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
WASTE ISOLATION PILOT PLANT PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
08/31/1998

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

WASHINGTON TRU SOLUTIONS LLC

P.O. BOX 2078 4021 NATIONAL PARKS HWY
CARLSBAD, NM 88221 CARLSBAD, NM 88220

2b Employer Identification
Number (EIN)
82-0523532

2C Sponsor's telephone
number
208-386-5000

2d Business code (see
instructions)
562000

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. 10/09/2012 DELOYD CAZIER
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”) 3b Administrator's EIN
WASHINGTON TRU SOLUTIONS LLC 82-0523532
P.O. BOX 2078 3C Administrator's telephone
CARLSBAD, NM 88221 number
208-386-5000
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 1093
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 616
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 171
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 290
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 1077
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 23
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1100
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 17
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:
1A 1G 3F 3H
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) 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)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WASTE ISOLATION PILOT PLANT PENSION PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WASHINGTON TRU SOLUTIONS LLC 82-0523532
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 67065846
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 63170815
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 156 14924035
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 223 8229455
C  For active participants:
3999411
45752489
719 49751900
O TOMAl e 3d 1098 72905390
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.36 %
6  Target normal cost 6 4432402

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
LINDA C. ECKHOLM 11-05358
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 206-625-1125
Firm name Telephone number (including area code)

600 UNIVERSITY STREET, SUITE 3100
SEATTLE, WA 98101-1176

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(LS L TP PSP TP P PP URUP PR PPPRPPOPPPPPIOY 2356038 4544433
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 2356038 675770
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 3868663
10 Interest on line 9 using prior year's actual return of 11500 o) 444896
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 2911

b Interest on (a) using prior year's effective rate of 6.64 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 193
C Total available at beginning of current plan year to add to prefunding balance...........] 3104
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 4313559
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.73 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 87.43 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/11/2011 80000
01/06/2012 1458513
03/26/2012 1000000
09/07/2012 617000
07/01/2011 776604

Totals » | 18(b) 3155513 | 18(c) | 776604
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2929164

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 4432402

b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 14048134 2809444

b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 7241846

Carryover balance Prefunding balance Total balance

oo 01 58 10 TSI e 0 4313559 4313559
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 2928287
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 2929164

(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 877

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCREAUIE EIECTEA ...t e e et e e e e et e e e e e e e aataeeeeee s e ataaseeesansbaaaeeeeseassssaaeaeessnnsrens

............ |:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

..... [ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Op_en 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
WASTE ISOLATION PILOT PLANT PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
WASHINGTON TRU SOLUTIONS LLC

82-0523532

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MERCER
30-0282430
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 FIDUCIARY 90348 0
Yes NOI:I Yes No[l Yes[l NOD

(@) Enter name and EIN or address (see instructions)

BANK OF NEW YORK MELLON

13-5160382
(b) ©) (d) e o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2199 TRUSTEE 70332 0
Yes NOD Yes NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

TOWERS WATSON

53-0181291
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11175070 |NONE 49275
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MILLIMAN
91-0675641
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 NONE 47969

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2011 Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

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
WASTE ISOLATION PILOT PLANT PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor’s name as shown o
WASHINGTON TRU SOLUTIONS LLC

n line 2a of Form 5500

D Employer Identification Number (EIN)
82-0523532

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: URS GOVMT. SVCS. GROUP MASTER TRUST

b Name of sponsor of entity listed in (a):

WEST. GOVMT. SVCS. COMPANY LLC

C EIN-PN 82-0508469-005

d Entity M

€ Dollar value of interest in MTIA, CCT, PSA, or 103

69504380

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
C\VA'E?I'EEISO(BEIA%?ION PILOT PLANT PENSION PLAN B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WASHINGTON TRU SOLUTIONS LLC

82-0523532

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 3075513
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment acCounts ..................co........ 1c(11) 67065848 69504380
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 67065848 72579893
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 100705 48054
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 100705 48054
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 66965143 72531839

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 3155513
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 776604
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 3932117
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 3905884
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 7838001
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2011207
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 2011207
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 205274
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 54824
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 260098
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2271305
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5566696
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:EIDE BAILLY LLP (2) EIN: 45-0250958

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

25000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
WASTE ISOLATION PILOT PLANT PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WASHINGTON TRU SOLUTIONS LLC
82-0523532

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 25-0659306
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 10
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 52% Investment-Grade Debt: 47% High-Yield Debt: 1% Real Estate: 0% Other: 0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration Modified duration D Other (specify):
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Independent Auditor’s Report

Plan Administrator and Participants
Waste Isolation Pilot Plant Pension Plan
Boise, Idaho

We were engaged to audit the accompanying statements of net assets available for benefits of Waste
Isolation Pilot Plant Pension Plan (Plan), formerly named the Washington TRU Solutions Pension Plan,
as of December 31, 2011 and 2010, and the related statements of changes in net assets available for
benefits for the years then ended. These financial statements are the responsibility of the Plan’s
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 8, which was certified by The Bank of New York Mellon, the Trustee of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the Trustee holds the Plan’s investment
assets and executes investment transactions. The plan administrator has obtained a certification from the
Trustee as of December 31,2011 and 2010 and for the years then ended, that the information provided to
the plan administrator by the Trustee is complete and accurate.

Because of the significance of the information in the Plan’s December 31, 2011 and 2010 financial
statements that we did not audit, we are unable to, and do not, express an opinion on the accompanying
financial statementstake as a whole. The form and content of the information included in the financial
statements, other than that derived from the information certified by the Trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

@/ M Le7P
Boise, Idaho

October 05, 2012

www.eidebailly.com
877 W. Main St., Ste. 800 | Boise, ID 837025858 | T208.344.7150 | F208.344.7435 | EOE



WASTE ISOLATION PILOT PLANT
PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31,

2011
Assets
Interest in Master Trust, at fair value (Note 7) $69,504,380
Employer contributions receivable 3,075,513
Total Assets 72,579,893
Liabilities
Accrued expenses 48,054
Net Assets Available for Benefits $72,531,839

The accompanying notes are an integral part of the financial statements.

2010

$67,065,848

67,065,848

100,705

$66,965,143



WASTE ISOLATION PILOT PLANT

PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31,

Contributions
Contributions from employer
Contributions from participants
Total contributions

Investment gains
Plan interest in investment gains of
Master Trust (Note 7)

Deductions
Benefits paid to participants (Note 1)
Administrative expenses
PBGC premiums

Total deductions

Net increase

Net assets available for benefits
Beginning of year

End of year

2011 2010
$ 3,155,513 $ 2,920,182
776,604 792,983
3,932,117 3,713,165
3,905,884 6,806,291
(2,011,207) (1,520,324)
(205,274) (206,097)

(54,824) (45,352)
(2,271,305) (1,771,773)

5,566,696 8,747,683
66,965,143 58,217,460

$72,531,839 $66,965,143

The accompanying notes are an integral part of the financial statements.



WASTE ISOLATION PILOT PLANT
PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
1. DESCRIPTION OF THE PLAN

The following description of the Waste Isolation Pilot Plant Pension Plan (the “Plan’), formerly
named the Washington TRU Solutions Pension Plan, is provided for general information purposes
only. Participants should refer to the Plan document for a complete description of the Plan.

General: On January 1, 2011, Washington TRU Solutions LLC (“TRU Solutions”) became the Plan
sponsor. TRU Solutions is a majority-owned company of URS E&C Holdings, Inc., (“the
Company™), a division of URS Corporation. The Company was the Plan sponsor prior to 2011.

The Plan is a contributory defined benefit pension plan covering all active employees of Washington
TRU Solutions. The Plan also covers retired and terminated vested employees, who separated from
TRU Solutions on or after January 1, 1991.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA”).

Benefits: The Plan provides 100% cliff vesting upon completion of five years of service, as defined
by the Plan. Retirement benefits are paid to pensioners or beneficiaries in various forms consisting
of annuities, lump-sum payments, or a combination of both. The benefit that a participant is entitled
to if he or she has less than five years is 100% of his or her contribution and interest attributable to
these contributions.

A participant’s normal retirement benefit at age 65 is based on years of credited service and the
monthly career accumulation amount of 1/12 of two percent of compensation for that year. The Plan
generally provides a reduced benefit for early retirement. Eligibility for retirement is attained upon
(1) completion of 10 years of eligibility service and attaining age 60 or (2) completion of 30 years of
eligibility service and attaining age 58.

Death Benefits: If an active employee dies, the spouse may be entitled to a spouse survivor benefit.

Depending on the employee’s age and/or eligibility service at the time of death, the spouse may
qualify for an immediate spouse survivor benefit or a deferred spouse survivor benefit. The benefit
payable to the spouse is equal to 55% of the employee’s early retirement benefit, except that the
benefit is reduced as if the employee retired at the date of death (subject to a maximum benefit
reduction for early commencement) and assuming that a joint and survivor benefit and 55% form of
payment had been elected. Benefit payments are guaranteed for 60 months and payable to the
spouse’s beneficiary, if necessary. If the employee was not married and dies before retirement, the
named beneficiary will receive a refund of the employee’s contributions to the Plan plus interest
earned.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
4



Basis of accounting: The accompanying financial statements have been prepared in accordance
with accounting principles generally accepted in the United States of America using the accrual
basis of accounting.

Valuation of investments: The fair value of interest in the Master Trust is based on the beginning of
the year value of the Plan’s interest in the trust plus actual contributions and allocated investment
income (loss) less actual distributions and allocated administrative expenses. Investments are
reported at fair value. Fair value is the price that would be received when an asset is sold or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
(See Note 6 for a description of fair value measurements under Accounting Standards Codification
(“ASC”) 820.) Investment income (loss) and realized and unrealized gains or losses are reported as a
single amount as plan interest in investment gain (loss) of the Master Trust. (See Note 7 for
information about the Master Trust.)

The Master Trust records purchases and sales of securities on a trade date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the plan’s gains and losses on investments bought and sold as well as those held during the
year.

Use of estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and changes therein,
and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results could differ from those estimates.

Risks and uncertainties: The Plan utilizes various investment instruments. Investment securities,
in general, are exposed to various risks, such as interest rate risk, credit risk, and overall market
volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the financial statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics,
all of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in theses estimates and assumptions in the near
term would be material to the financial statements.

Administrative expenses: Administrative expenses related to the Plan are paid by the Plan, as
provided in the Plan document. The Company provides accounting and other administrative
services to the Plan at no charge.

Payment of benefits: Benefit payments to participants are recorded upon distribution.

3. FUNDING POLICY



TRU Solutions contributes such amounts as are necessary (calculated on an actuarial basis) to
provide the Plan with assets sufficient to meet the benefits to be paid to Plan participants. For 2011
and 2010, the minimum funding requirements of ERISA, as determined by consulting actuaries,
have been met.

Active participants are required to contribute 1.5% of their salary to the Plan as a condition of
accruing a benefit. Participants are immediately vested in their contributions, including earnings
thereon. Total participant accumulated contributions at December 31, 2011 and 2010, were
$7,818,340 and $8,634,433, respectively, including interest credited each January at the annual rate
of 120% of the federal mid-term interest rate for the first month of the Plan year (2.34% for 2011
and 2.95% for 2010).

4. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributable under the Plan’s provisions to the service rendered by employees as of the valuation
date. Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated

employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) current
employees or their beneficiaries. Benefits under the Plan are based on employees’ annual
compensation during their years of credited service. The accumulated plan benefits for active
employees are based on their compensation on the date which the benefit information is presented
(the valuation date). Benefits payable under all circumstances (retirement, death, disability, and
termination of employment) are included to the extent they are deemed attributable to employee
service rendered at the valuation date.

The actuarial present value of accumulated plan benefits of the Plan is as follows:

January 1, January 1,
2011 2010

Vested benefits
Participants and beneficiaries currently receiving benefits  $13,886,009 $12,741,182
Other participants 49,423,999 40,088,524
Total vested benefits 63,310,008 52,829,706
Nonvested benefits 3,625,572 3,328,544
Total actuarial present value of accumulated plan benefits  $66,935,580 $56,158,250

The changes in the actuarial present value of the Plan's accumulated plan benefits are as follows:



January 1, January 1,

2011 2010

Actuarial present value of accumulated plan benefits at
beginning of period $56,158,250 $46,709,519

Increase (decrease) during the period attributable to:

Interest due to the decrease in the discount period 4,449,967 3,938,047
Benefits accumulated 3,934,799 3,169,119
Actuarial (gains) losses (332,314) 54,578
Benefits paid (1,520,324) (1,306,099)
Change of assumptions 4,245,202 3,593,086
Net increase 10,777,330 9,448,731

Actuarial present value of accumulated plan benefits at
end of period $66,935,580 $56,158,250

The actuarial present value of accumulated plan benefits was determined by independent actuaries
and reflects actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of decrements such
as for death, disability, withdrawal or retirement) between the valuation date and expected date of
payment.

Due to the changing nature of these assumptions, it is at least reasonably possible that changes in
these assumptions will occur in the near term and, due to the uncertainties inherent in setting
assumptions, the effect of such changes could be material to the Plan’s financial statements.

The significant actuarial assumptions used in the valuations for 2011 and 2010 are shown below:

Investment return - 2011 -7.0%
2010 - 7.5%
Rate of pay increases - 2011 -4.0%
2010 - 4.5%
Mortality basis - Mortality tables as described under Section

430(h)(3)(A) of the Internal Revenue Code using
static tables with separate mortality rates for
annuitants and non-annuitants

Average retirement age - Ranging from 8% at age 58 to 100% at age 70

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the
Plan were terminated, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

5. FEDERAL INCOME TAX STATUS

The Internal Revenue Service (“IRS”) has determined and informed the Plan by a letter dated
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October 27, 2008, that the Plan, as amended through December 2006, and related trust were
designed in accordance with applicable regulations of the Internal Revenue Code (“IRC”). The Plan
has been amended since receiving the determination letter. The Plan administrator believes the Plan
is currently designed and operated in compliance with the applicable requirements of the IRC, and
the Plan and related trust continue to be tax-exempt. Therefore, no provision for federal income
taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2011 and 2010, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements.
The Plan is subject to routine audits by the IRS; however, there are currently no audits for any tax
periods in progress. The Plan administrator believes it is no longer subject to income tax
examinations for years prior to 2009.

6. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying Statements of Net Assets
Available for Benefits.

Financial Accounting Standards Board (FASB) ASC 820, Fair Value Measurements and
Disclosures, provides the framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs into three broad levels:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The Plan uses appropriate valuation techniques based on the available inputs to measure the fair
value of its investments. When available, the Plan measures fair value using Level 1 inputs because
they generally provide the most reliable evidence of fair value. Level 3 inputs were used only when
Level 1 or Level 2 inputs were not available.



Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2011 and 2010.

Level 1: The master trust in which the Plan’s investment assets are held did not have any Level 1
investments.

Level 2: The Plan’s investments, which are held in a master trust, consist of common trust funds.
The value of the common trust funds are based on the net asset value (NAV) of the underlying
assets.

Level 3: The master trust, in which the Plan is invested, did not have any Level 3 investments.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

7. INTEREST IN URS GOVERNMENT SERVICES GROUP MASTER TRUST

The Plan’s investment assets are held in a trust account at The Bank of New York Mellon
(“Trustee™) and consist of an undivided interest in an investment account of the URS Government
Services Group Master Trust (“Master Trust”), a master trust established by Westinghouse
Government Services Company, LLC and Washington Government Environmental Services
Company, LLC, subsidiaries of the Company, and administered by the Trustee. Use of the Master
Trust permits the commingling of trust assets with the assets of three other pension plans sponsored
by the Company for investment and administrative purposes. Although assets of the four pension
plans are commingled in the Master Trust, the Trustee maintains supporting records for the purpose
of allocating the net gain or loss of the investment account to the participating plans. The net
investment income (loss) of the investment assets is allocated by the Trustee to each participating
plan based on the relationship of the interest of each plan to the total of the interests of the
participating plans. Prior to June 30, 2010, the Master Trust was known as the Washington
Government Services Group Master Trust.

The Plan had a 50% and 38% interest in the Master Trust’s net assets at December 31, 2011, and
2010, respectively. At December 31, 2011 and 2010, the assets of the Master Trust were invested
into common trust funds. The fair values of investments were $137,880,053 and $177,052,887 at
December 31, 2011 and 2010, respectively.

The net investment earnings for the common/collective trust funds of the Master Trust were
$10,380,725 and $17,901,630 for the years ended December 31, 2011 and 2010, respectively.



The following table sets forth by level, within the fair value hierarchy, the Master Trust’s assets at
fair value as of December 31, 2011 and 2010:

Quoted Prices  Significant Other Significant

in Active Observable Unobservable
Markets Inputs Inputs
(Level 1) (Level 2) (Level 3) Fair Value
As of December 31, 2011
Common/Collective Trust
MGI US Large Cap Passive Equity
Fund $ -- $ 32,474,290 $ - $ 32,474,290
MGI Long Duration Investment
Grade Fixed Income Fund -- 26,370,130 -- 26,370,130
MGI Non US Core Equity Fund -- 22,438,515 -- 22,438,515
MGI Long Duration Fixed Income
Fund - 15,643,376 - 15,643,376
MGI Long Duration Passive Income
Fund - 15,521,551 - 15,521,551
MGI AC Active Corp Inv Fund -- 11,403,196 - 11,403,196
MGI US Core Opportunistic Fixed
Income Fund -- 4,671,105 -- 4,671,105
MGI US Small/Mid Cap Value
Equity Fund - 3,325,488 - 3,325,488
MGI US Small/Mid Cap Growth
Equity Fund - 3,248,063 -- 3,248,063
MGI US Passive Fixed Income Fund - 2,453,755 - 2,453,755
EB Temporary Investment Fund -- 330,584 -- 330,584
Total Common/Collective Trust -- 137,880,053 -- 137,880,053
Total Investments $ -- $137,880,053 $ --  $137,880,053
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Quoted Prices  Significant Other Significant

in Active Observable Unobservable
Markets Inputs Inputs
(Level 1) (Level 2) (Level 3) Fair Value
As of December 31, 2010
Common/Collective Trust
MGI US Large Cap Passive Equity
Fund $ - $ 45,048,246 $ - $ 45,048,246
MGI Non US Core Equity Fund -- 36,296,301 -- 36,296,301
MGI Long Duration Fixed Income
Fund - 25,409,369 - 25,409,369
MGI Long Duration Investment
Grade Fixed Income Fund -- 21,820,621 -- 21,820,621
MGI Long Duration Passive Income
Fund - 14,691,601 - 14,691,601
EB CIS Non-SL Aggregate Index
Fund -- 9,678,310 - 9,678,310
MGI US Core Opportunistic Fixed
Income Fund -- 7,479,182 - 7,479,182
MGI US Small/Mid Cap Growth
Equity Fund - 5,532,038 - 5,532,038
MGI US Small/Mid Cap Value
Equity Fund - 5,478,030 - 5,478,030
MGI US Passive Fixed Income Fund -- 5,051,335 -- 5,051,335
EB Temporary Investment Fund -- 567,854 -- 567,854
Total Common/Collective Trust -- 177,052,887 -- 177,052,887
Total Investments $ -- $177,052,887 - $177,052,887

Financial Accounting Standards Board ASU 2009-12, Fair Value Measurement and Disclosure
(Topic 820): Investments in Certain Entities that Calculate Net Asset Value Per Share (or its
Equivalent) requires disclosures of certain attributes in entities that calculate a net asset value (NAV)
per share (or its equivalent) and do not have a readily determinable fair value. The following table
sets forth the disclosure of the attributes at December 31, 2011 and 2010:

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
As of December 31, 2011
Common/Collective Trust® $137,880,053 - Daily None
As of December 31, 2010
Common/Collective Trust® $177,052,887 - Daily None

@ |nvestment funds are stated at fair value based on the quoted market prices of the underlying assets, which
represent the net asset value (NAV) of shares held by the Master Trust at year-end.

Changes in fair value levels: The availability of observable market data is monitored to assess the
appropriate classification of financial instruments within the fair value hierarchy. Changes in
economic conditions or model-based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such instances, the transfer is reported at the
beginning of the reporting period.
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We evaluated the significance of transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. For the years
ended December 31, 2011 and 2010, there were no significant transfers in or out of levels 1, 2 or 3.

8. INFORMATION CERTIFIED BY PLAN TRUSTEE

The Plan administrator has elected the method of compliance permitted by Section 2520.103-8 of
the Department of Labor Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Accordingly, as permitted under such election, no
independent auditing procedures were performed with respect to the information certified by the
Trustee as of December 31, 2011 and 2010.

The information certified by the Trustee was the annual report and accounting for the years ending
December 31, 2011 and 2010, which includes beginning and ending balances of assets, and a
detailed listing of the transactions in the various funds, including investment earnings (losses).

9. RELATED-PARTY TRANSACTIONS

Certain of the Plan investments at December 31, 2011 and 2010, are shares of common trust funds
managed by the Trustee; and therefore, these transactions qualify as party-in-interest transactions
and are exempt from the prohibited transaction rules of ERISA. Fees paid by the Plan for investment
management services were included as a reduction of the return on each fund.

10. PLAN TERMINATION

Although it has not expressed any intention to do so, the Plan sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. In the event the Plan is terminated, the net assets of the Plan will be allocated as
specified by the Plan document in accordance with ERISA and its related regulations.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”)
if the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits, and certain disability and survivor’s pensions. However, the PBGC does
not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan’s termination, subject to a statutory ceiling on the amount of an individual’s monthly
benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority
of those benefits to be paid, and the level and type of benefits guaranteed by the PBGC at that time.
Some benefits may be fully or partially provided for by the then existing assets and the PBGC
guaranty while other benefits may not be provided for at all.

When the PBGC takes over a plan, it pays pension benefits through its insurance program. Only
benefits that the participant has earned a right to receive and that cannot be forfeited (called vested
benefit) are guaranteed. Most participants and beneficiaries receive all of the pension benefits they
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would have received under their plan, but some people may lose certain benefits that are not
guaranteed.

The PBGC pays pension benefits up to certain maximum limits. The maximum guaranteed benefit is
$4,500 per month, or $54,000 per year, payable in the form of a straight life annuity, for a 65-year-
old person in a plan that would have terminated in 2011. The maximum benefit may be reduced for
an individual who is younger than age 65. The maximum benefit will also be reduced when a benefit
is provided to a survivor of a plan participant.

11. SUBSEQUENT EVENT

Effective October 1, 2012, TRU Solutions sponsorship of the Plan will cease, and Nuclear Waste
Partnership LLC, the successor contractor, will become the successor sponsor of the Plan.
Beginning October 1, 2012, the Plan will be closed to new hire or rehired participants. New
hires or rehired participants may not contribute to the Plan or receive credited service for any
employment after September 30, 2012. However they will continue to earn eligibility credit for
vesting and early retirement purpose. Active participants as of September 30, 2012, may
continue to earn eligibility credit for vesting and early retirement purposes and will continue to
be eligible to contribute to the Plan and receive credited service.

The Plan has evaluated subsequent events through October 5, 2012, the date the financial statements
were available to be issued.
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SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Washington TRU Solutions LLC

EIN/PN 82-0523532/001

Plan Name Waste Isolation Pilot Plant Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Linda C. Eckholm

Enrollment Number 11-05358

The actuarial assumptions that are not mandated by IRC 8 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Plan Sponsor Washington TRU Solutions LLC

EIN /PN 82-0523532 / 001 effective January 1, 2011
26-1320627 / 010 for 2008 - 2010
33-0565601 / 010 for 2007
82-0508469 / 004 prior to 2007

Discount Rates

Current plan year PPA effective interest rate: 6.36%
Prior plan year PPA effective interest rate: 6.64%
Three-segment rates

First five years: 3.78%

Years six through 20:  6.31%

Over 20 years: 6.57%

Applicable month: September

Transition election: No

Assumed Cost of Living Adjustments

0.00%

Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a participant.
Plan-related Expenses

Plan related expenses are assumed to be the average of actual plan-related expenses in the prior three years
rounded to the nearest thousand. The amount included this year for plan-related expenses is $157,000.

Plan Name: Waste Isolation Pilot Plant Pension Plan 1
EIN / PN: 82-0523532 / 001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

Mortality

For non-disabled participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal
Revenue Code using static tables with separate mortality rates for annuitants and non-annuitants.

Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the rates at which participants retire by age and gender are shown below:

Percentage retiring during the year

Age Males Females
58 8% 8%
59 10 10
60 15 15
61 15 15
62 25 25
63 25 25
64 50 50
65 50 50
66 50 50
67 50 50
68 50 50
69 50 50

70 and over 100 100

Disability Rates

The rates at which participants become disabled by age and gender are shown below:

Percentage becoming disabled during the year

Age Males Females
25 0.015% 0.015%
30 0.015 0.015
35 0.015 0.015
40 0.02 0.02
45 0.04 0.04
50 0.105 0.105
55 0.225 0.225
60 0.505 0.505
65 and over 0 0
Plan Name: Waste Isolation Pilot Plant Pension Plan 2
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

Disabled mortality
Revenue Ruling 96-7 Post-1994 Disabled Mortality Tables for males and females.
Compensation Increases

For purposes of determining the target normal cost, compensation is assumed to increase by 4.00% in 2011,
0.50% in 2012 and 2013, and 4.50% thereafter.

Interest on Employee Contribution Balances

5.00% per year.

Future Increases in Social Security

Not applicable.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under IRC
8415. Plan compensation is limited to the maximum presently allowed under IRC 8401(a)(17). No provision is
made for future increases in the maximum annual benefit or compensation limit.

Representative termination rates not due to disability, retirement or mortality

Attained Age Percentage leaving during the year

Males Females
20 14.7% 21.6%
25 7.4 11.6
30 4.3 6.7
35 3.1 51
40 2.0 3.9
45 1.3 2.8
50 0.7 14
55-69 0.1 0.1
70 and over 0 0
Plan Name: Waste Isolation Pilot Plant Pension Plan 3
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

Form of payment

Participants are assumed to elect the normal form except that 25% of active participants are assumed to elect
a lump sum payment on benefits accrued through December 31, 1994.

Lump sums were valued using the substitution of annuity form under Proposed IRC §1.430(d)-1(f)(4) without
application of generational mortality and without recognition of the phase-in of IRC §417(e)(3) assumptions.

Marriage

For purposes of valuing the pre-retirement surviving spouse’s benefit, 85% of eligible male participants and
65% of eligible female participants are assumed to be married. Male spouses are assumed to be 3 years
older than female spouses.

Employees

It was assumed there will be no new or rehired employees.

Plan compensation

Compensation assumed paid in the current year beginning on the valuation date is the greater of the actual
pay from the prior plan year adjusted by one-half year of the salary increase assumption and the current
annual rate of pay.

Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined without
regard to receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest rate. This
amount is then subject to a 10% corridor around the market value of assets (including the discounted present
value of receivable contributions) as of the valuation date. The three values used to develop the average
value are: the market value of assets as of the current valuation date, the adjusted market value of assets as
of the prior valuation date and the adjusted market value of assets as of the second prior valuation date. The
adjusted market value as of a relevant valuation date is equal to the market value of assets as of the prior
valuation date increased by actual plan contributions and assumed return on plan assets and decreased by
actual plan disbursements after that date until the current valuation date.

The assumed rate of return on plan assets for the prior plan year (pursuant to IRS Notice 2009-22) was
6.76%, which is the lesser of the anticipated rate of return on assets for the plan year, equal to 7.50%, and the
applicable limitation for the plan year, equal to 6.76%. The assumed rate of return on plan assets for the
second prior plan year (pursuant to IRS Notice 2009-22) was 6.69%, which is the lesser of the anticipated rate
of return on assets for the plan year, equal to 8.00%, and the applicable limitation for the plan year, equal to
6.69%. The algebraically equivalent development of this method (pursuant to IRS Notice 2009-22) is shown in
Section 2.3 of the 2011 funding valuation report. Because expected investment returns under this method are

Plan Name: Waste Isolation Pilot Plant Pension Plan 4
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

limited under WRERA, over time it is more likely to produce an actuarial value that is expected to be less than
the market value of assets.

Participant data

Employee data was supplied by the Plan’s administrator as of the valuation date.

Nature of Actuarial Calculations

The results documented in the Schedule SB are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results different from those reported could be considered reasonable. The numbers are not
rounded, but this is for convenience only and should not imply precision, which is not inherent in actuarial
calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this report
due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range of
future pension contributions, but we can do so upon request.

Plan Name: Waste Isolation Pilot Plant Pension Plan 5
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Plan Sponsor

Washington TRU Solutions LLC

Plan

Waste Isolation Pilot Plant Pension Plan
Effective Date and Most Recent Amendment

The plan was originally effective August 31, 1998. This valuation accounts for the plan as amended through
the valuation date.

Plan Year
Calendar year.
Coverage and Participation

All Eligible Employees may patrticipate in the Plan. Eligible Employees are those employed at non-Excluded
Units of Westinghouse TRU Solutions (formerly Waste Isolation Division) of Westinghouse Government
Services Company, LLC who are either non-represented or represented by a collective bargaining unit that
has a written agreement with URS regarding participation in the Plan.

Credited Service

Generally, all service as a contributing participant in the Plan is used to determine pension benefit amounts.
Prior to January 1, 1995, all service as an Employee of CBS Corporation was generally included as Credited
Service. Service while employed with an Affiliated Entity or Excluded Unit is not included.

Eligibility Service

All Credited Service, plus service that would be credited except that the Employee elects not to contribute to
the Plan or is employed by an Affiliated Entity or an Excluded Unit.

Plan Name: Waste Isolation Pilot Plant Pension Plan 1
EIN / PN: 82-0523532 / 001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

Vesting Date
The date the Participant completes five years of Eligibility Service.
Plan Compensation

Generally, regular compensation paid to a participant inclusive of overtime, bonus and other additional
compensation payments, except that only 50% of an annual incentive award payable under any management
incentive program is included.

Employee Contributions

On and after January 1, 1995, Employees must elect to contribute 1.50% of Compensation in order to receive
Credited Service and earn a pension.

Early Retirement Eligibility

The first of any month following the date the Participant attains:
0] age 58 with at least 30 years of Eligibility Service or
(i)  age 60 with at least 10 years of Eligibility Service.

Normal Retirement Date

The first day of the month following the later of:
0] Participant’s 65th birthday and
(i)  Completion of five years of Eligibility Service.

Normal Retirement Benefit

Generally, a monthly amount equal to the greater of (a) The Career Accumulation Method and (b) the Flat
Rate Method.

(a) Career Accumulation Method: the sum of (i) and (ii)
0] the monthly amount accumulated to January 1, 1992
(i) 1/12 of 2% of Compensation for each calendar year commencing on or after January

1, 1992 in which an Employee contributed. A minimum of $15 per year of Credited
Service applied for 1992, 1993, and 1994 regardless of an Employee’s election to
contribute to the Plan.

(b) Flat Rate Method: the sum of (i) and (ii)
0] $31 for years of Credited Service while contributing to the Plan
(i) $13 for years of Credited Service prior to January 1, 1995 in which an Employee was
eligible to contribute to the Plan but elected not to contribute.

Plan Name: Waste Isolation Pilot Plant Pension Plan 2
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS (cont.)

Death Benefit Eligibility

Pre-Retirement Death Benefit: Death while accruing Eligibility Service and after attainment of Early
Retirement Eligibility or any of the following:

Age Eligibility Service
any 25 years or more
60 or older 10 years or more
50 or older 15 years or more

Vested Death Benefit: Death after Vesting Date and before Pre-Retirement Death eligibility.

Early Retirement Benefit — Employees Hired after December 31, 1994

Determined as for Normal Retirement except that benefits are reduced by %2 percent per month that Early
Retirement Date precedes Participant’s Normal Retirement Date.

Early Retirement Benefit — Employees Hired before December 31, 1994

If a Lump Sum form of payment is elected, the Participant will receive the sum of (i) and (ii), as follows:

(i) A payment equal to the lump sum equivalent of the normal retirement benefit determined as of December
31, 1994. The lump sum equivalent will be calculated assuming benefits begin at Early Retirement Date.
Benefits are reduced for early commencement by 1/3 of 1% for each month that the Early Retirement
Date precedes Normal Retirement Date, or, if the Participant has 30 or more years of Eligibility Service,
by ¥ of 1% for each month that Early Retirement Date precedes the first of the month following the
Participant’s 60th birthday.

(i) An annuity equal to the difference between (a) the normal retirement benefit (based on total Credited
Service) determined as of the Participant’s Early Retirement Date and reduced by % of 1% for each
month that Early Retirement Date precedes Normal Retirement Date, and (b) the normal retirement
benefit determined as of December 31, 1994, reduced for early commencement as described in (i) above.

If an annuity form of payment is elected, the Participant’s benefit is determined as for normal retirement except
that benefits are reduced for early commencement by 1/3 of 1% for each month that the Early Retirement Date
precedes Normal Retirement Date, or, if the Participant has 30 or more years of Eligibility Service, by % of 1%
for each month that Early Retirement Date precedes the first of the month following the Participant’s 60th
birthday.

Early Retirement Supplements

For Employees hired prior to January 1, 1995 who retire early and elect an annuity form of payment, a
temporary monthly supplement is payable until age 62 equal to $10 per year of Credited Service.

Plan Name: Waste Isolation Pilot Plant Pension Plan 3
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC
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SCHEDULE SB ATTACHMENTS (cont.)

Deferred Retirement Benefit

A Participant may defer retirement after age 65 and continue to accrue benefits until the deferred retirement
date.

Termination Benefit

Non-vested Termination: A Participant who terminates employment non-vested receives a refund of
contributions plus interest or if over $5,000, an actuarially equivalent annuity beginning any time up to Normal
Retirement Date.

Vested Termination: The benefit payable to a terminated vested Participant is the greater of the benefit
determined as for normal retirement and an annuity that is the actuarial equivalent of the Participant’s
contributions with interest. A Participant who attains at least 30 years of Eligibility Service may elect to receive
benefits beginning at age 58, and a Participant who attains at least 10 years of Eligibility Service may elect to
receive benefits beginning at age 60. The benefits will be reduced by ¥z of 1% for each month that benefit
commencement precedes Normal Retirement Date.

Vested Death Benefit

Deferred benefit, payable to Participant’s spouse at what would have been the employee’s earliest benefit
commencement date, equal to 55% of the Termination Benefit, assuming that the Joint and 55% form of
payment had been elected. Payments are guaranteed for 60 months and payable to the spouse’s beneficiary
if necessary.

Normal Form of Payment

Married Participant: 55% surviving spouse annuity with 60 payments guaranteed.
Unmarried Participant: Single life annuity with 60 payments guaranteed.
Optional Forms of Payment

Single life annuity.
Joint and 100% survivor annuity.
Joint and 75% survivor annuity.

Joint and 55% survivor annuity.

Lump sum, based upon the benefit accrued as of 12/31/1994 (any additional benefit accruals are payable in
any of the other optional benefit forms). If the lump sum value of the benefit accrued after 12/31/1994 is less
than $10,000, a participant may receive the lump sum value of his entire benefit.

Plan Name: Waste Isolation Pilot Plant Pension Plan 4
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SCHEDULE SB ATTACHMENTS (cont.)

Pre-Retirement Death Benefits

Immediate benefit payable to Participant’s spouse equal to 55% of the benefit determined as for Early
Retirement, except that benefits are reduced as if the employee retired at the date of death (subject to a
maximum benefit reduction for early commencement) assuming that the Joint and 55% form of payment had
been elected. Payments are guaranteed for 60 months and payable to the spouse’s beneficiary if necessary.

Special Provision for Top-Heavy Plans

Not applicable; the plan has never been top-heavy.

Benefits not Included in Valuation

We believe that we have reflected all significant Plan provisions in this valuation.

Changes in Plan Provisions since Last Actuarial Valuation

There have been no changes to benefits valued since the last actuarial valuation.

Recent Amendments

A Joint and 75% Survivor annuity optional form of benefit was added to the plan effective January 1, 2008 as
adopted in December 2009. Other administrative changes as required under PPA were also adopted in
December 2009. Changes in plan sponsorship, name of plan and other miscellaneous changes were adopted
in December 2010. None of the aforementioned amendments impact the benefits valued for the purpose of
this valuation.

Substantive Comments

No substantive commitments other than the above plan provisions have been included in this valuation.

Plan Name: Waste Isolation Pilot Plant Pension Plan 5
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2011

See Statement of Actuarial Assumptions/Methods for retirement rates. The average retirement age for Line 22
was calculated by creating a hypothetical life table with retirement as the only decrement and then computing
the average retirement age for the table.

Number of Weighted

Rate of Number of Remaining Average
Age Retirement Retirements Participants Age
100,000
58 8.000% 8,000 92,000 464,000
59 10.000% 9,200 82,800 542,800
60 15.000% 12,420 70,380 745,200
61 15.000% 10,557 59,823 643,977
62 25.000% 14,956 44,867 927,272
63 25.000% 11,217 33,650 706,671
64 50.000% 16,825 16,825 1,076,800
65 50.000% 8,413 8,412 546,845
66 50.000% 4,206 4,206 277,596
67 50.000% 2,103 2,103 140,901
68 50.000% 1,052 1,051 71,536
69 50.000% 526 525 36,294
70 100.000% 525 0 36,750
Weighted Average Age 62
Plan Name: Waste Isolation Pilot Plant Pension Plan
EIN / PN: 82-0523532 /001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

Other than the prescribed changes in the discount rate and mortality, the following other changes in
assumptions were made as part of this valuation:

The salary increase assumption was changed to reflect the short term salary freeze mandated by the
Department of Energy (DOE). For the January 1, 2011 valuation, the assumed salary increase rate is
4.00% for 2011 and 0.50% for 2012-2013. The assumed salary increase rate for 2014 and beyond is
unchanged from the 4.50% salary increase assumption used for the January 1, 2010 valuation.

The employee contribution interest rate assumption was changed to 5.00% from the 5.50% assumption
used for the January 1, 2010 valuation to more closely reflect current economic conditions.

There were no other changes to non-prescribed actuarial assumptions for the January 1, 2011 valuation.

Plan Name: Waste Isolation Pilot Plant Pension Plan
EIN / PN: 82-0523532 / 001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011
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Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2011

Years of Credited Service

Under 1 1to4 5t09 10to 14 15to 19 20to 24 25t0 29 30to 34 ‘ 35to 39 40 & Over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 2 8 0 0 0 0 0 0 0 0

25-29 2 27 2 0 0 0 0 0 0 0

30-34 3 36 9 3 0 0 0 0 0 0

35-39 0 32 12 4 0 0 0 0 0 0

40 - 44 2 28 15 15 9 9 0 0 0 0

45 - 49 3 43 31 16 12 16 3 0 0 0

50 - 54 3 34 20 24 14 23 1 0 0 0

55 - 59 4 27 32 30 16 31 5 0 1 0

60 - 64 2 18 16 15 8 18 5 1 3 0

65 - 69 0 6 3 5 3 4 1 1 0 0
70 & Over 0 0 0 1 0 2 0 0 0 0
Plan Name: Waste Isolation Pilot Plant Pension Plan
EIN / PN: 82-0523532/ 001

Plan Sponsor:
Valuation Date:

Washington TRU Solutions LLC
January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2011

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment
1  Shortfall 01/01/2011 5,159,280 7 5,159,280 848,853
2 Shortfall 01/01/2010 4,543,847 6 4,089,531 759,399
3 Shortfall 01/01/2009 1,639,152 5 1,352,170 290,865
4 Shortfall 01/01/2008 5,444,048 4 3,447,153 910,327
Total 14,048,134 2,809,444
Plan Name: Waste Isolation Pilot Plant Pension Plan
EIN / PN: 82-0523532 / 001
Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 25
Change in Method

e For the January 1, 2011 valuation, funding interest rates were based on the three-segment rates
published four months prior to the valuation date, which were 3.78% for the first 5 years, 6.31% for year 6
through year 20 and 6.57% thereafter. For the January 1, 2010 valuation, funding interest rates were
based on the three-segment rates published in the month including the valuation date, which were 4.60%
for the first 5 years, 6.65% for year 6 through year 20 and 6.76% thereafter.

®  The lump sum interest rate assumption was changed to the September 2010 three-segment rates
without recognition of the phase-in of IRC8417(e)(3) assumptions. For the January 1, 2010 valuation, the
January 2010 three-segment rates without recognition of the phase-in of IRC8417(e)(3) assumptions
were used.

There were no other changes to the methods for the January 1, 2011 valuation.

Plan Name: Waste Isolation Pilot Plant Pension Plan
EIN / PN: 82-0523532 / 001
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Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 18c
Employee Contributions Paid
For the 2011 Plan Year

The following schedule of employee contributions reflects actual dates and contributions. Due to limited
space, line 18c of the 2011 Schedule SB for the Waste Isolation Pilot Plant Pension Plan shows the total
employee contributions for the 2011 plan year at July 1, 2011.

Date Amount paid by
(MM/DD/YYYY) employees
01/14/2011 4,674
02/01/2011 67,059
02/28/2011 67,176
03/31/2011 73,592
04/29/2011 71,013
06/13/2011 66,832
06/30/2011 63,346
07/29/2011 65,796
08/31/2011 60,727
09/30/2011 64,266
10/31/2011 57,484
11/30/2011 55,542
12/30/2011 59,097
776,604

Plan Name: Waste Isolation Pilot Plant Pension Plan

EIN / PN: 82-0523532 /001

Plan Sponsor: Washington TRU Solutions LLC

Valuation Date: January 1, 2011
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(Form 5500) Actuarial Information 2011
Depattment of the Trsa§n1ry
nternal Revenus Service This schedule is required to be filed under section 104 of the Employee
Department of Labor ire " § 4 5 o fe} ¥ . B .
Employee Benefits Security Administration Retirement mcgme}f\gjigféﬁi;gi;?g df?éi@;dn;,secnon 6059 of the This FQ";:;;? gc;i?;\nm Public

Pension Benefit Guaranty Corporation

¥ File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» Round off amounts to nearest dolfar,
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Narne of plan B Three-digit
plan number (PN) | 4 001

WIPP PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5600-SF D Employer identification Number (EIN)
WASHINGTON TRU SOLUTIONS LLC 82-0523532
E Type of plan: @ Single D Multiple-A D Multiple-B F  Prior year plan size: D 100 or fewer D 101-500 More than 500
l Part | i Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets:
B MEIKEE VBIUG covvee oot iessas catessscrenas et et 0806123018388 e 2a 67,065,846
B30 AGHIBIAT VRIUS oo oot e rene e - 2b 63,170,815
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
& Forretired participants and beneficiaries receiving payment.......... 3a 156 14,924,035
b Forterminated vested particiDarnits ..o eccorieeeinnscoiesceresseneonnos 3b 223 8,229,455
€ For active participants: .
(1) Non-vested Benafits.............oooieeeereoe e sesa s 3c(1) 3,999,411
{2) VEStEt BENETS. ....eovveeevcosreeee e eeeceereeese s ecereseeeen 3c¢(2) ‘ 45,752,489
(3] TOUI BOHVE v eervsreceeeeeseeeecsmseeeienseseesersraessessoeseseosssesessesee 3e(3) 719 49,751,900
1,098 72,905,390
4
g Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have been in b
at-risk status for fewer than five consecutive years and disregarding loading factor.... !
B EFECHVE IMBIESE 1BE ..ooo oot eeers oo eeees e enees s e e s ee e e e e e eeer e eees e e e s et en st ere e 5 6.36 %
B TArGEI NOITIAI COSt ..ot ee oot e e r oo eeoe e et er e e er e m s esnn e 8 4,432,402

Statement by Envolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statemnenis and attachments, if any, is complete and accurate. Each prescribed assumption was appiied in

accordance with applicable faw and ione. In my opinion, each offier assumption is reasonable (taking into account the experience of the pian and reasonable expectations) and such other assurmptions, in
combination, offer my best estimate o ipated experience under jig

S‘E{é% Linda C. Eckholm {% Gr 2@ y/o.va

Si ure of actuary Date
Linda C. Eckholm 11-05358
Type or print name of actuary Most recent enrcilment number

Towers Watson Delaware Inc. (206) 625-1125

. . LFi Telephone number {includin )
600 University Street, SUlFErgl ?TSO P v (including area code)
Seattle WA 98101-1176

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F. Schedule 3B {Form 5500) 2011
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Schedule SB (Form 5500} 2011
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Part il § Beginning of year carryover and prefunding balances

{a} Carryover balance {b} Prefunding balance
7 8alance at beginning of prior year after applicable adjustments (line 13 from prior
YOBIY. oot eoe oo e e s ee et e e e e 2,356,038 4,544,433
§ Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) oviieieiii st st et e et e s et e et saa e e e e s e eat e s s e st eaaae s anteeemasccnebesbeeatananeascanans 2,356,038 675,770
9 Amount remaining (e 7 MINUS HNE B)eiriiciicereesceseeseessese s e sessssssssesesseseresssersns 0 3,868,663
180 interest on line 9 using prior year's actual retum of 119500 444,896
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ..o 2,911
b Interest on (&) using prior year's effective rate of 6.64 % except as
OHHErWISE PIOVIAST (SEE INSHUCHONS ... oeveeveerseccrseesescer s esssesereooeeeesesasseeonssreeos 193
¢ Total avallable at beginning of current plan year to add to prefunding balance........... 3,104
¢ Portion of (¢) to be added to prefunding BalANCE. ..o 0
42 Other reductions in balances due to elections or deemed elections....... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...... 4,313,559
Part il Funding percentages
T4 FUNRGING tArQet BHAINMEITE DEICENTATS ...vvvvvrreocorseeeoeeeseeseesre s ee s ses st e s S sbe e  ssssrseresensseenseses 14 80.73 %
15 Adjusted funding target BHAINMENT PEICENLAGE ......covv.iveeeeeesseeeeesse e eoseereeeseeeer e eeeee oo eeee s e oes e es oo eeeres e m e es s eesss et esne s 15 80.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAE'S TUNGING FEGUITEIMEIL. ...\ oev. e ooveeeoeeoe e ee oot et eeee e et eesrea st emeeesr s ss e s sss s e et 112t e st ek ee s st es s enee et 87.43 %
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such pPercentage. ...oooorvcevrrrvernnnnnn 17 %

Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and employees:

{a} Date {b} Amount paid by {c) Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees
10/11/2011 80,000
01/06/2012 1,458,513
03/26/2012 1,000,000
09/07/2012 617,000
07/01/2011 776,604

Totals «+ | 18(b) 3,155,513] 18(c) | 776,604
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum reguired contributions from prior YEars. . 19a 0
b Contributions made to avoid restrictions adjusted 10 VAIUALION TBE......wccreecorreririacesr e iseccsmsiacermmsseceensies 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......cenn. 19¢c 2,929,164
20 uarterly contributions and liquidity shortfalis:
& Did the plan have a "funding shortfall” for The DHOT YEAIT .. e e er et @ Yes D No
b 17 20a is “Yes,” were required quarterly instaliments for the current year made in @ mely MEANEIT ..o @ Yes D No
¢ I 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
) {2} 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V | Assumptions used to determine funding target and target normal cost

271 Discount rate:

@ Segment rates: 1;1 §889 men;o ng s;elg menot/; %6:‘(1 gigmenf/; D NZA, full yield curve used

B ApDHCADIE MONIN (BIMBF COURY .....veovooeeeee oo eeeee oot eess s essses s ss e 21b 4
22 Weighted BYETAgE FEUTEMEBNT AU .oivve..ieeeceeeeeeeeseeeeeeeee oottt ce ettt ab st eene s 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

Part Vi | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

L ez ot a T £ =Y o1 SO USSP DO PRI @ Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ... @ Yes D Ne
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...l @ Yes U No
27 1ithe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGArdING AHACKIMBNL ... ... ittt ees ettt ettt rar et e et be s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions For all DHOT YBAIS «......ooervieeceeoeeeee oot esse e sneses s ssvens s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(18 OB .evvoooovveeosoeeeeoreee e eecees oo eeeeonasececeerseeeeesresesesesseaeeensseeeesssescasseeseesseseensesesseessesseessseesesssesss s 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1IN 29) ..o 30
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6) SOOI 3a 4,432,402

b Excess assets, if applicable, but not greater than 318 ..ot 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment

& Net shortfall amortization instaliment 14,048,134 2,809,444

D Waiver amorization INSTAIMENT.......cooevevece oot ¢ 0
33 if a waiver has been approved for this plan year, enter thg date of the rgimg letter granting the approval 33

{Month Day Year ) and the waived amount.......me 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 7,241,846

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEGUIFEIMBNE 1.ttt ee e eavere e 0 4,313,55¢9 4,313,559
38 Additional cash requirement (N 34 MINUS N B5) ....c..rvivreiveieciereeeesccoresescon s s cse s sesssssssescsscreisccsensen 36 2,928,287
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 17

(HI TBCY cve oottt oeseee s see s esees s s es et senees oSS e e nS s seeae s eSS RS S R Rt S e 2,929,164
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of N 37 OVEI NG 3B) ..o neres ettt ve e entesseecomaeen e resseiesreseeereeeaees 38a 877

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of ine 36 over e 37) . occennnnd 39 0
40  Unpaid minimum required contribUtions O @1 YBAIS........c.covv.iiinirieeer s erisecessacesenssesereessanceossns 40 0

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

B SChEaTUIB @IBCIBT ittt e e s s et aes st e aa e a e Ao At e e a e e a e

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ing 412 Was MAGE ..o e 2008 D 2008 DZO?O u 2011
2

A2 Amount of C0BIRIHON BAIUSITIENL L.oo.oiviio oot eee e os et ea st ees s es s e assens e asses 02t 2 st 4

43 Excess instaliment acceleration amount {0 be carriad over 1o FUtUre PIAN YBATS ..o 43




