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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

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

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
HASTINGS ENTERPRISES, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-0908700
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
HASTINGS ENTERPRISES,INC. C Sponsor's telephone number
360-678-8778
2d Business code (see instructions)
1308 DINES POINT ROAD
GREENBANK, WA 98253 114110
3a Plan administrator's name and address Same as Plan Sponsor. 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 plan year 5a 3
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 1
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 3
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e >
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 10/13/2016 RICHARD F. HASTINGS
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e

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 CONAItioNS.) .........ooiiiiiiiiiiieiie e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes No D Not determined

Yes D No
Yes D No

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 1309612 1343107
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 1309612 1343107
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 33787
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 33787
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 292
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 292
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 33495
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0
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 3B 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 | N/A 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

PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity bond?.............ccocooiiiiiiiii ) 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j

‘Part Vi |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN 1INE 1L DEIOW). ...ttt ettt ettt ee ettt ee et e ek et et e e et e e et e ettt et et b e e e et e e aineeas

Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

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?...l D Yes No
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(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 ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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 VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

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 Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D 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
HASTINGS ENTERPRISES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HASTINGS ENTERPRISES,INC. 91-0908700
E Typeofplan: [X] Single [ ] Muttiple-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 _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 1309612
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 1309612
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 2 0 227
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 1 608555 608555
Lo o] v | 3 608555 608782
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.24%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 367624

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 10/11/2016
Signature of actuary Date
STEVE CAUDLE, MSPA, EA 14-07219
Type or print name of actuary Most recent enrollment number
STEVEN CAUDLE & ASSOCIATES, LLC 425-557-3663
Firm name Telephone number (including area code)

22525 SE 64TH PLACE, SUITE 294
ISSAQUAH, WA 98027

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) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

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

ST L) OSSPSR 0 256346
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] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 256346
10 Interest on line 9 using prior year's actual return of 18.8190 e 48219
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) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.28%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 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 304565

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 165.09 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 165.09 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 178.22 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

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 (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
Totals » 18(b) 0| 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. ...........cccccceeviiiiienienns 19a

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

C Ifline 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) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st seg4r.nge9ng/:0 2nd se%gzn;) 3rd se%rjr;%not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 1
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 70
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 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.......................... |:| Yes No
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):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 367624

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 367624
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

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 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
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 0

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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 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




‘Form 5500-SF

Departinent of the Treasury
{ntemal Revenue Sarvice

Benefit Plan

Department of Labor
Revenug Code {the Code},

Pehsion Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This farm is required to be filed under sections 104 and 4065 of the Emploves Ret;rement
Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a} of the Internal

» Complete all entries in accordance with the Instructions to the Form 5500-8F,

OMB Nos. 1210-0110
1210-0089

2015

This Form is Opento
Public Inspection

Annual Report ldentification Information

* For caiendar nlan year 2015 or fiscal plan vear heginning

91/01/2015 and ending

12/31/2015

@ a single-emplayer pian

A This return/report is for:

D a one-paricipant plan D & foreign plan

D the firsi returnfreport D the final retumireport

D an amended retumfreport

B This returnfreport is

C Checkbox if filing under: @ Form 5558 D automatic extension

D special extension {enter description)

n a muttiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a short plan year returnfreport (less than 12 months)

[I DFVC program

i Basic Plan Information—enter all requested information

13 Name of plan b Three-digit
HASTINGS ENTERPRISES, INC. DEFINED BENEFIT PENSION PLAN plan number 501
N »
1¢ Effective date of plan
01/017/2006

2a Plan sponsor's name (employer, if for a single-employer plan}
WMailing address {include room, apt., suite no, and street, or P.O. Box)
City or town, state or provings; country, and 2IP or foreign postal code {if foreign, see instructions)

HASTINGS ENTERPRISES, INC.
1308 DINES POINT ROAD

GREENBANK " WA 98253

1 2h Employer identification Numbar

(EINY 91-0908700

' 2¢ Sponsor's telephone pumber

360-678-8778

20 Business code {see instructions)
114110

32 Pian adminisfrator's name and address @Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name arid/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enterthe | 4b EIN
fiame, EIN, and the plan number from the last retarn/report,
@ Sponsor's name 4c PN
8& Totai number of parficipants at the beginning of the plan year... Sa 3
£ Totai number of participants atthe énd &f the plan year ... - 5b
G Number of participants with account balances as of the end of the pian vear (defned beneﬁt p!ans da aot B¢
COMPIETE 118 TIRITI] 1rvervvsstrvassiuesctesmmar i vnmemreecremrmsresssamamsssscscsne s ememsimbrensbon e baararansans s bnn ssancs rarciednsmemrsnsssans ronsmsssrrss indins
d{1) Total number of active participants at the beginning of the BIAN YRAT ... oo oo sare s enes s toesssens 5d{1) 3
ti{2} Total number of active parlicipants at the end of the plan year... ] B2}
& Number of participants that terminated empleyment during the pian year wﬁh aocrued beneﬁts that were §ess 5o
than 100% vested et r4 s o rr et 1 esare s sreanreamerressneas s nneease ke o Cen bt emtYoreored i deNd s e LS eeNeYALIEAAEAANe AL AT sTiLs 2

Cauticn: A penalty forthe late or mcompiete f' lmg of th!ﬁ retu mfreport will be assessed unless reasonable cause is established,

Under penatties of pérjury and other penalties set forth in the instructions, | dedlare that | have examined this returnireport, including, if applicable, a Schedule

.. 5B or Schedule MB completed and signed by an enrolled actuary, as weil as the electronic version of this refurnireport, anid to the best of my knowledge and

belief, it is true, corract and complete, . _ :
3, — %"”_‘“ PR ;«—,dﬁichard F. Hastings
oy v &
Signature of plan administrator / Date Enter name of individual signing as plan administrator

Signattre of employer/plan sponsor

Date Enter name of individual signing as employer of plan sponsor

Preparer's name (including fir riame, if applicable) and address (include room or suite number )

Preparer's telephone number

Form 5500-SF (3015}

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.8F.
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Form 5500-SF 2015 Page 2

62 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 examinstion and report of an independent gualified public acccuntant (IQPA}
under 28 CFR 2520.104-457 (See instructions on waiver eligibility and conditions. ... e . resriteesiessatanarearsansnsaresnbons @ Yes D Mo

if you answered “No" to either line a or line &b, the plan cannot use Form SSOGSF and must mstead use Farm 5500.
¢ Ifthe plars is a defined benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ..., D Yes . No D Not determined

7  Plan Assets and Liabilities {a} Beginning of Year {b} End of Year
4 Tofal plan assets 1,309,612 1,343,107
B Total plan BABIINGS .........ocovv.ssioeeivsmsssssereesssrssssssmmssersaressaseccsstnssonisd 0 0
€ Net plan assels {subtract line 7h from N 78) <reeaeercorrnaes e cemie st ssd 1,309,612 . 1,343,107
B  income, Expensss, and Transfers for this Plan Year {a) Amount {h} Total
@ Contributions received or receivable from: o :
{1) EMBIOYEES .. sarmeseirmareassrezeasrs oo csast b s sasnarsemsoyaszzad G
{2Y Pamticioanis ... 8ai2}
{3} Qthers {incuding rolloVers) v src s e s osaead  S@A{B)
B Other INCOME {085) vuvurmrrrersrssissasesss rmscomssssssasrasisass rassssicss R 8h 33,787
¢ _Total income {add lines 8a(1), 8a(2), 8a(3}, and 8b) oo d  BC 1Y ' e 33,787
d Benefits paid {including direct rollovers and insurance premmms e * S
10 provide Beneffs) .. e v strressuetanar e Trasaans 8
€@ Certain deemned and/for corrective distibutions (see ;nstructions).... 8¢
f  Administrative service providers (salaries, fees, Commissionsi..... 8f
& Other expenses ,. ercerncrsrscrnssornisriversenseeed B e
h_Total expenses (acd nes 84, 8e, 8, and 8). s A T R - 232
i Netincoms {loss) (subtract line Bh from ne 88} veeurcomecserivuseiasass 8 |- TR T 33,485
I Transfers to (from) the: plan (366 INSHUCHONS) .rrorvcmnmeengerserssenions g ol S

“Partiv 1] Plan Characteristics

Ba !if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactedstic Codes in the instructions:
14 3B 3D
‘B 11 the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instrucltions:

£V | Compliance Questions

During the plan year. Yes | No Amount
8 Vvas there a failure fo fransmit to the plan any participant contributions within the time pariod
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary chiumafy Correction %
Program) ... .. ol 103
b Were there any nonexempt transactions with any. par&y—m mterest’) {Do not mc&ude transactions 3
TEPOBA 0N NG T0B.] e cisrcrinconnncemrseernesssss sessersss e messsr ascasensssest sosadnsmstos s enervavenras s iasnras rasesanse 10h
€ Was the plan covered by a fidelily bond? $0¢ X
d Did the plan have a loss, whether of not reimbursed by the plan’s fidelity bond, that was caused pe
by fraud or dishONESY? ..veeeeceiiecrrce e . retbeeeneneennete e anerystaemnemran eaees £ aven e bantn 10d
2 Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance senvice, or other organization that provides some or all of the benefits under X
: the PlanT {880 NSIUCHONG. L s rienirmirsiessmsereresrase acassessrecrsavassscustaserrasesrcers anrasss s esarsarars J 10e
T Has the plan failed to provide any benefit when due Underthe PINT ..o 105 X
I
: ¢ Did the plan have any paslicipant loans? (if “Yes,” enter amount as of year end.) .....covvanicnvannrnns 10g X
ft i this is an individua! account plan was thera a 'blackout penocs" (See instructions and 29 CFR
2528.101-3)... i 16h
i KF10hwas answered *Yes,” check the box if you either prowded the reqwz’ed notice or one of the
exceptions {o providing the notice app!seci under 2 CFR 2820013 e e ive s e 104
j Dd the plan trust incur unrelated busmess tAXEHE INBOMET ..o iicrmvsioricssissies s sresesniecssivssens 10]

Pension Funding Compliance

4% Is this & defined benefit plan sub;ect to minimum fund;ng reqmrerneats’? (lf *Yes," see instructions and complete Schedute SB (Ferm
5500) A0 1€ 118 DEIOW).....oooce oo e o E Yes [ No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) fine 40. . [ 11a 1
12 s this a defined contribution plan subject to the minimurn funding requirerrients of section 412 of the Code or section 302 of ERISA? . ’ ﬂ Yes @ No




SCHEDULE sSB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015
Department of the Trea_sury
fniemé] Revenue Senice This schedute is required to be filed under section 104 of the Employee
Emolovee B O strat Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
mployee Senefits Securty Adminishalion Internal Revenue Code (the Caode). Inspection
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-5F.
| For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/201%

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

A Name of plan B Three-digit
HASTINGS ENTERPRISES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) » 001

C Plan sponsor's hame as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
HASTINGS ENTERPRISES, INC. 91-0908700
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

l' Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year__ 2015
Assets:
@UMBIKEE VAIUE c.....oeoece oo eeee e e e eee s e e see s sens s sens s seesssesmseeesasns s e senes st s st sarasbsensasssssansssensssien] | B 1,309,612
D) ACHEBHAL VAIUE. .cevucitissmes s vessssbsssssissass secssas s s ses s st ssas s s st b e ras b e ban 2b 1,309,612

3  Funding targetfparticipant count breakdown (1} Number of {2) Vested Funding (3} Total Funding
participants Target Target

0 0
0 227
608,555 608,555
608,555 608,782

a For retired participants and beneficiaries receiving payment......................

b For terminated vested participants....._ ... s
C For active participants.......covoviin i e e e i ear e ern e
O TOAL ..ot e e e e e
- 4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b} D

wWirRrinlo

a Funding target disregarding prescribed at-risk assumptions ...t e 4a

b Funding target reflecting 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 {oading factor ......ocviciiiinniciennene

5 6.24%
367,624

B EHECHVE INEBrEST TALE ... et ceees e et semre e eses st s sen s ses s e eares st semraseeon

B TarGEt NOMMAL COBLuimrieccsiesessssssoresessst e st s beare bbbt st et sesanes s sanmssnsesamessen st s ressnarsspasosinsatsssessesen] | DD

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, i any, is complete and accuvate. Each prescribed assumption was applied in
accordance with applicable jaw and regulations, [n my opinion, each other assumption is reasonable {taking into account the expetience of the plan and reasonable expectations) and such cther assumptions, in

combination, offer my best astimate of anticipated axperience under the plan.

SIGN
HERE @Lﬂbw 10/11/2016

Signature of actuary Date
Steve Caudle, MSPA, EA 1407219
Type or print name of actuary Most recent enroliment number
Steven Caudle & Associates, LLC 425-557-3663
Firm name Telephone number {including area code}

22525 SE 64th Place, Suite 294

Issaquah WA 98027
Address of the firm
If the actuary has not fully refiected any regulation or rulihg promulgated under the statute in compieting this schedule, check the box and see |:|
instructions
'For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500} 2015
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Schedule SB (Form 5500) 2015 Page2§ |

| Part il | Beginning of Year Carryover and Prefunding Balances

(a} Carryover balance

{b) Prefunding bafance

7 Batance at beginning of prior year after applicable adjustments (line 13 from prior
WBAK) e ueencaiuremnavarsetbesrtsertsnssenss enstaamassaamea s tamme s eamca s seame e ame et emme et e senen eamnessanraneae e vereseans 256,346
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIEOF WBAE) tuieiesieciesioiariosssnscsissssiasssasses sens s sanars s sners savassas s sraas sassmssas sensmssesnsssmsresarss saarssnres 0
9 Amount remaining (liNE 7 MINUS NG BY eevrveruerermsrssenmsssorsasssonssessssssassessssarsersssssasssenees 256,346
10 Interest on line 9 using prior year's actual returnof _ 18.81% ... 48,219
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year)........ccceeeveeeeevenea.) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6 . 28% ...cervevenen |- 0
b(2) interest on line 38k from prior year Schedule SB, using prior year's actual
return ., —— 0
C Fofal avallable at beglnnmg of current plan year to add to prefundlng balance 0
d Portion of () to be added to prefunding balanCe...........icooe e eenvermsrissseessnsensd 0
12 Other reductions in balances due to elections or deemed elections... 0
13 Balance at beginning of current year (fine 9 + line 10 + line 11d — line 12) . 304,565

Part III Funding Percentages

14

14 | 165.094

Funding target attainment percentage

15

Adjusted funding target attainment percentage

15 165.09,

16

Prior year's funding percentage for purposes of determining whether carryoverlprefunding balances may be used to reduce

current year's funding requirement...

16 178.22,

17

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

17 %

-PartIV | 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 {c) Amount paid by {a} Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-BD-YYYY) employer(s) employees
|
|
|
Totals > | 18(b) 18(c} | 0
1

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.......c.seesneeenned 198 ¢]
b Contributions made to avoid restrictions adjusted to VAILAON TALE .....veeeeee oo eeeevsisesesnseenen] 12D 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 19¢

20 Quarterly contributions and liquidity shortfalls: o '
a Did the plan have a “funding shortfall” for the Prior YEAIT i s s e g s b st s sa s s smass e e sas s ae bt ha RS 1R D Yes Ig No
b Ifline 20a is "Yes,” were required gquarterly installments for the current year made in @ HiMElY MANNEE? ...v...ceeerroreerecseeserscesrersersesmins

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

D : Yes D : N;(_): :

Liguidity shortfall as of end of quarter of this plan year

(1) st {2} 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate;

a Segment rates: Tst sz gn;egp:ﬁ 2nd sg gn;(;n;] 3rd ssegn;e9n; D N/A, full yield curve used
b Applicable MORth {EIEF COURY ..........usrercrrrmssrirseressmssssorarsssrssseserscersessensssecsessecsassecsesmecrsssecsessecnseseseenesescseeseeeseesscd @10 1
22 Weighted average FEHIBMEIT BOE ... oo e sris s sbsesssssbasssses s sessssanss e messse st ssrsstessanssensmssersarssenn] | Bl 70
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate 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 _
BEEACRITIEINL. . oot r e ce et eenne e s rermen s e s s eeaese e saemas £emne £ se £ se e s s s e Rt semEe s senmearamra € smt e smese cs Fmerat s se e mbemmeed dme bbb AL L LA eE LA A AR AR bt R n e 08 Yes [Xl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required aftachment. ........ocvveeneeinrerrerienne || Yes [ No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment, ............oouveeeeenee : Yes g No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ...
Part VI |Reconciliation of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required CONtBUTONS FOr all PHOE YEAIS ..o cee s veetes s sassss s sesssassnssansesssssessssnsn - 28 0
29 Dbiscounted employer confributions allocated toward unpaid minimum required contributions from prior years 29
LULLE =332 O U SOOI OO
30 Remaining amount of unpaid minimum required contributions (line 28 Minus line 28} .........cccosevivcscosseionee] 90
Part VIIl .| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target ROMMEl GOSE (IR B)...cuvvecmrerrerssressessressssrmrssssssareasessssrassssssssssssasseesssssasessemssesssesassncssssssssssassensssonsessaoseesssanees] 9 18 367,624
b Excess assets, if applicable, but not greater than FNE 318 .. connrmesmsenmssmmomesmsssssmenssssmmesssnesee] 310 367,624
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . 0
b Waiver amortization installment ...
33 If a waiver has been approved for this plan year, enter the date of the rt.rling letter granting the approval 33
{Month Day Year ) and the waived ELugl U] R —
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b - 33)..] 34 0
Carryover balance Prefunding batance Total balance
35 Balances elected for use o offset funding
FEQUITETTIENE s vessessssasmssesemne s sasssassssss st st e e saninnen 0 0
36 Additional cash requirement (line 34 minus line L) U 36
37 Contributions allocated toward minimum required contribution far current year adjusted to valuation date 27
(B TOC) turvrmamcmsransassasesestossemsemeresss vese e smeressseseesomsmesesesssartseaseasessesmssasbesbebassns SR b banans At b banmas et eekbasms b n st semnmssan] 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNe 37 OVEMINE 36) ....c.ivecici e sin s rses serere s sessmss e smsrrs samerersassasssrsassanmsrssanarsrenarsrsoad 38a Y
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).. 39 0
40 Unpaid minimum required contributions for all years... 40 0

Part IX - | Pension Funding Relief Under Penswn Rellef Act of 201 0 (See Instructlons)

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

[:l 2 plus 7 years |:| 15 years

A SChedule BlECTRM .. s s e e T e b pee e s annt e aneee s sassas st nnann
b Eligible plan year(s) for which the election in line 418 Was Made ... ses s missmssmasnes |:| 2008 |:| 2009 I:I 2010 U 2011
42 Amount of ACCEIErAtION AQJUSIMENT .......ooo.oeieoeeieeee e sere e e seesssar s bt b se eetasaas s smbasbnassemma et st s anbas anmare s

43 Excess installment acceleration amount to be carried over 1o FUELTE Plan YEarS ....c..wcressisessscsssssesmsnd

43




