Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending

12/31/2011

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ATHLETIC AWARDS 401 K PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1995

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

ATHLETIC AWARDS COMPANY

817 REPUBLICAN
SEATTLE, WA 98109

817 REPUBLICAN
SEATTLE, WA 98109

2b Employer Identification
Number (EIN)
91-1352324

2C Sponsor's telephone
number
206-624-3995

2d Business code (see
instructions)
453990

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 accompanying schedules,
statements and attachments, 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. 02/14/2012 RONALD HANSEN
HERE
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ATHLETIC AWARDS COMPANY

3b Administrator's EIN
91-1352324

817 REPUBLICAN
SEATTLE, WA 98109

3C Administrator's telephone
number

206-624-3995

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 12
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 5
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 1
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 6
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 12
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 12
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 12
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2G 2) 3D 2R 2S
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE | Financial Information—Small Plan
(Form 5500)

b This schedule is required to be filed under section 104 of the Employee
epartment of the Treasury . ) .

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit 001
ATHLETIC AWARDS 401 K PLAN plan number (PN) Y
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ATHLETIC AWARDS COMPANY 91-1352324

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a

small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 482132 301081
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 482132 301081
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 5727
(2) PAItCIDANTS. ........v.oveeeeeeeeeeeee e 2a(2) 9510
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 39660
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 54897
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e 122933
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 3221
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 126154
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k -71257
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Amount

Yes No
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr €@l PIOPEIMY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYET SECUMTIES .......evecveeeteecee ettt 3d X
€ PartiCiPant JOBNS.........ooiiiiiieiiiee e e 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d
€ Was the plan covered by a fidelity DONA? ..o 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes Yes D No Amount: 0

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1216-0110

This form s required to be Rled for employes benefit plans undar sections 104 R
Tupanrient of the Taasry and 4065 of the Employea Retirement [ncome Security Act of 1874 (ERISA) and
Inlormal Kovanue Seracs sections 6047(e), B0B7(H). and 6058(a) of the Inernal Revanug Coae {the Code). 2011
Oupastinal #f Labwr KR
Empiayos Gensrts Secuity » Gomplete all entrias in accordance with
Adminislraton the Instructions to the Form 5800,

= ——
YRR i TRFOmy Srpetiian This Form i3 Open to Public

inspection
[ Part1 | Annual Report identification Information
For catendar plan year 2011 or fiscal plan year baginning 010172011 and ending,  12/33/2011
A This returnireport is for. a multiemployer plan; D a multigle~employer plan; or
[g & single-amployer plan, D a OFE (spacify)
8 This retumsrepert is: U the first relum/raport; [:] the final returniraport.
[:] an amuanded return/rapor; G a short plan yeér return/report (less than 12 maonths).
€ Ifthe plan ls a collectivaly-hargzined plan check hare. .. ... .00 ; N D
D Ghack box if filing under: D Farm 5558, D automatic exension; D the DFVC program,
D special extension (enter description)
[Partil [ Basic Pian Information—enier all requested information
1& Name of plan 1b Tnree-digitplan | oot
ATHLETIC AWARDS 401 K PLAN qumbar (PN) b
1c Efiective date of plan
01/0141995
2a Plan sponsor's name and address, incluging reom or suite number (Employer, f for single-emplayer plan) 2b Employer identification
Number (EIN)
ATHLETIC AWMARDS COMPANY ' 81-93627304
2C Sponsor's telephone
numbar
i g & o H)6-E24- A0S
7 REPUBLICAN 817 REPUBLICAN .
SEATTLE, WA 98109 BEATTLE, WA 98109 2d Business cogu (see
' insiructions)
453690

Gaution: A penaity for the late or incompiate flithg of this returnireport will be sssessed unloss reasonable causa is established.

Urider penalgi sejury and ger panalties set frih in the instructions, | declare that | have examined thils return/report, including accompanying schedules,
stziamants apl atl ants, ell as :I-ﬁ elepgr le vaw ofthis returvrepert, and ta the bist of my knewledge and belief, it s true, correct, end complete.
/

S

; ol
3&2_ <~ Wiz ,Z/// 2'/"//3"12 Mo Ty D, MHolmES
Sjgfiatury of pla ingstrator - \\ Enter name of indlvidual signing as plan adminisirator

Cate
SiGN | X ﬁ{ “ } M 51//‘//4012 MONTY B, HOoemMES

£
NERE | siaghture Ofemployebivh Xhordo

Date Enter name_of individuai signing as employer or plan sponsol
SIGN
HERE i )
Signature of DFE Date Enter name of ingividual signing &g DFE
For Paperwork Roduction Act Notice and OMB Contral Numbers, sac the instructions for Form 8500, Form 6500 {2011)

v.012611
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Form 5560 (2011) Page 2

33 Plan sdministrator's nama and adoress (f same as plan sponsor, enter “Same”) 3k Aominisugior's EIN
ATHLETIC AWARGE GOMPANY §1.4362324
417 REPUBLICAN 3¢ Admintstrator's telephone
SEATTLE. WA §6108 numoer

2006243596

4 if he name and/or EIN of the plan sponsor has changed singe ihe lzst ratumirepart fiisd for this plan, enter the name, EIN and 4h EIN
e plan number from the last retum/report.

Sponsor's name 4¢ PN

43

8 Total number of participants at the deglaning of the plan year & %
6 Number of participants as of the end of the plan year (welfars plans complete only lings 8a, 6b, 8¢, and &d).

B ACHVO PAINCIANIS.. e oo omese ot o es b e e et e vt et 88 Y
b Retired o7 suparated pricipanis AeaVING BERETIS ... - omsenc s i+t oo oo s oo, 6B !
€ Other retired or ssparated pertiipants entitied ta MM DNBRLE. ..o i e &6C f
O SUBIOLAL AGE HNEB B BB, AME BC.v.vr.coreir reseimses osietes oo s et ettt s s s oo, 60 12
e Deceased participants whose beneficianes are raceiving or are entitied 10 (ECeive PEREALS. ... o te ¢
§ Vi, AGH TRE B B 550ssncovasosipinsepstossmsemsamsms s scasessessessesprsnssssarsedbsa bR cssmssivysinsss oo o B0 12
¢ Numbsr of pamdpam-' with account balances as of the end of the plan ;ear (Gmy defined contribution plans

complete. this itam) ... e e e e R I+ I 12
h Nurber of participants that rermingted employrm,m dunng the plart ycar with accrued benefits that wase

less than 100% vested. .. 8h 0

7  Enter the total number of ampwyers obugaied 0] comnbme to the plan (only muluempksy@f ptar;s wmplete m\» ,(em) ..... a 7
8a if Ihe plan pravides pensian banefits, énter ihe applicable pension feature codes r(om the List of Plan Charectaristic Codes in the instruciions
28 2 s 2R 28

B f the pian provides weilare benefits, enter the appliceble welfare feature codes from the List of Plan Characteristic Codes in the instroctions;

\9b  Plan benefit arrsngament (check all that apoly)

8a Plan funding arrangament (check ali that apply)
(1) Insurance (1) Insyrance
(2) Code section 412(¢)(3) insurance contracts {2) 1| Code ssction 412(84(3) ingurance cantracts
(3) Trust @ K Trust
(4) Gerieral assets of the $ponsor l (4) _1 Genaral assets of the sponsar
10 Check sl appiicabis boxes in 108 and 10b lo indicate which screduu are attached, snd, whare indicated, enler the number atiached. (See instructions)
a Pansion Schedules b General Schedulos
() [] R (Redrement Plan informaton) ) j H (Financial Information)
{2) D MB (Multiemployer Defined Bengfit Plan and Certain Money (2) x, L {(Financial iInformation - Small Plan)
Purchase Plan Actuarial information; - signad by the pian (3) h __ A (insurance Infermation)
actuary w ¢ (Service Provider informatian)
(3) [:] SB (Singie-Employer Defined Banefit Pian Acwarial {5} l D (DFE/Participating Plan Information)
I

Informalinn) - signed by e plan acluary (6) G (Finaneial Trangaction Schedules)

£8/26  3Jovd STAvMPIILIHLY ARSEZ8EIRT Sp:ET 2T1BZ/p1/29



