ba of line Bh, the plan canmot use Forim mn EF aM muut inma i Mrm nsm )
G Withe planis @ defined benefit plan, is 7 covensd unter the FEGC insurance program (see ERISA saclion 400107

B RRekias

@ Yes [] Mt
e [H ves [] No

[] ee [JNe [ Mot determmined

] Financial Information

€ Yyas the plan tovered hy a flidality bond? ...

7 Plan Assels and Uisbiliies i {8) Beglnning of Year {b) End of Yar
A Total plan G888 . cenccreeraeeecnnn a 2,430,644 1,989,811
b Total plan liabilijes i Th
€ Net pian sssets (sublract ine ?I:Wnllna ?a} i 2,431,644 1,988,511
8 Incoras, Expenses, and Trangfars for fhis Plan Year {a) Amount b} Total
@ Conirbullons reteived o receivabie from: o & i '
{1)_Employers .. i P LTT— L5, 580}k .
{2y Parﬁmﬂnlsm.. .................... ai2) 48, 000k
(33 Cihers (nchuding mllwem} erred BB 3 e 3
b crher fnoome (loas) .., L ——— 53,764 e g ;
G Total inporie {add Iim S-a{‘l} Ha(?y, Ba{&} and ﬁb;l e (EEh 117, 3%%
d Benelits paid (Incmm direct rolkwers and insurance pmmlums = R R B
10 rovide Denems) ... oo SR 559,327 2 i ’% i
# Cerlain desmed andfor cotrective dlstﬁbuﬁuna [see lnmmcﬁm} 30 :
I _Administrative service providers (salaries, fees, commissionsy ... |  af e I
.8 Onhar expenses,... S i 150 i i
h Tmal&mmea{aﬂdumwu e, 81, amiﬂq;} Bh i 559,477
i Net income {ioss) (sublract line 8h from line s«;g 4l i -442,133
j Tmnafm to {from) the: plan {see MSErUCHONEY. ... veoeeeeneciinns g T s s
[ Parti] Plan Characteristics
92 [if the plan provides panision benefils, enter the applizabile persion feature codes from the Listof Plan Characterlstic Codes in the nsludtions:
wA 2E 2F 23 2R 3D
b [1f he plan provides welara benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the insimckione:
PartMi| Compliance Questions
10 During the plan year: You | No | NA I Ampit
& Was Ihere a failure to wransmil to the plan any participart contributions within the ime perad Je ‘
described in 20 CFR 2510.3- 1027 {S’-&e imgbruciions and DO s anunfaw Fidur:iaqr Comection X
Program ... e Ll
b wWere lhere any nummm lrmsar;tmns v.mh any parly-ﬁn Inlarest‘? {Dw nqt Innbda tmnwwms %
raported on (iee 10a) .., . .| 10h i
X = 245,000

d Dig the plan have & sy, whether or not reimbursed hy the pJan % ﬂtmlity bond, thal was caused

by fraud or dishonasty?, ., J 10d
8 Were any feas of c:ammiaaims pnw to ary brokers, agenl& o amer pEBOng w A inguranoe

carrigr, Insurance service, or othwr mgmimlim that pmvhﬁm some or all of the benefits under

the plan’ (Ses Instructions ).... o A A p— L

Has Ihe plan failed to provide any benefit when due under the pran? s s | S0
§  Dad the plan have any participant boans? {If “Yes,” enter amount gs of year-and ) .. 10g
b 1fthis i an individual aecount nlan was Ihere @ Blackoot paﬁm? (Sm Instructions ard 28 GFR

2520,101-8.) ... o - | 1om
i 1 10 was ansmmd "Ym c;hmc the bcm Eww e«tharmwtxied m«a mqu!raui nmlce ar o n:ﬂ lhna

i 11

excaptions {o providing the notice applied under 20 CFR 2820,101-3..
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Pengion Funding Compliance

11 Isihis & defined banedit plan auh]amm Nk, Mnﬂlng mqmmmm? i “Yeu," see lhslmciims an Schwnﬂw SB ‘
{Form 5500} and line 412 below)... agan alamaleie . A | DOve[w

118 Enter the unpaid mirimum required mﬁtﬂhut ong far nlh mm fmm ﬁmaule &8 (Fwn 5&00} line 40. ., I 11n r

12 I this a defined contribution plan suibjecd o The minimum funding requirements of section 412 of the Cnﬂa or samran 02 af
ERISA? .. i ] [ Yes [ Ho

({Yeg " mmw:u ot lines 12&1, 12¢, 1:‘2&, and 128 baiow, as aggmble)

a Ifawaiver of the minimum funding standard for 2. pﬁor mr is l:minu amortized In this plan yaar. see insbructions, and enter the date of the latter nling

grenting the walver, . o ST ... Manth Day Year
I you completad fine 12& wmplm Hmrh 3} ﬂ. mnl m orl S:Mul& um (Furm m&}, ancl wup m Ilnew
b Enter the minimum required contribution FOr Th BREN YRT ................cc.cccisenerseesceccesseeseessossmnsrerrorreeressoosssssssosommend] TEH
12

© Entar tha amount contributed by the emplover (o the plan for this plan year .,

i Subfract the amount in ling 125 from he amount in Bne 12k, Entar the result (mfar & minus slgn m Iha la a 12d
negative amount) .. T ——— =
the min funcing amouet veported o ins 128 b et by the g doating?...— o] 11 Y8 1] %o 1] VA

_ Plan Terminations and Transfers of Assets
133 Has a resoiution o teeminale he plan bean adopled in any plan year? ... i
If *fae," enter the amount of any plan assels thal revered to the amployer this year ., | 13a
b \Wees sil ihe plan assels distributed 1o pcanlciparrbs or beneficiaries, transfamed to another plan or bmughl uridar the E] Yeos @ Mo
opnirol ofthe PBGC? .|
C I, duritg this plan year, any mrela o I(ahillm L0 tmnafm&ﬂ feown Ihig plan to anolheﬂ plan{a}, idmlﬂ‘,e thee plan(s} I

which assets or Rabilitios were ransfened, (Soe instructions.)
130i1) Name of plan(sy: 13ci®) ElHIs) 1dci3) Ph{s)

[l ves [ no

144 Trust's EIN

14a Mame of trust

1dd Trustes’s of custodian's

T4¢ Name of lrustes o cuslodian
telepivong number

IRS Compliance Questions :
16 13 the pran 2 A01(K) PRNT IF MO, BKID B0t i1 susssssssssasrasass st asss e ess s b sasssasen s reeas E] Yes D Ne
<hased "Prior year: ADP

18h How did the plan satisfy the nondiscrimination mqulmmenta for wpluyw deferals under saction [:] E:ﬁ?:;m D el e

A040kHI) for tne plan year? Check all thal apply; | “Curment year" [:1 -

ADFP tasl

168 What testing method was used to mﬁkfy the coverage requimmam Lnler seclion -410(5:} foor the pran Ratio e

yaar? Check all hat apply: . - S . [] :mr:mn'tage- sneil it |:| (1Y

a4

16b Did ine plan satisty he coverage and nondiscrimination requirements of sections 410(b) and 401(a)4r | D Yes [:l Ko

for the plan year by corbining this tlan with any other plan eoder the perrmissive aggregation nes?.........

174 1t the plan is a master ard prototype plan (MEF) or volure submitier plan that received a lavirable IRS opinlon letter or advisory letber, enter the date of
Ihe letbar ard the serial urmber

17h Wthe plan = an irniiudduallymgianed plan that received a favorable mtenmnatmn letter from the IRS, enter the date of the mest recent detemminatlon
Testter

18 Dafined Benafit Plan or Money F’umham Pension Plan Ory:
Vet any disbuons mads during e plan ysar o an employes W aiahad age 62 and ad not separatd o [Jves  []No

sanvlee? ., . ™ T -
15 Was any plan participant a 5% awner who had aliaingd at least age T0 % during the prior plan ywar’.’ ] [ o8 [] Ne




