Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  10/01/2022 and ending 09/30/2023
A This return/report is for: a single-employer plan 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.)
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)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BALLARD SERVICES, INC. PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
10/01/1982
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) 91-0972012

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

BALLARD SERVICES, INC. 2c Sponsor’s telephone number

509-662-5111

2d Business code (see instructions)

1028 N. WENATCHEE AVE.
WENATCHEE, WA 98801 621900

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 40
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 41
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c a1

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 33
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 30
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 6

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/01/2024 SCOTT L. BALLARD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 6300250 6997064
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 6300250 6997064
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 219092
(2) Participants..........cccccv.v... 8a(2) 125114
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 729529
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1073735
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 332953
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 43968
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 376921
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 696814
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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 2) 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 | Compliance 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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D 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 @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee Sl e B0
Degariment of the TI'I'.".-'I!.U.IFY Be nEﬁt P'aﬂ
PO S rE This farm is required to be filed under sections 104 and 4065 of the Employee Retiremant 2022
Department of Labor | Income Security Act of 1974 (ERISA). and sections 6037(b) and 6058(a) of the Intemal ) )
Employee Berwlils Secuity Acrinisiabon | Ravenue Code (the Code). TI:S :Iun;n is S:;Fn to
: . | ublic Inspection
Fonsion Benefl Guaranty Cororatian 1 ¢ Complete all entries in accordance with the instructions to the Form 5500-5F.

| Part! | Annual Report Identification Information

For calendar plan vear 2022 or fiscal plan year beginning 10/01/2022 and ending 0293072023
A This returnfreport is for: |)._¢| & single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
a list of participating employer information in accordance with the form instructions. )
B This returnireport is D the first returnireport D the final returnireport
H an amended return/report |_| a short plan year returnireport {less than 12 months}
C Check box if filing under; E| Form 5558 I:l automalic extension |:| DFVC program
Ct special extension {enter description)
D If this is & retroactively adopted plan permitted by SECURE Act section 201, checkhere. ... vuvioens k |__|
| Partil | Basic Plan Information—enter all requested information - .
1a Mame of plan 1b Three-digit
BALLARD SERVICES. INC. PROFIT SHARING PLAN plan number | o
VL [
| 1o Effective date of plan
10011982
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) (EIM) 91-0872012
City or town, state or province, country, and ZIF or foreign postal code (f foreign, see instruckions) .
BALLARD SERVICES, INC. 2c Sponsor's telephone number

(509) 662-5111

2d Business code [see instructions)
1028 M. WENATCHEE AVE. 621900

WEMNATCHEE, WA 98801
3a Plan administrator's name and address ES&H‘#& as Plan Sponsor. 3b Administratar's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the.p1an sponsor or the plan name has changed since tha last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbser from the last retum/report.

A Sponsor's name 4d PN
€ Plan Name ]
5a Total number of participants at the beginning of the PIan Year.... e, 5a 40

b Total number of participants at the end of the plan year .. 5b 4

C Mumber of parh:spanl:, with account balances as of the end of the plan year [unly defined {:cmtnbutmn plans 5c s
complete this item)... R B P e S A SRS SR R T F— |

d(1) Total number of active parti-:ipantsatthe beginning of e Plam Wear ... e e e 5d(1) 43

d{2) Total number of active participants at the end of the plan year .. .| 5d(2) 30

& Mumber of participants wha terminated employment during the plan year with accrued benr.—zﬁls 1.1':at were less S &
than T00% VESER oo e s e e -

Caution: A penalty for the late or inco mplete filing of this return/report will be asseesed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumireport, including, if applicable, a Schedule
5B or Schadule MB mmpleled and signed by an enrolled actuary, 25 well as the efectronic version of this returnfreport. and to the best of my knowiedge and

belief, it is true, cormpct, and A |

=i = -1 .-Q_LP Scott L. Ballard

NERS Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HEnh Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Netice, see the Instructions for Form 5500-SF. Form 5500-5F (2022)

v.220443



Form 5500-SF (2022) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible 2558157 (S8 INSIPUCHONS) o eenes M Yes |_| Mo
b Are you daiming a waiver of the annual examination and report of an independent qualified public accountant (IOPA)
under 29 CFR 2520, 104467 {See instructions an waiver eligibility and condifions.). ... B Yes |:| Mo
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
¢ Ifthe plan is a defined banefit plan, is it coverad under the PEGC insurance program (see ERISA seclion 4021)7 ... |:| Yes |: Mo |:| Mat determinad
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan vear . (See instructions.)

| Part Il | Financial Information

T Plan Assets and Liabiliies {a) Beginning of Year {b) End of Year
B TO DN ASEEES cooeveeeeeveeeeeeeseeee oo eeaen e sen e eennes a 6300250 E99T0E4
B Tokal plan TS i i s s i e e e g s b
€ Net plan assets {subtract line 7h from e 7a) oo 7 6300250 6997064
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
B = 1L 8a(1) 218082
{2): Paricianbes s e R B 8a(2) 125114
(3} Others (including rollovErs ). i s Ba(3)
B Ot TracOTIEe (IO E ouns i i v siamani s o s i 8b 729528
C Taotal income {add lines Ba(1), 8a(2), 8a{3), and Bb) ... BC 1073735
d Benefits paid (including direct rollovers and insurance premiums
B P OVIIE BTIETES Lo veercoteeonesinionesoera ribss e e .| 8d 332853
e Certain deemed and'or comactive distributions (see instructions) . de
f Administrative service providers {salaries, fees, commissions)..... af 43968
B OHhEr EXPENSER. . ooicissmnissitsicsis st st e setatssss saats shass s 8g
h Total expenses (aﬁd lines 5d, 8e, &f, and 8g) ..o Bh 376921
i Metincome (loss) (subtract line 8h from line 8¢) ..o, Bi 696814
j Transfers to (from) the plan ($2€ IMSIAUCHONS e 5

i Part IV |F'I!an Characteristics

9a

If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Charactenistic Codes in the instructions:
2E 20 2K 3D

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes in the instructions:

PartV | Compliance 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 2510.3-1027 (See instructions and DOL™s Volumtary Fiduciary Correction
o ] L T L A S ol O D e L 10a x
b were there any nonexempl transactions with any party-in-interest? (Do not include transactions
mportad onine 0o msninus el el nnansnriiasirsasinsmanasuznze | A0 X
C Was the plan coverad by 3 BOSRNY DO ..o asins sosssi shses smeass sasiicsssssnssins heams sisms snssas 10c X S00000
d Did the plan have a loss, whather or not reimbursed by the pLan 5 !':!elut;.r bond, that was caused
by fraud or dishonesty?... e b S L e e i B P e e e e e ottt | A A
& Were any fess or commissions paid to any brokers, agents, or other persens by an insurance
carmer, insurance service, or other arganization that provides some or all of the benefits under
e Ay 2 B T T I MO I - N oo i i St o S e S e N 10e x
f  Has the plan failed to provide any benefit when due under the plan? .. | 108 X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............cccoeveeines 10g X
b If this is an individual account plan, was there a blackout perod? {See instructions and 29 CFR

LT s b DA S e 10k X

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 25201013 ..o | 10




Form 5500-SF {2022} Page 3-

iPart VI | Pension Funding Cumpliﬁnce .

11 Is this a defined benefit plan subject to minimum funding requirements? (i “Yes,” see instructions and complele Schedule SB
{Form 5500} and lines 11a and b below.} If this is a defined contribution pension plan, feave ling 11 blank and complate fine 12 |:| Yes D Mo
Bl 5 e L R R e T P e e R - ]

Enter the unpaid minimum required contributions for all years from Schedule SB (Form S500) line 40 ... | 11a |

(=l 1]

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on ling 11a is greater than 50, has PBGC
heen nofified as reguired by ERISA sections 4043(c)(5) andfor 303ik)(4)? Check the applicable bowx:
Yes.

Mo. Reporting was waived under 29 CFR 4043 25(0)(2) because contributions equal 1o or exceading the unpaid minimum raguired contribution werne made
by the 30th day after the due date,

Mo, The 30-day penod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends lo make a confribulion egual o or exceading the
unpaid minimurm required contribution by the 30th day after the due date.

Mo, Other. Provide explanation

s s

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B B R e R T e o B A T S
(f Yes," completa ling 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

[] ves X no

a If a waiver of the minimum funding standard for a pericr year is being amortized in this plan year, see instructions, and ener the date of the latter ruling
TR I s i i i LR e PR o S A P S cor Manth 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 BRaR YEAE ..\ e e 12b

€ Enter the amount contributed by the emplayer to the plan for this plan YEar ... s 12¢

d Subtract the amount in ling 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

12d
MEAHIVE AMIOUNE i s e e et s

e Wil the minimum funding amount reported on line 12d be met by the funding deadline? ... | | Yes | | No !. | NiA

h’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted i a0y PEN YEEFT e emss s s |:| fes E Mo

If “Yes," enter the amount of any plan assets that reverted to the employer this year.........mmnnen e 13a

b Were all the plan assels distributed 1o participants or beneficiaries, transferred to another plan, or brought under the D Vs E' Na
Lo B = T

C If. during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) o
which assets or liabilities were transferred. (See instructions.)

13e(1) Name of plan(s): 13c{2) EIN(s) 13c(3) PNis)




