Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 11/01/2009 and ending

04/09/2010

single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ASSINK ACRES INC PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
11/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ASSINK ACRES INC (EIN)  91-1023256
2C Plan sponsor’s telephone number
681 NORTH GLEED ROAD 509-966-5301
NACHES, WA 98937-0000 2d Business code (see instructions)
111300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ASSINK ACRES INC 681 NORTH GLEED ROAD 91-1023256
NACHES, WA 98937-0000 3C Administrator’s telephone number
509-966-5301
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 21
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.).........ccccvvveviieeeiiiee e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

0
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 636476 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 636476 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 63625
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 63625
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 700101
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 700101
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -636476
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 3D

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
a

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 75000
10d X

10e X

10f X

10g X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

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

(If "Yes," complete 12a or 12b, 12c, 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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

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

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

Yes D No

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

0

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

Yes D No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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. 07/13/2012 PENSION FILERS

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Department of the Treaaury Benefit Plan
Iy § i
rtem! Revnui: Sercs: This form I3 required to ke flled under sections 104 and 4088 of the Emplayee 2009
Depariment of Lt Rotiramant Income Security Act of 1974 (ERISA), and saction B058(a) of the N
Employes Banefits Seeurity Admiristration Internal Revenue Code {the Coda). Thig Farm iz Open to Public
B - inspaction
Fangion Banafit Garanty Comarilion » Gomplete all entries in accordance with the instructions to the Form 5500-5F.
Annual Report ldentification Information
For the calendar plan year 2009 or flscal plan year baginning 11/01/2008 and anding 04/09/2010
A This raturnreport |5 for: E zingle-employer plan |:| multipla-smployer plan {hot multiamplayer) |:| ona-participant plan
B This return/report la for D first return/reprrl E final raturn/raport
D an amanded return/report @ short plan yaar return/report (less than 12 months)
€ Check box, if filing under: I:l Form 5558 |:| automatic extansion @ DFVG program
D spacial extension (anter description)
Basic Plan Infory
1a Neme of plan 1b Threedigit
plan nurmber
ASSINK ACRES INC FRONIT SHARING PLAN {PN) ™= bo1
1¢ Effactive date of plan
11/01/1930
24 Plan sponsor's narme and address (smploysr, If for single-employer plan) 2b Employar Identification Mumber
ASSINK RCAES INC (EIN)  91-1023256
. 2¢ Plan sponsar's telephone number
681 NORTH GLEED ROAD {500} 966-5301
Business coda {sa¢ Instructions
U8 HACHES WA 98537-0000 2d 111300 o )
A Plan administrator's name and address (If same ae plan amployer, enter "Same") 3b Administrators EIN
SAME
3G Administrator's tataphane number
& I the name andfar EIN of the plan sponsor has changad slnce the last return/report filed for this plan, enter the . 4bh &N
name, EIN and the plan nurmber from the last returnfrepert, Sponsors Name y
§a Total number of participants at the begmning of the planyaar . . . .+ « « =+« « « . s 5a 21
b Total number of participants at the end of the plan year . . . . . . Lo s i e s . . .| 8b o
C ‘Total number of particlpants with acsount batances as of the end of the p]an year (daflnad baneﬁt plans do not
complate this HeM) . « o o .« « s+« 4 4 . 4 a4 s w3 a s e e e e e s 5 0
6a Were ali of the plan's assets during the plan yaar invested in ligibla assots? (SB& Instructions. ) - L Elvea [[Mo
b Are you claiming s waiver of the annual examination and report of an independent qualified public accountant (EOPA) .
under 29 GFR 2520,104-467 (See instructions on walver eligihility and eonditions. ) .. N f e e e s e ECJYBS Ohe
If you answered "No™ to aither &a or 6b, the plan ¢annot use Form 3500 3F and must Inat:ad uae Farm 5500
Financial Information
T  Plan Assets and Lisbilities (a) Beginning of Year {b) End of Year
a Toalplanassats . . . . . . . . . . . . 7a 636,476 0
b Tota! plan labilities Y (R 0
€ Nelplan assafs (subtract ine 7b fromne7a) . . . - o 7c £36,478 a
8  Income, Expenses, and Transfers for this Plan Year (a) Amount b) Total
a Contributions recaived or recaivable from:
(1)Emptoyers.........+........ﬁ(1)
(2)Fartic1pants...............‘.83[2)
{3} Othacs {including roltovars}. .« « « .« + | _8a(d)
Otherincoma (loS8} . . . 4 v & &« 4 o+ o+ o= oxox o 8b 63,625
¢ Total Income(add fines Ba(1), 8a(2), 8a(3), and B . . . . . .| Bt 63,625
d Benefits paid (including direct roiovers and insurance premiums i
to provide benefits) ., . . . e e e e e e &d 700,101
e Cerain deemed andior comective distributions (sae instructions) . .1 Ge
f  Administrative service providers {selarics, fess, comrizsions) Bf .
@ Otherexpenses . . - . + = « - + « =« « & o+« o B !
h Total expenses (add lines &d, 8o, 8f, and 83) . .« « - - 8h 700,101
1 Metincoms {loss) (subtract ling Bhfrom line §6). « « + « « = 8l (636,476) y
j  Trensfers to {from) tha plan (588 instructions) . . v 8 I

For Paperwork Reduction Act Netice and OMB Contral Numbers, soo the Ingtructions for Form 5500-5F,

Form 5500-SF {2009)
v,092308.1
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Plan Characteristics
9a (fthe plan provides penslon benefite, antar the applicable pansion faature codes from the List of Plan Characteristic Godes In the instructions:
2E 3D
b ifthe plan provides welfare beneflts, entar the applicable welfare faature codes from the List of Plan Gharacteristic Codes in the Instractions;
Campliance Questions
10  Duwring the plan yase: Yea |No Amount
A Was thers a faflure to transmit to the plan any paricipant contribution within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Comection Pragram) .« .+« « 10a
b  Were there any nonexempt ransactions with any party-in-interaet? (Do not include transactions raported
T 1 T S T T ) x
¢ WasthepancoveredbyafideltyBond? . . . « « . 4 4 s sk x w0 w e 0w e a4 We| X 75,000
d Did the plan have a loss, whethar or nat reimbursed by the plan's fidelity bond, that was caused by fraud
ordishONESY? 4 « « + & 4 b s o w xox o e e wweoe e e on e oo |10d X
& Were any fess or comimisions paid to any brokers, agents, o other persons by an inSLrance carrisr,
insurance services or other organization that provides some or all of the benefits under the plan? (See %
iruatnuctions,)........................74....10"2
f  Has the plan failed to provide any banefit when due undertheplan? . . . . . v . . o e - 0F
¢ Did the plan have any participant loans? {If “Yes," enfer amount as of yearend.) .+« v o 0 v o+ s 10g X
h I thiz is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)........A.....................10h
i I 10K was answared "Yes," check the box If you eithar provided the required notice of one of the
eaplions to providing the notice applied under 29 CFR2G200%-3 .+ + = & o+ & + 4 &« + - - |00

Pension Funding Compliance

11 s this a defined banaft plan subject to minimum funding requiraments? (If "Yes," see instructions and completa Schedula 5B (Form

S S S [Yes [XINo

42 1= niz a defined contribution plan sobject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. Dves NO

(I "Yes,* complete 12a ar 12b, 12z, 12d, and 12e balow, a3 applicable.}

a  If a walver of tha minimum funding standard for a prior year is being amortized in this plan year, saa instuctions, and enter the date of the fettar ruling
granting the walver — « « « o o - 0 s e s e o C e e - .« . o bonth Day Year

If you complated line 12a, complete lines :i, 9, and 10 of Schedule MB (Form 5500), and skip to ine 13.

b Enter the minimum requirad contribution for this plan year « « .« . o 0 e e e e e e e e 12k
G Enterthe amount contributed by the employer to the plan for this planysar . . .+« « « o« v s 12c
d  Subtract the amount in tine 12c frorm the amount in ing 12b. Entar the result (enter & minus sign to the leftofa 12d
negative aMOWIE)  + « - - e s s e e e n e kb e e e
e Wil the minimum funding amount raponted on ing 12d be met by the funding deadiind? . . . o+ o 4 + o« v+ Clves  [INa DN/A_H
Plan Terminatlons and Transfers of Assets
133  Has a resctulion o tarminate the plan becn adopted during the plan year ar eny prioryear? . v+ w e om0 o 0 Elves [Ino
If "Yes,” enter the amount of any plan assets that reverted fo the employerthizyaar . .« & o v« = 4ok l 13a | 0

b Were all the plan assets distributed o participants or beneficiaries, transfered to anather plan, of brought urder the gontrol

OFthe PBEEY + « o« v 4 n e e e e a e a e e s n e r e e o Eves [Ne
¢ Wduring this plan yaar, any agsets or llabilities ware transferrad from this plan to anather plan(s), identify the plan(s) to
which assets or liabitities were transfetred, (Sea instructions.)
13c(1) Name of plan{s): 13c(2) EIN(S) 13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable causo ls established.

Undar penaftles of perury and ather penalties set forth in the instructions, 1 declare that | have examinad thiz return/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enralisd actisary, as wel 83 the lactronlc version of this return/report, and ta the best of my knowledge snd

belief, it is trug, cornact, and complate. 4 / . 2 P -
it D7f1z] 2] TARRTE? _JS5F7 L

lan admjplatrar Date Enter niame of individual igning as plan adminigtrate:

L -
Slgnature of employer.’plaL spongor Date Ertar name of individual sloning as employer or plan sponsor

77 7 7 & ;:/@//2, /);7/’ ATLE r/r%' < per 7




