Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

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

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WESTERN ASSOCIATION SERVICES, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number

(PN) P 002
1c Effective date of plan
07/01/1993

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WESTERN ASSOCIATION SERVICES, INC. (EIN) 91-0964112
2C Sponsor’s telephone number
909 LAKERIDGE DRIVE SW 360-943-3054
P.0. BOX 1699 ; ; :
OLYMPIA, WA 98502 2d Business code (see instructions)
561900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/01/2013 SIDNEY CASEY VOORHEES
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 313440 367485
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 313440 367485
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 14615
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 7308
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 33659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 55582
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1537
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1537
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 54045
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 1028
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Emp!oyee OB Nos. 1210-0110

1210-6089
Brepartreant of the Treasiwy Beneﬁt Pfaﬁ
Intame] Bovemie Sende “This fom is required fo be filed under sections 104 and 4085 of the Employes 2012
Bepartmant of Labor Reliremant Income Securily Aci of 1874 (ERISA), and secions 6057(b) and 6058(a) of ] )
Evrployes Benafits Searty Adminisiyation the Internal Revenus Cude {the Cada). This Formis Open to Public
Pension Bereft Guaranty Comodation Inspaction

» Complata all enlries In accordance with the instructions to the Form 5504-8F,
| Part] | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning o p7/01/2012 and ending 06/3072013
A This relurnfreport is for: a single-employer plan D amuliple-employer plan {pot mulliemployer) | D a one-participant plan
B This returafreport Is: D the first reiumdrepart D the final returnfreport :
) [] an arwnded refimirepart B a sher plan year refumireport (fess than 12 manths)
€ Cheack box if fling under; [] Fom E558 D aulomatic extension {] DFVE pregram

D special extension {enter descriplian)
| Part i | Baslc Plan Informatlon - enter al requested information

1@ Name of plan 1h Thres-digit
Western Association Services, Tnc. 401(k) Profit : ?;i;“;mbe“ 002
Sharing Plan & Trust 1¢ Effective date of pian
07/01/1993
2a Plan spnnsbr's name anrd address: include room or suita number {employer if for a single-amplayer plan) 20 Employer [dentification Mumber
Western Asgociation Services, Tng, (BN 91-0964112

2¢ Sponsar's ielephone number -
{360) 943-3054

909 Lakeridge Drive 5% 3 ;
£.0. Bog 1689 2d Business code (soe instrugtions)
Clympia WA 98542 561900

3a Flan administrator's neme and address [{Same as Plan Sponsor Name [ ]sare as Plan Sponsor Addreas 3b Administeator’s EIN

3¢ Administrator's telephone number

4  Iithe name and/or EIN of the plan sponsor has changed since the last retumirepott fited for this plare, enterthe | 4b BN
rame, EIN, and the plan number fram the last relurmireport. '

a Sponsor's name 4c PN
Ba Totel number of padiciparts at the begiwlng of the plan L S 0 ROV [ Z
b Total numbar of participants al the &nd of 158 PIAN YBEF oorvevve oo a v ceerareres wen] B 1 ) 2

¢ Number of parhc:pant*; with aceount baiangas as of lhe end of the plan year {defined benelit g:ians do not

v. 120426

GOMPIEte S BOMY. o s s soestis st vt s resraseseppramss e esssasane sy Z
6a Were all of the plan's assels dunng the gian yearinvested in eligible assels? (Besnsiuclions, ) . Yes BNO

b Are you ciaiming & waiver of lhe anaual examination and report of an indenendent quairﬁed public accounlaszi {IQPA)

under 28 CFR 2520,104-467 (See instrustions on waiver eligibitity and condifians.}.... bt et @ Yos DNO
if you answerad “No” to eithet line 8a or line §h, {he plan cannat use Form SSGQ-SF and must lnsiead uge Form 5500. ) _
Cautien: A penally for the lale or incomplete filing of s refurniroport will be assessed unless reasonable cause is established,

Under penallies of perjury and other penalties set farth in the instructians, ) declare that { have examined fhis relumfrepart, Including, i applicable, 2 Schedula
5B or Schedule MB compleled and signed by an enrolled actuary, a3 well as the electranlc version of this returnireport, and 1o the best af sy knowledge and
balief, it is frue, correet, and complele.

-smn ‘5 . (D ,f,é!._-—»- ?/ A / /2 BIDNEY CASEY VODRHEES

| -  a '/

HERE | Signajure of rﬁan adminjstzator Dale Enler name of individual sigring as plan administrator
SN -_ 5. & ,j.//ﬁ-——-—uq f/Z{,/;.Z-,

MERE, Signature of emﬁ' loyariplan sponsor Data Enter name of individua! signing as employar of pkan sponsor
Praparer's name (including im neme, if applicable) and address; include room or siEte number {optionsl) -1 Preparer’s telephone number (optional)
For Daperwerk Reduction At Hotice and OMB Gontral Humbers, see the lnslruclf.ons for Form 5500-5F. Form 55(]0-87-’ {2012}




Farm 5500-SF 2012 Page 2

l:Partlll | Financial Information

7 Plan Assats and Liabilties Ry {a) Beginning of Year {b) End of Year
A Total Plan @8SE15 ...oo.vovieee et 7a 313,440 367,485
b Total plan Babilities .........oooooivio oot 7h
€ Netplan assets {sublract ling 7b From liNe 7a) .......cceovvvinvimrvininnis) 313,440 367,485
8  Income, Expenses, and Transfers for this Plan Year . {a} Amount ) Total
& Contributions recaived or receivable fram: s
{1) Employers 8a(1) 14,615}
{2 PartiCDANS ... ooooeoceeeoeeeeeeevsseesssesessen e s e B8(2) 7, 308¢
{3) OHNers (NCIUTING FONAVETE) +..heeerecceereoacereeeeeereeeeseese 8a(3) f
b Otherincome (1688) ..o 8h ‘ 33,659 R
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8bj................| Be o 5 55,582
d Benefits paid (including direct rallovers and insurance premiums :
to provide banefits).. ... e e 8d
& Certain deemed andfor corrective distributicns (see instructions) ...}  8e
f Administrative service providers (salaries, fees, commissions).......) af 1,537}
__ g Other expenses .. ceio 89
h Total expenses {add lines 8d, 8¢, 8f, and 89) .......o.ovoovovveen ) 8h
i Netincome (loss) (subtract line 8h from line 8¢).........coooov v 8i
j Transfers to (from) the plan (see instructions) ... 8

9a If the p]an provides pension bensfits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

F | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027? {See instructions and DOL’s Voluntary Fiduciary Correcfion Program)........... 10a X
b Were there any nonexsmpt fransactions with any party-in-interest? (Do not include transactions reported
ON NG TR Y. e e e e 16b X
C  Was the plan covered by @ fidelity BONG? ..........ccoeeirivisssrmeossssnoasriorriaes e seos s s 10e] x 50,000

d Did the plan have a foss, whether or not reimbursed by the plan’s fidelity bend, that was caused by fraud
OF QISRONGEIY D L. LI e er L ah e re £ Lo s et 021t e 10d X

& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance sarvice ar other organization that provides some or all of the benefits under the plan? (See

IMFATUGHON. } ..o oo oo bttt et et b ettt et b et bbb st et et ot er e et e e 10e X
Has the plan failed to provide any bensfit whan due under the plan? ... 10f
g Did the plan have any participant loans? (if “Yas,” enter amount as of yearend.) ... 10g] X 1,028
1 I this is an individual account plan, was there a blackout period? (Ses instructions and 29 CFR : e
D520.10K3.) 1o ettt et ettt b ettt e v b s P 10h p:4
i If 10h was answered “Yes,” check the box i you either provided tha requirad notice or ane of the
exceptions to providing the natice applied under 29 CFR 2520.101-3 ..o, 10i

11 ls thls a defined benefit plan SUbJBCt ta minirum funding requiraments? (If "Yes," see instructions and complete Schedule 8B (Form
5500) and line 11a below} ...

113 Enter the amount from Schedule SB line 39‘ 11a |
12 Is this a defined contribution pian subject to the minimum funding requirements of section 412 of the Cade or section 302 of ERISA? .. | D Yes @NO

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

a If a waiver of the minimum funding standard for a prior vear is being amertized in this plan year, see instructions, and enter the date of the letter ruiing
GUANENG B  WAIVET. oot e o ittt e e s e e e e e e s e ettt e v s as 1r s reen s an e e erreeeeses Menth Day Year

I you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13.

D Yes @No

b Enter the minimum required contribution for this BIAN YEAE ..o oot i " 12b l
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¢ Enter the amount coniributed by the emplayer fo the pian for this plan year .. e s 12¢
d Subtract the amount in ine 12¢ fram the amount in line 12b. Enter the result (enter a minus sign to the left of a 12&
NEOEEVE BIMIAUNE. ..ottt e ettt et et vne et ettt ey e e nt e et e e st et st e e ee e £ e e E s £ £ e e eh et et raE e ins e s e sEr
__& Will the minimum funding amount reported on line 12d be met by the funding deadline?.......... v TP I D Yes D No D N/A
iPéﬁ: Vil | Ptan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted it any Plan YEAr? ... e e IR e |:| Yes Na
If “Yes,” enter the amourntt of any plan assets that revertad to the employer this year ... 13a
b Were all the plan assets distribuied to parficipants or beneficiaries, transferred to another plan, or brought under the control
O B0 PBGC s e e s st et e seseseneasssesessceteceeeees oottt ceeseseest s st sccot e e reresesses e [ yes Kino

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

13¢(1) Name of plan{s): 13e(2) EiN(s) 13¢(3) PN(s)

}P VEII | Trust Information {optional)

14a Name of trust 7 14k Trust's EIN




