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

. 1210-0089
Department of the Trea§ury 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 Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeCtlon
» 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 09/01/2012 and ending 08/31/2013

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
WATERLOO SERVICE COMPANY EMPLOYEE PENSION BENEFIT PLAN - MEMBERS MUTUAL OIL COMPANY plan number

(PN) P 002
1c Effective date of plan
09/01/1956

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

EAST CENTRAL IOWA COOPERATIVE (EIN) 42-0648399
2C Sponsor’s telephone number
602 WASHINGTON STREET ; : :
HUDSON. IA 50643 2d Business code (see instructions)
423800
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
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 03/28/2014 JOSEPH MURPHY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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)
KEITH KOWALCZYK
EKON BENEFITS 814-365-6555

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 248370 315397
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 248370 315397
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 74298
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 23441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 97739
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 23009
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 5017
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 2686
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 30712
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 67027
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:
1A 1G 1l 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
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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




Form 5500-SF 2012 Page 3 -

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and ending  08/31/2013
» Round off amounts to nearest dollar.
P 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
WATERLOO SERVICE COMPANY EMPLOYEE PENSION BENEFIT PLAN - MEMBERS 002
MUTUAL OIL COMPANY plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EAST CENTRAL IOWA COOPERATIVE 42-0648399
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _09 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 273705
B ACIUAIAI VAIUE.........cooeoeeee et 2b 273705
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 2 229813
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 3 148782
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 14009
(3)  TOAl ACHVE ..o 3¢(3) 1 14009
O TOUAL ..o 3d 6 392604
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.91 %
6 Target normal cost 6 7000

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 03/14/2014
Signature of actuary Date
KEITH KOWALCZYK 11-02812
Type or print name of actuary Most recent enrollment number
EKON BENEFITS 314-367-6555
Firm name Telephone number (including area code)

4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of D0 e

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

12 Other reductions in balances due to elections or deemed elections...........................]

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il Funding Percentages

14  FUNAING target AttAiNMENT PEICENTAGE........ ... oveeeveeeeeeeeeeeeeeeeeeseseeseeeseseeeseesssesesssesesseeseseseseesssessessseses e esesesssseesssessesesesessseeesesesesesseesssesesesseeseseens 14 69.71 %

15 Adjusted funding target attainment percentage

............................................................................................................................... 15 69.71 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

CUITENt YEAI'S FUNAING FEQUITEIMENT......c.eiitiiiiiitiitieete et ettt ettt e st e et e s teese e teestestesseessesaeessesbeeseeseenseessensesaeaseesseateenseasaensesssansesseaneessesseen] 50.66 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17 69.71 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by

(MM-DD-YYYY) employer(s) employees

(c) Amount paid by (a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/12/2012 10345

03/08/2013 10345

06/12/2013 10345

09/11/2013 10345

o |O | |o |o

03/05/2014 7144

Totals

| 18(b)

48524 | 18(c) |

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. ........c.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to valuation date...........................

0

........................................... 19b

0

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

46089

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

C If line 20a is “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) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 7000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 118899 38975
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 45975
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 45975
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 46089
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 114
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

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

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, line 26 - Schedule of Active Participant Data

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20 - 24 25-29 30-34 35 -39 40 + Total

Under 25 - - - - - - - - - - -
25-29 - - - - - - - - - - -
30-34 - - - - - - - - - - -
35-39 - - - - - - - - - - -
40 - 44 - - - - - - y - y - -
45 - 49 - - - - - - - - - - -
50 - 54 - - - - 1 - - . - -
55 - 59 - - - - - - - - - - -
60 - 64 - - - - - - - - - - -

65 - 69 - - - - - - - - - - -
70 + - - - - - - - - - - -




Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Funding Method

PPA Unit Credit Cost Method — Under this method, the Target Normal Cost equals the present value of
benefits expected to be earned during the current Plan Year. The Funding Target equals the present value
of all benefits accrued as of the valuation date. The unfunded Target Liability, if any, is amortized over 7

years, subject to transition rules.

Valuation of Assets

Assets are valued at Market Value.

Mortality Rates

Pre-Retirement: None assumed
Post-Retirement: 2012 Optional Combined Table for Small Plans

Liability Discount Rates

Segment Interest Rates for September:

Funding Maximum Deduction
First Segment 5.54% 1.75%
Second Segment 6.85% 4.62%
Third Segment 7.52% 5.72%
Effective Interest Rate 6.91% N/A
Salary Appreciation
Increase Rate: Not applicable

Assumed Retirement Age

Age 65 and 5 years of participation

Termination prior to Retirement other than Death

None assumed

Expense Load

$7,000



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos 1oy
Department of the Treasury Benefit Plan
nteral Revenue Senvice 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 ) i .
Employee Benefits Secusity Administration the Internal Revenue Code (the Code). This Forr;\ is oﬁ?“ to Pubtic
) - nspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and ending 08/31/2013
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)
| Partli | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WATERLOO SERVICE COMPANY EMPLOYEE PENSION BENEFIT PLAN - MEMBERS plan number
MUTUAL OIL COMPANY (PN) b 002
1C Effective date of plan
09/01/1956
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
EAST CENTRAL IOWA COOPERATIVE (EIN) 42-0648399
2¢ Sponsor’s telephone number

P.O. BOX 300 319-988-3257
602 WASHINGTON STREET 2d Business code (see instructions)
HUDSON IA 50643 423800
3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN

3¢ 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 4¢c PN
5a Total number of participants at the beginning of the PIan YBar ...t 5a
b Total number of participants at the end of the PIaN YEAT ... 5b
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE NS T .. oo oo o e ee e et et e 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..., @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ... @ 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 penaity 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 Schedute 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, gogrrect, and complete.

) ; X
SIGN o gj»; il 9/22 /4 |JOSEPH MURPHY

HERE Siépgﬁxre of plén admfnistrétor 6ate I Enter name of individual signing as plan administrator

sion | (Logiph Jlliag e 3/2¢/,« __|305mPH WORPHY

HERE Sigéiature gf emp;oyerlpia‘i\ spon*or lﬁate / 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)

Keith Kowalczyk
Ekon Benefits
4940 Washington Blvd

314-365-6555

St. Louis MO 63108

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 1201286



Form 5500-SF 2012

Page 2

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOl PIAN ASSEIS o..ocivoveieoe o) 7a 248370 315397
b Total plan labilities ...........coiiiorieecceeee et 7b
€ Net plan assets (subtract line 7b from line 7a) ..............cccoocooovrnnnn. 7c 248370 315397
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EFPIOYETS woovooovsoo oo s 8a(1) 74298
(2) PAMICIDANES .......o.ovooieveieieeerseeerereeeseeeese e eeen et resseressens 8a(2) 0
(3) Others (including rollovers)..........oovoiiiii i 8a(3) 0
B Otherincome (1I0SS) ........cooooieiriveriereerseieciaaes 8h 23441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......cc..voevrrenn. 8c 97739
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits) 8d 23009
€ Certain deemed and/or corrective distributions (see instructions) ...] 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 5017
G Other BXPENSES ....v..rvcise oot 8g 2686
h Total expenses (add lines 8d, 8¢, 8f, and 87) ........coccceovevirierrnin. ] 8h 30712
i Netincome (loss) (subtract line 8h from line 8C) ........c.cceoeveverrnn 8i 67027
j Transfers to (from) the plan (see instructions)........ccocceovrie e 8
PartlV | 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:
1A 1G 11 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
’ PartV !Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in x
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program)............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported <
O HNE TOG.) o oe ittt et ettt ea e e oAt e e et e e et s et 10b
C  Was the plan covered by a fidelity bond? ... 10¢c] X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’'s fidelity bond, that was caused by fraud X
OF QSIOMESIY?. ..ottt ettt oo b et 10d
e 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 X
Y T Ter o) o -0 SO O SO OGP PRTSPPRTPR 10e
f Has the pian failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.)......ccocvenin 109 X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
28 20.107=3.) treeet ittt b b e e tes et 10h
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 ... 10i

‘Part Vi 'Pension Funding Compliance

11

s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB (Form
5500) NG HNE 118 DBIOW) ..ottt et ettt e s r s £ s e et e e o4 1 e h e s et

14a Enter the amount from SChedUIE SB NG 30 .. ..ocoi oottt evetes et ense e snrsiaseresencanes

I11a|

@ Yes D No
0

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. t D Yes @ No

(If "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 year is being amortized in this plan year, see instructions, and enter the date of the letter rufing

Granting the WaIVEI. ..o e oo e 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 PIAN YBaT........coiii vt e s [ 12b I




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2012

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Depariment of Labor i } i . . .
Employee Benefits Security Administration Retirement lncomelrizfsg‘t)%é%gggggg d(fg:g% sdn;.secnon 6059 of the This Fon;r:] 'ssg) gcpt‘ia:nto Public

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and ending 08/31/2013
¥ Round off amounts to nearest dollar.
b 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
WATERLOO SERVICE COMPANY EMPLOYEE PENSION BENEFIT PLAN - plan number (PN) b 002
MEMBERS MUTUAL OIL COMPANY

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D  Employer Identification Number (EIN)
EAST CENTRAL IOWA COOPERATIVE 42-0648399
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
{ Part | ] Basic Information
1 Enter the valuation date: Month 09 Day__ 01 Year 2012
2 Assets:
TAMATKEE VAIUB ..o ‘ 2a 273705
b Actuarial value 2b 273705
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
@ For retired participants and beneficiaries receiving payment.............. 3a 2 228813
b For terminated vested participants..............c.ccoovevereroeeeer i 3b 3 148782
€ For active participants:
(1) NON-vested BENefits .............ocvrveviveieeee oo 3c(1) 0
(2) VeSted BENEMS .....oooevveeceieeeeeeee oot 3¢(2) 14009
(3} TOt@l @CHVE. ... 3c(3) 1 14009
A TOMAE. .ot 3d 6 392604
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (6).....coccccvvvevrevinrannn. D
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundir}g target reflecting at-risk assumptiong, but disregardi.ng trans.ition ruk_a for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cceeevveeirenn,
B EffECHVE INMEIESE 1AIE c.ovvvsieve it eeess et ettt ettt en e e oot ee et ee et et 5 6.91%
B TAIGEE NMOMME COBE ..ovviviriitce ettt et r et e ettt ee sttt e erenene 6 7000

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 Ny’ f/
HERE f/?j?,gg;?j Xg{ii@ﬁ: i 03/14/2014
@ ff

Signature of actuary Date
P
KEITH KOTQZA‘LCZYK 1102812
Type or print name of actuary Most recent enrollment number
EKON BENEFITS 314-367-6555
Firm name Telephone number (including area code)
4940 WASHINGTON BLVD.
ST. LOUIS MO 653108
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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 - |

T )
| Partll f Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
§ 1= 3 U O OO DO U O O UUTPURPOPTUURP

Portion elected for use to offset prior year’s funding requirement (line 35 from
PHOT WEAT) ettt ettt e e e e st e et e et e sieaeemnssemaessrsesrearineeecceare]

Amount remaining (e 7 minUS INE 8) .vviivr i e

10

Interest on line 9 using prior year's actual return of B creearierenresranaerennaened

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ......cccoceviinrininn

b Interest on (a) using prior year's effective interest rate of 5. 389% except
as otherwise provided (See INSIUCHONS) ...eiiccirir et

€ Total available at beginning of current plan year to add to prefunding balance ...

d Portion of (c) to be added to prefunding balance..........c....ocooooceveveeceeeeea,

12

Other reductions in balances due to elections or deemed elections ............oocoeen

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12} ...............]

Part il

Funding Percentages

14

Funding target attainment percentage................... e oo oo e oo eeee et eeeererreeeerrerseee it rereee e e

14 69.71%

15

Adjusted funding target attainment percentage

15 69.71%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current Year's fUNGING TEQUITEIMEINE. ... ..cooii i e iecie et e e eaeeee s rae e s reestae e sers b et seea st aanstesetssean srsanennaseannnecannneeanreennreannenaed

16 50.66%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 69.71%

Part IV

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

(c) Amount paid by
employees

12/12/2012

10345

03/08/2013

10345

06/12/2013

10345

09/11/2013

10345

03/05/2014

7144

QOO olo

Totals » | 18(b)

48524

18(c) 0

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. .......c.ceceiinn
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................|

19a

19b

19¢

46089

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? ... @ Yes D No

b if 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ..........o.cooieveiicrrncnrcone oo @ 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) st (2) 2nd

(3) ard

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st 3‘539”;2”,;} 2nd Sg?rg%";) Srd 59,9'2‘3";0 []N/A, full yield curve used

b Applicable MONth (ENLEN COBR) ... e.viieeeiie ettt ettt ettt ettt et eb e ettt et aesean e 21b
22 Weighted average rEHIEIMENE A0E ..........co..cov. e ieieeseeeriteseses s esesssesstaesssesesonseere ot ireenteres ot ere st eseiecisesoen 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI | Miscellaneous ltems

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

otz T 0542 T=Y o1 OO OO U PO OO TSSO SO OO SO SU U OO OO PRIV @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE e Lot s 12112 SRR O PTNS
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ..ot 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[ S =) T O SO U T U OO PR TOPTS
30 Remaining amount of unpaid minimum required contributions (fine 28 minus fine 29) 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMME COSE (N B) ..o ieeerriiirrietrre et sises et aeees e ettt e et eneen s 31a 7000
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization INSIAIMENL. ...t 118899 38975
b Waiver amortization inStallMent ..o 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b +32a+32b-33)..| 34 45975
Carryover balance Prefunding balance Total balance
35 Balances elected for use fo offset funding
TEQUITEMENE. ..o
36 Additional cash requirement (iNe 34 MINUS [N 35)..........oo.ovviorsoovrieeoeee oo es e eceees 36 45975
37 Cpntributions aliocated toward minimum required contribution for current year adjusted to valuation date 37
(N TO0) ettt ettt h et h bt b e b e e et e R e bbb e 46089
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of N@ 37 OVET NG BB) w.ovuvvvvvivrvririvceeeeiveeeseeeeeseee et ceer s 38a 114
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ...................o..... 39
40 Unpaid minimum required contributions for all YEars ... 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:
8 SCHEAUIE BIBCIEU .o oot ettt et e e st s e b et e b e e R s e a e e s h e r bt e e a s et D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was Made ...t D 2008 D 2009 D 2010 [:] 2011
A2 Amount of 2CCEIETAtION BOJUSITIENT ....o.iviveiieiei et ettt e ees s cete et s s enane e 42

43 Excess installment acceleration amount o be carried over to future plan years ... 43




Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, line 19 - Discounted Value of Employer Contributions

Increased Rate

Interest for Late
Applicable Contribution Adjusted Effective Quarterly
Plan Year Date Amount Contributions Interest Rate: Contributions
2012 12/12/2012 10,345 10,154 6.91% 11.91%
2012 3/8/2013 10,345 9,995 6.91% 11.91%
2012 6/12/2013 10,345 9,821 6.91% 11.91%
2012 9/11/2013 10,345 9,659 6.91% 11.91%
2012 3/5/2014 7,144 6,460 6.91% 11.91%

48,524 46,089



Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the plan's Normal Retirement Age of 65
with 5 Years of Participation.



Waterloo Service Company Employee Pension Benefit Plan -

Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, Part V - Summary of Plan Provisions

Year of Service

Normal Pension

Early Pension

Disability Pension

Normal Form of Benefit

Termination Pension

Participant Contributions

Death Benefit

a)

b)

a)

b)

Eligibility: One Year of Service is credited if Employee works 1,000 hours

Eligibility requirements: Later of Age 65 and 5th Anniversary of
Participation.

Benefit: 1.5% of high 3 Year Average Monthly Compensation for each
Year of Service.

Since 8/31/2007 all benefit accruals have been frozen.

Eligibility requirements: Age 55 with 10 Years of Service

Benefit: Participant's accrued monthly benefit redued by 1/15 for each of
the first five years and 1/30 for each additional year by which payment
precedes the Participant's Normal Retirement Age.

Eligibility: Total Disability

Benefit: Actuarial Equivalent of non-forfeitable Accrued Benefit.

The Normal Form of payment of the Normal Pension Benefit is a Life
Annuity with 10 years certain

Eligibility requirements: 1 Year of Vesting Service

Benefit: Percentage of Accrued Benefit, determined by the following
table, due and payable commencing at Normal Retirement Date.

Years of Service Vesting Percentage
0 0%
1 1%
2 1%
3 20%
4 40%
5 60%
6 80%
7 or more 100%

Participant contribution rate of 3% of compensation has been eliminated
as of August 31, 2007.

Eligibiliy Requirement: Death prior to commencement of benefits.

Benefit: The greater of the Present Value of the Accrued Benefit or the
proceeds of life insurance purchased on behalf of the participant.



Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, line 32 - Schedule of Amortization Bases

Present Value

Date of Remaining Amortization Years
Established Type of Base Installments Installment Remaining
1/1/2012 Shortfall (63,111) (9,014) 7
1/1/2011 Shortfall 46,692 8,945 6
1/1/2010 Shortfall 14,906 3,311 5
1/1/2009 Shortfall 37,983 10,277 4
1/1/2008 Shortfall 72,429 25,456 3

TOTAL Total 118,899 38,975



Waterloo Service Company Employee Pension Benefit Plan -
Members Mutual Oil Company
EIN: 42-0648399 PN: 002

Schedule SB, line 24 - Change in Actuarial Assumptions

The plan's expense load added to the normal cost was changed to $7,000.



