Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
WINEGARDNER & HAMMONS, INC. RETIREMENT PLAN & TRUST number (PN) »
1c Effective date of plan
07/01/1989
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
WINEGARDNER & HAMMONS, INC. 31-0725098
2C Sponsor's telephone
number

PAYROLL SUPERVISOR
513-794-2566

4243 HUNT ROAD 4243 HUNT ROAD -
CINCINNATI, OH 45242 CINCINNATI, OH 45242 2d Business code (see
instructions)
721110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 07/12/2010 JOHN SLABOCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
WINEGARDNER & HAMMONS, INC

C/O PAYROLL SUPERVISOR
4243 HUNT ROAD

CINCINNATI

, OH 45242

3b Administrator's EIN
31-0725098

3C Administrator’s telephone
number
513-794-2566

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1930
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1448
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 201
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 1649
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1649
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 1345
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 332
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2F 2G

2 2K 3D 3E GSH

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
WINEGARDNER & HAMMONS, INC. RETIREMENT PLAN & TRUST 002
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WINEGARDNER & HAMMONS, INC. 31-0725098

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE VALUE FUND FOR EMPL BEN PLAN

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

THE FIFTH THIRD BANK

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

C EIN-PN 31-6317828-002 code c 103-12 IE at end of year (see instructions) 5365410

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
WINEGARDNER & HAMMONS, INC. RETIREMENT PLAN & TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
WINEGARDNER & HAMMONS, INC.

31-0725098

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 216 105
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 447 243
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 5151859 5365410
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 16441314 24021561
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

21593836

29387319

19

1lh

1i

1j

1k

u_ |

21593836

29387319

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

861104

2a(1)(B)

2231324

2a(1)(C)

802

2a(2)

2a(3)

3093230

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

100243

5686327

8879800

2e(1)

1082017

2e(2)

2e(3)

2e(4)

2f

29

2h

1082017

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

1082017

2k

21(1)

21(2)

7797783

4300

Part Ill | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: MICHAEL A. ROLF, CPA & CO.

(2) EIN: 31-1394621

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




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
WINEGARDNER & HAMMONS, INC. RETIREMENT PLAN & TRUST plan number
(PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500
WINEGARDNER & HAMMONS, INC.

D Employer Identification Number (EIN)

31-0725098
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-1051736 61-6209152
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009

v.092308.1



Schedule R (Form 5500) 2009 Page 2-|1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2009 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Bengfit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 604 /(e\ and 6058(a) of the Internal Revenue Code (the Code). 2 0 0 9

B Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public
Inspection

[ Part| { Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning

and ending

A This return/report is for: ’»
Xia

B This returnireport is:

i a multiemployer plan;

single~employer plan;

the first return/report;

_| an amended return/report;
C Iftheplanis a collectively-bargained plan, check here
D Check box if filing under:

Form 5558;

| special extension (enter description)

__|a multiple-employer plan; or
__| aDFE (specify)

the final return/report
a short plan year return/report (less than 12 months).

D automatic extension; [:[ the DFVC program;

ﬁ-?art i ] Basic Plan Information - enter all requested information

1a Name of plan

WINEGARDNER & HAMMONS, INC.

RETIREMENT PLAN

TRUST

1b Three-digit
plan number (PN} B | 002

1¢ Effective date of plan
07/01/1989

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.)

WINEGARDNER & HAMMONS, INC.

PAYROLL SUPERVISOR

4243 HUNT ROAD
CINCINNATI

OH 45242

2b Employer Identification
Number (EIN)
31-0725098
2¢ Sponsor's telephone
number
513-794~-2566
2d Business code (see
instructions)

721110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and_attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

o | VA 50

Joi\n T 5/6 boc h-

Sngﬂatgﬁb{ﬂanﬁdmmyéﬁmtor Date

Enter name of individual signing as pltan administrator

SIGN ; L -
HERE M../“‘/-W/C’ JOhﬂ J» 5/‘1»6061}“
Sig:/atur%)y{mgg{)yerip{an 5p‘6ﬂ'§6f’ﬂ Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Conirol Numbers, ses the instructions for Form 5500. Form 5500 (2009)

GAB704 1.000

v.092307.1

4HLO1F M191 6/18/2010 10:13:38 AM V 09-6.1 00600 Page 1



Form 5500 (2009)

Page 2

3a Plan administrator's name anc
WINEGARDNER & HA 5, INC
C/0 PAYROLL SUPERVISOR

4243 HUNT ROAD

CINCINNATI OH

$3 (If same as plan sponsor, enter "Same™)

3 Administrator's EIN
31-0725098

3¢ Administrator's telephone
number

513-794-2566

4 i the name and/or EIN of the plan sponsor has changed since the last returrdreport filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participanis at the beginning of the plan year 5 1930
6 Number of participanis as of the end of the plan year (welfare plans cormplete only lines 6a, 6b, 6¢, and 64d).
a Active participants L e e e 6a 1448
b Retired or separated participants receiving berefits 6b 0
C Other retired or separated participants entitled to future benefits, _ . . . . . . . . . ... 6¢c 201
d Subtotal. Add fines 6a, b, and G | L 6d 1649
€@ Deseased participants whose beneficiaries are receiving or are entitled o receive bensfits . ., ., . . . . . .. Ge 0
f Total Addlines 6dand 6o, | L 6f 1649
g Number of participanis with account balances as of the end of the plan year (only defined contribution plans
complete This B} L L e e e e e | 89 1345
h Number of participants that terminated employment during the plan year with accrued benefits that wers
less than 100% vested. .« . . . . . o o e e o e e e e e e e o a e e a4 e e s s % a s 6h 332
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)| 7
8a If the plan provides pension bensfits, enter the applicable perision festure codes fram the List of Plan Characteristic Codes in the instructions:
226G 23 2K 28 27 3D 3E 3
b if the plan provides welfare bar , enter tha applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
1
9a Pian funding arrangement {check all that apply) } b Planb nefit arrangement (check alf that apply)
| Ai Insurance | {1} Insurance
{2} t"j Code section 412(e)(3) insurahice contracts {2 Code section 412(e)}(3) insurance contracts
3y X Trust ] {3} Trust
” i
(4} # General assets of the sponsor | {4} General assels of the sponsor
10 Checkal applicabie boxes in 10z and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schiedules b General Schedules
{1} irformation) {1} >i H (Financial information)
{2} ined Benefit and Certain Money {2y L i (Financial information - Small Plan)
Purchase Plan Actuarial Information’ - signed by the plan (3 i . A (Insurance Infarmation)
ey attuary {4y L.l & (Bervice Provider information)
(3) LJ S8 (Sin Employer Defined Benefit Pian Actuarial {5) Zi. {1 (DFE/Participating Plan Information)
{8y L 5 (Financial Transaction Schedules)
9ABTOS 2.000 . o ] ) ) ‘ )
4HLOLIF M191 1/6/2010 1:10:03 PM V 09-6.1 00600 Page 2



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information |

Retirement Income Security Act of 1974 (ERISA).

B File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public
Inspection.

For calendar plan year 2009 or fiscal plan vear beginning

and ending

A Name of plan

WINEGARDNER & HAMMONS,

INC.

B Three-digit
plan number PN} p

002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

WINEGARDNER & HAMMONS,

INC.

D Employer Identification Number (EIN)
31-0725098

Part!

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needad to report all interests in DFEs)

a Name of MTIA; CCT, PSA, or 103-12 1E:

‘ STABLE VALUE FUND FOR EMPL BEN PLAN
b Name of sponsor of entity listed in (8)* THE FIFTH THIRD BANK
¢ EINPN 31-6317828-002 d Entity (¢ |®  Dollar value of interest in MTIA, CCT, PSA, or 5365410
code 103-12 IE at end of year (see instructions) ’
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed.in (a):
e EIN-PN d  Entity e  Dollar velue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity fisted in (a):
d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 1E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Nams of sponsor of entity listed in (a):
d  Entily e Doilar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ i code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
d  Entity e Doitar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 10312 IE:
b Name of sponsor of entity iisted in (a):
- d Entily e Dollar value of interest in MTIA, CCT, PSA, or
¢ EN-PN code 103-12 IE at end of year (see instructions)

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

9AB724 4.000

4HLO1F M191

6/18/2010

10:13:38 AM V 09-6.1

00600

Schedule D (Form 5500) 2009
B v.092308.1

Page 3



SCHEDULE M
{Form 5500}

Financial Information

This schedule is required to be filed under section 104 of the Emiployee
Retirement [ncome Security Act of 1974 (ERISA), and section 8058(s) of the
internal Revenue Code (the Code).

B File as an attachment to Form 5500.

Pensicon Benefit Guararity Corporation

OMB No. 1210-0110

2009

This Form is Open to Public
Inspection

For calendar plan yea

2008 or fiscal plan vear beginning and ending

A Narne of plan B

WINEGARDNER &

Three-digit

HAMMONS, INC.

plan number (PN) B

002

C' Plan sponsor's nams as shown on line 2a of Form 5500

WINEGAPDNI INC.

3 Employer ldentification Number (EIN)

31-0725098

|Part! | Asset and

1 Current value of plan
Report the value of th
reportable on lines 1
pay a speacific dollar benaf
(1}, 1B(2), 1¢(8), 1g,

beginning and end of
in a commingled fund containing
(14). Do not enter the value of that po
date. Round off amoun

JTs, PEAS, and 103-12 1

=5 alse do not complete lines 1d and 1e. See instructions.

the plan vear. Combine the value of plan assets held in more than one trust.
assets of more than one plan on a line-by-line basis unless the value is
1 of an insurance contract which guarantées, during this plan year, to
to the nearest dollar, MTiAs, CCTs, PSAs, and 103-12 [Es do not complete lines

Assels {a! Beginning of Year (b} End of Year
a Total noninterest-bearing e e e e e e e e e e e e ta
b Recsaivables (less allowance for doubtful accounts):
(1) Employer contributions . . . v v b v e s e e e e e 1h{1} 21e 105
(2) Participant contributions . , . . ., e e e e e e 1b(2) 447 2473
(B OTer. . o v o ot e e e i)
¢ Gensgral investments: ;
{1} Interegt-bearing cash (include money market accounts & certificates |
of deposity . . . . . o tett)
(2) U.5. Governmen 1ei2)
(3} Corporate debt instrurmanis {other than employer securities):
By Praferred . . . L L e e e e e e Te{3 (A
BIATOMIEI. .« . . e e e e e e e e e e 1e(3UB)
(4} Corporate stocks (other than emplover securities):
(A} Preferred 1o{4)A)
{8} Commion T¢{4)(B)
{(5) Partnership/joint venture ints 1¢(5;
{6} Real estate (other than emploverreal progerty) . . 0 . . . . . . .. 1c(6)
{7y lLoans (Gther than to pa 1e(7)
{8} Participant loans 1c(8}
(8} Value of inter _ 1cl9) 5151859 5365410
(10} Value of inte feitl)
(11) Value of intere 1c{t}
(12} Value of interest 1e{12}
(13} Value of interest in regis
FUNGEY © v v v e e e e e e e e e e te{13) 16441314 240215061
(14) Value of funds held in ifisurance company general account
(unaltocated contratis8) . . . . v v .t e e e e e e e e e e e e To{14}
(15 Oher . . . o e e e e e e e 1ei15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the ingtructions for Foriv 3500

9AB739 2,000

ABT01F M191T  7/6/2010 1:16:1% PM  V 09+6.1 00600

Schedule H (Form 5500) 2009

v.092308.1

Page 6



Schedule H (For

Page 2

1d Employer-related investments:
{1} Employar securities . 1d{1}
{2} Empioyw resl property o TalE)
e Buildings and other property used in planoperation . e
f Total assets (add all amounts es fatbrough 1) | 4f

Lis

g Benefit claims payable
h Operating payables

i Acquisition indebted

j Othet liabilities

k Totat lisbilities (add all amoun
Met Assets
Kfomline 10 . .. .. ]

I Net assets {subtract line 1

{a} Beginning of Year

{b) End of Year

21593

836

29387319

s

29387319

ol

[ Income an

| Part i

2 Plan income, expenses, sy

mainta
103-12 [Es do not compl

a Contributions:

{1) Received or raceivable |

{B) Participanis
{Cy Others (inch

{2} MNoncash contrif mum
{3} Total contri
b Earnings on investiie

butions

(1) interest
{A} Interesi-

certiticales of deposit)

B) U.8. Government

{Cy Corporate

{D} Loans {other than 1o

(£} Participant icans
{Fy Other |
{G} Total interes
(2} Dividends: (&)
{B) Common s .
{3}y Registered inves
DY Total dividends
{3} Renis
(4} Net gain (!4,33
(1) Aggrege

{C} Sublract line

9AB740 1.000

ARTOTE M9l

ained fund(s) and any

Income

Add in

CAdd lines 2b(2MA) Y, &

rying amount {see instruciions)
ﬁ‘lié \{.

nchude all income and

changes in ne s for the year. !

wivents/receipts to/from insurance

0(1(E), Ze, 21, and 2.

axpenses of the plan, including any trust(s) or separately

carriers. Round off arnolints to the nearest dollar. MTIAs, CCTs, PSAs, and

{a} Amaunt

(b) Total

861104

2231324

802

b from: (A} Employers 1 2a{1)(A)
Za{tuB)

yyyyy Za{1yC})

NS B
.j?’?,{;}, and Ew:’«la J) I 2a(3;

3093230

25(1)(A)

2b(7)(B)

Zb(1}(C)

paricipantsy ' BUIHD) |
2B(1ME)
ZB(T(F)

b '3){(5)

i company shmex. (.¢. rutual funis) 25’3«)(‘“

2b{2)(D)
in(3) |

rid (C}

0 (A} Aggregale proceeds | 25:{4)(,&)%

26(4)(B)

| 2b(AYE)

from line 2b{4)A) and enter re

216:15 PM V 09-06.1

00600

Page 7



Schedule H (Form 5500) 2009 Page 3

{a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate | 2b(5)(A)
@ Oter 26(5)(B)
{C} Total unrealized appreciation of assets.
Add lines 2b(S)(A}and (8) 20(5)(C)
(8) Net investment gain (loss) from common/collective frusts 2h(6) 100243
(7} Netiinvestment gain (loss) from pooled separate accounts 2b(7)
(8) Net investment gain (loss) from master trust investment accounts | 2b(8)
(9) Net investment gain (loss) from 103-12 investment entiies | 2b(9)
(10) Net investment gain (loss) from registered investment companies
coumuvalfonds) ... 2b(10) 5686327
oo mome 2
d Total income. Add all income amounts in column (b) and enter total 2d 8879800
Expenses .
e Benefit payment and payments to provide benefits:
{1) Directly to participants cr heneficiaries, including direct rollovers | 2e(1) 1082017
{2) To insurance carriers for the provision of benefits , . ., . . . . . . 2e(2)
(BYOther. . . . . e e e Ze(3)
(4) Total benefit payments. Add lines 2e{1) through {3} . . . . . . . 2e(4) 1082017
f Corrective distributions (see instructions), . . . . . . . . ... ... 2f
g Certain deemed distributions of participant loans (ses instructions) . , 2g
hointerestexpense . . . . . .. .. vt 2h
i Administrative expenses: (1) Professional fees . . . . . . . . . . .. 2i(1)
(2) Contract administratorfees . . . . . . . o . o 2i(2)
{3) Investment advisory and managementfees, , . . ., . . ... .. 2i(3)
AYOther. . L L e e 2i{4)
(5) Total administrative expenses. Add lines 2i{1) through (4). . . . . 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total 2j 1082017
Net Income and Reconciliation
k Netincome (Ioss). Sublractiine 2j fromiine2d . . . . . . . .. ... 2k 7797783
I Transfers of assets
(Y Tothisplan. . . . . o ot e e e e e 2i(1)
(2) Fromthis plan « « v v v e v e e e e e e e e e 2i(2) 4300

Partlli | Accountant's Opinion

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

a The attached opinion of an indeperdent qualified public accountant for this plan is (see instructions):

M| Junquaified ()] Jcusliied  (3) [ Disctaimer (45 |Adverse
b Did the accountant perfoirn a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? [XlYes | [No
¢ Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MICHAFEL A. ROLF, CPA & CO. (yEN:31-1394621

d The opinion of an independent qualified public accountant is not attached because:
(1) { 1'1“!’133 form is filed for a CCT, PSA, or MTIA. {2} H It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

9AB741 1.000

4HLO1F M191 6/18/2010 10:13:38 AM V 09-6.1 00600 Page 8



Schedule H (Form 5500) 2009 Page 4~

Part IV Compliance Questions

4 CCTs and P8As do not complete Part IV. MTIAs, 103-12 IEs, and GiAs do not complete 4a, 4e, 4f; 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complets 4] and 41 MTIAs also do not complete 41
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 Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.). . | 4a

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if
"Yes'ischeoked.) L . . . . u i e e e e e e e e e e 4b

¢ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part | if "Yes"is checked.) . . . . . .. .. 4c

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part il if "Yes" is
checked.) . . . . e e e e e e e e e e e e e e e e 4d

e Was this plan covered by afidelitybond? . . . . . . . . . 0 e e 4de

2000000

f Did the plan have a loss, whether or not réimbursed by the plan's fidelity bond, that was

-
o]

caused by fraud or dishonesty” . . . . o . L e e e e e e e e e e e e e 4f

g Did the plan hold any assets whose current value was neither readily determinabie or an
established market nor set by an Independent third party appraiser? . . . . . . . .« . .. 49

h Did the plan receive any noncash contributions whose value was neither readily
deterriinable on an established market nor set by an independent third party appraiser? . . | 4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked and see instructions for format reqUIreMEentS.). . . . v « v v v v v e e 4i

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked; and
see instructions for format requirements.) . . . . . . . . . . . ol e e e 4j

k Were all the plan asséts either distributed to participants or beneficiaries, transferred to
another plan, or brought under tha control of the PBGC? . . . . . . . 0 v v o s e v s 4k

Has the plan failed to provide any benefit when due undertheplan? . . . . . . . . .. .. 41

m If this is an individual account plan, was there a blackout period? (See instructions and
2OCFRZB20.M0MT-3.). L L L 0 L e e s e e e e e e e e e e e e 4m

n If 4m was answered "Yes," chack the "Yes" box if you either provided the required notice

or one of the exceptions 1o providing the notice applied under 29 CFR 252C.101-3.. . . . . 4n

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

If yes, enter the amount of any plan assets that reverted to the emplover this year, . . Yes No
5b If, during this plar 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.)

Amount:

5b(1} Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

SEE ATTACHED LIST

9AB742 1.000
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3 . . OMB No, 1210-0110
SCHEDULE R Retirement Plan Information
(Form 5500}
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2009
Intemnal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Depariment of Labor
Employee Benefits Security Administration B File as an attachment to Form 5500. This Form is Op.en to Public
) . ) Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning and ending
A Name of plan B Three-digit
. g i . 3 plan number
WINEGARDNER & HAMMONS, INC. (PN) | 002
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer ldentification Number (EIN)
WINEGARDNER & HAMMONS, INC, 31-0725098
| Partl | Distributions
All references to distributions reiate only to payments of benefits during the plan year.
i Total value of distributions paid in property other than in cash or the forms of property specified in the
INSUUCHONS .\ . . L o o 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two pavors who paid the greatest dollar amounts of benefits):
EIN(s): 31-1051736 61-6209152
Profit-sharing plans, EB0OPs, and stock bonus plans, skip line 3.
3 Number cf participants (living or deceased) whose benefils were distributed in a single sum, during the plan

year 3

Part i Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

Is the plan administrator making an election undsr Code section 412(d)(2) or ERISA section 302(dX2)?, . . . . . u Yes I_J No D{_} N/A

4
If the plan is a defined benefit plan, go toline 8.
5 If a waiver of the minimun: funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
if you completed line 5, compiete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this planyear . . . . . . . . . . ba
b Enter the amount contribuied by the employer to the plan for this planyear 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign 1o the left of anegative amiount | . . . . . . L . e e, 6¢
If you compieted line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? | D Yes DNo D N/A
8 If a chenge in actuarial cost mathod was made for this plan year pursuant to a revenle procedure providing

automatic approval for the changs or a class ruling letter, does the plan sponsor or plan administrator agree
with the change? DYGS D No N/A

Part ill | Amendments

9 f thig is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreassad the value of bengfits? If yes, check the appropriate
box{es). If no, check the "NG" box | . L e D increase DDecrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part,
10 Were unallocated employer securities of proceeds from the sale of unallocated securities used to repay any exempt loan? | | L_l Yes ]_I No
11 a Does the ESOP hold any preferred stock? . [ ] ves [ ] no
b If the ESOP has an outstanding exempt lean with the employer a3 lender, is such loan part of a "back-to-back” loan?
(See instructions for definition of "back-to-back™ 0an.) | . D Yes D No
12 Does the ESOP hold any stock that is not readily tradﬁable on an established securities market? D Yer j No -
For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the instructions for Forim 5500. Scheduie R (Form 5500) 2009
v.092308.1

9AB749 1.000
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W MANAGED PROPERTIES RETIREMENT PLAN & TRUST

STATEMENT ATTACHED r@ FORM 55060

ALL TRANSFERS SHOWN ON THE FINANCIAL STATEMENTS WERE EITHER FROMORTO
THE FOLLOWING PLANS ADMINISTERED BY WEN&A;ARDNER & HAMMONS, INC.

WINEGAR ?’)NER &t ,f‘ww }N‘S, INC.
ENT PLAN & TRUST

WHI-MANAGED PROPERTIES RETIREMENT PLAN & TRUST
CEDAFR WC"O&J HOTEL MANAGEMENT
#56-1711558

WHI-MANAGED PROPERTIES RETIREMENT PLAN & TRUST
JGH HOTEL GROUR
#31-0071464

WHI-MAMAGED PROPERTIES RETIREMENT PLAN & TRUET
FRAMKILIMN HC) TEL INVESTMENT
H22-2381128

WHI FJﬁF«iASFD PROPERTIES RETIREMENT PLAN & TRUST
WARNMINGTON HOTEL CORP.

#32 @1‘"%532

WHI-MANAGED PROPERTIES RETIREMENT PLAN & TRUST
RIVER ROAD HOTEL CORP.

#34-1086814

AN k:m.f PROPERTIES RETIREMENT PLAN & TRUST
BLQM& 100 L
#41-1505529
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Winegardner & Hamvmoﬁgg, inc.
Refirement Plan and Trust
December 31, 2009




Micuapr A, Rorr, CPA & Company

446 CAREW TOWER
FOUR FORTY ONE VINE STREET
CINCINNATI, OHIO 45202

513) 621-7687
Fax (513) 621-6882

Independent Auditor's Report

To the Plan Administrator
of Winegardner & Harmmons, inc.
Retirement Plan and Trust

We were engaged to audit the financial statements (modified cash'basis) of W'ihjiggardner & Hammons,
Inc. Retirement Plan and Trust as of December 31, 2000 and 2008, and for the year ended December 31,
2008 and the supplemental schedules (modified cash basis) as of and for the year ended December 31,
2009 as listed in the accompanying index. These financial statements and schedules are the
responsibility of the Plan's management,

As permitted by 26 CFR 2520.103-8 of the Departmentof Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income ecurity Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note H, which was certified by Fifth Third Bank, the trustee of the Plan, except
for comparing the information with the related information included i the financial statements and
supplemental schedules. We have been informed by the plan administrator that the trustee holds the
Plan’s invesimenit assets and exetutes investment transactions. The plan administrator has obtairied a
certification from the trustee as of and for the years ended December 31, 2008, and 2008, that the
information provided to the plan.administrator by the trustee is complete and accurate.

As described in Note B, these financial statements and supplemental schedules were prepared on a
modified cash basis 6f accounting, which is a comprehensive basis of accounting other than generally
accepted accounting principles. :

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedules taken as a whole. The form and
content of the information included in the financia! statements and schedules, other than that derived from
the information certified by the trustee. have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclesure under the Employee
Retirement income Security Act of 1974.

Michael A, Rolf, CPA & Company
Cincinnati, OH
June 3, 2010



Winegardner & Hammons, inc.
Retirement Plan and Trust

Statement of Net Assets Available for Benefits as of December 31, 2009 and 2008
Statement of Changes In Net Assets Available for Benefits for The Period Ended December 31, 2009
Notes to Financial Statements

Supplemental Schedules
Schedule of Agsets (Meld at End of Year)
Schedule of Reportable Transactions




WINEGARDNER & HAMMONS, INC.
RETIREMENT PLAN AND TRUST
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2005 and 2008

2009 2008
ASSETS
Investments (at fair value) § 2038697145 $ 21,593,173.76
Receivables: i
Participants contributions 24273 447,33
Emplover contributions 210512 215.73

TOTAL ASSETS 29,38 :319.30. 21,593,836.82

LIABILITIES .

NET ASSETS AVAILABLE FOR BENEFITS $  20387,319.30 § 21.593.836.82

See acconipanying riotes,



WINEGARDNER & HAMMONS, INC.
RETIREMENT PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For The Period Ended December 31, 2009

ADDITIONS
Additions to net assets attributed to:
Investment activity:
Net appreciation/(depreciation) in fair value of investments:
Mutual funds § 5,269,533.28
Common/collective trusts 0.02

 5,269,533.30
!nterest/d%yidend income

Mutuat funds 41833720
Common/collective trusts TR 100,243.05
B }’:5,:788, 113.55

Less investment expenses +(1,5643.61)

5,786,560 94

Contributions: i A
Participants . 2,231,324.34
Employer . 861,104.14
Rollover ‘ g 801.59
i 3,093,230.07
8.879,800.01
DEDUCTIONS
Deductions from net assets attributed to; -+~ . B
Benefits paid to participants 5. 0 EE 1,082,016.99
Net decreasep

I {c transfers 7.797,783.02

Transfers (to)ffro
Related plans

NET INCREASE 7,793,482.48

¢

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of vear ’ 21,583,836.82

END OF YEAR $ 20.387,319.30

See accompanying notes,



Winegardner & Hammons, Inc.
Retirement Plan and Trust
Notes To Financial Statements
December 31, 2008

NOTE A—DESCRIPTION OF PLAN

The following description of the Winegardner & Hammons, Inc. Retirement Plan and Trust provides onty
general information. Participants should refer to the Plan agreement for a more complete description of
the Plan's provisions.

General. The Plan is a defined contribution plan consisting of a 401(K) feature with matching. The Plan is
available to any employee age 21 or ofder, who has been credited with 500 hours of service withina ©
consecutive month period beginning with either the date of smployment, the 6-manth anniversary of
employment, January 1% or July 1% Plan entry dates are January 1 and July 1% Pian valuations are
avaifable dafly. The employer matches 50% of the first 6% of the employee deferrals. This is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Effective January 1,
2008, the Plan automatically enrolis newly eligible participants, and withholds a 3% deferral from their
wages. Effective September 21, 2009, participants may change their deferral percentage daily either on
the Internet or over the phone.,

Contributions. Each employee may contribute up to 100% of cgmpensaﬁon to h:scr her 401(K) account.
Participants who have attained age 50 before the end of the Plan year.are eligible to'make caich-up

contributions. Participants may also contribute amounts representing distributions from other qualified
plans. This is subject to the federal laws and limitations, 0.

Participant Accounts. Each participant's account is credited with the:participant's contribution, their
roliover contributions, if any, the employer match, and an allocation of the Pian earnings. Participant
accounts are 100% patticipant-directed. A participant may direct his or her investment to any of 21
different investment options in 2009. Allocation of Plan earnings are based on the performance of the
investments chosen. The benefit to whitha participant is entitled is the benefit that can be provided from
the participant's account. E S ’

Vestirig. Participants are immediaiely.yested in iheif'vd‘untary contributions plus actual earnings thereon.
Employer contributions and ings thereon vest over a six-year period. Forfaitures reduce the
employer's matching contribution: Forfeitures totaled $97,627.61 for 2009 and $122,498.12 for 2008,

Investment Gpfions. Upcm enrolimentin the Plan, a participant may direct employee confributions in any
of 21 investment options. '

T. Rowe Price Retirement Funds 2005, 2010, 2015, 2020, 2025, 2030, 2035, 2040, 2045, 2050,
2055 — These funds seek the highest total return over time consistent with an emphasis
on both capital growth and income through asset aliocations targeting a participant’s
retirement age of 65.

Templeton Foreign Fund (Ad{f} - Seeks long-term capital growth by investing in an internationally
diversified portfolio of equity securities.

Fifth Third Micro Cap Value Fund (1) - Seeks to provide capital appreciation by investing primarily
in the equity securities of micro-cap companies believed to be undervalued. The fund
seeks to provide broad exposure to micro-cap domestic equities and seeks to outperform
the Russell Microcap Value index over a long-term investment horizon.

Fifth Third Smalt Cap Growih Furid — Seeks to provide long-term capital appreciation by
investing primarily in small cap companies included in the Russell 2000 Grawth Index and
companies with similar market capitalizations. The Fund seeks to outperfarm the Russell
2000 Growih Index over rolling 5-year periods,



Federated Kaufmann Fund (A}~ Seeks capital appreciation by investing primarily in the stocks of
small and medium-sized comparies that are traded on national security exchanges,
NASDAQ and on the aver-the-counief market, Up 1o 30% of net assets may be invested
in foreign securities,

Victory Established Value Fund (A} — Seeks long-term capital growth by investing primarily in the
Equity securities of companies with market capitalization within the range of companies
comprising the Russell Midcap Value index and are believed to be undervalued.

Dodge & Cox Stock Fund —~ Seeks tong-term growth of principal and income by investing in g
broadly diversified portfolio of common stocks through investments in weli-established
companies which appear to be temporarily undervaiued by the stock market but have a
favorable outlook for long-term growth,

Fifth Third Equity Index Fund {Pref) — Seeks to provide capital appreciation with income as a
secondary objective through investments in large cap stocks comprising the S&P 500
Index with the idea of tracking the performance of the index. ;

Fifth Third Quality Growth Fund — Seeks growth of capital with income as a secondary objective
through investments in high-quality growth companies.and:seeks to outperform the
Russell 1000 Growth Index over rolling 5-year periogs. The Fund reserves the right to
invest a portion of its assets in investment grade convertible securities.

Fifth Third Total Return Bond Fund (1} ~ Seeks {0 provide current income and take advantage of
opportunities for capital appreciation by investing primarily in high-quality corporate, U.S.
Agency, and U.S. Treasury securities. P

Fifth Third Stable Value Fung (C) - Seeks 1o maintain prin’ci@a} and provide a high level of current

income through investments in a diversified portfolio ofiinvestment contracts issued by

major insurance companies. S

Participants were able 1o change their _%kr}ve‘s'*&{s'em aptéogstdaiiy via phone or Internet.

Effective October 15, 2009, three funds were changed toa’lower cost share class. Participants who had
balances in Victory Established Value R, Templeton Foreign A, and Fifth Third Stable Value A had their
shares transferred to Victory Established Value A, Templeton Foreign Adv, and Fifth Third Stable Value C
respectively. Because of this change the number of shares in a participants account changed, but the
overall value of the account was not affected. :

FPayment of Benefits. prbn termination of service, a participant with a vested value in his or her aceount
of tess than $1,000 will recei_ye a lumpsum payment of sush amount as soon as administratively possible,

Upen termination of service, a participard with a vested value of $1,000 or moré in his or her aseaunt may
elect to receive a lump sum payment of such amount.

NOTE B-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Date of Management's Review

Subseqguent events were evaluated through June 3, 2010, which Is the date the financial statements were
available to be issued.

Estimates
The preparation of finaricial stafements in conform ity with the modified cash basis of accounting requires

the plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates,



Basis of Accounting

The financial staterments arid supplemental schedules have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

Investment Valuation and Income Recoagnition

The Plan's investments are valued at market by the plan trustee.

The Plan administrator has obtained 2 certification from the trustee that the information provided to the
Plan administrator is complete and accurate. Therefore, the administrator has instructed us not to audit
the Plan investmenis since they are held by the Plan trustee.

Payment of Benafits

Benefits are recorded when paid,

NOTE C—INVESTMENTS

The following presents investments at December 31, 2009 and 20()8i that reéifsserwt 5% or more of the
Plan's net assets,

December 317

SE2008 2008
Templeton Foreign Fund $ 2,216,710.28 § 1.294,950.41
Victory Established Vaiue Fund g 9,855,255 .66 7,238,816.13
Dodge & Cox Stack Fund CL2,510,208 56 1,887,830.52
Fifth Third Quality Growth Fund o 2,208017.17 1,469,047.95
Fifth Third Bank Total Return Bond Fund L 1,793.214.73 1,494,732 20
Fifth Third Bank Stable Value Fund S 5,365,410.31 5,151,858.81

All investments of the Plan are ganﬁiﬁiybantﬁir@&éd} E

During 2009 the Plan's investments (m't:i‘udikng gains and losses on investments bought and sold, as well
as held during the year) increased in value by $7,793,482.48 as follows:

Mutyal Funds »' $ 7.,578.830.08
Common/Collactive Trusts 213.551.50

Net Increase - $ 7.793482.48

The Plan offers the Fifth Third Stable Value Fund as an investment option to its participants. The Plan
investments are 100% participant-directed. At 12/31/09 and 12/31/08, respectively, the Plan held
$5,365,410.31 and $5,151,858.81 of this fund. This represants 18.26% of the Plan’s 12/31/06 Net Assets
Available for Benefits, and 23.86% of the Pian’s 12/31/08 Nel Assets Avallable for Benefits. As reported by
the Stable Value Fund, at 12/31/09, the value of wrapper confracts in the Fund is $0.00.

On an ongoing basis, the Stable Value Fund investment is booked to participants accounts at 100% of
contract value. However, upon termination of this entire investment, parlicipants could reaiize less than
contract value. At 12/31/08 the amount the participants would have realized would have heen 98.28% of
contract vaiue. This investment has been reported in these financial staterments at 100% of cantract
value.

NOTE D—PLAN TERMINATION

Although it has not expressed any infent {o do g0, the Company has the right under the Plan to
discontinue its contributions at any fime and io terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants will become 100% vested in their accounts.



NOTE E--TAX STATUS

The trust established under the Plan to hold the Plan's assets is qualified pursuant to the appropriate
section of the Internal Revenue Code, and, accordingly, the trust's nat investment income is exempt from
incoms taxes,

The Plan was last updated effective 1/1/08. The current plan is a prototype plan and has already been
approved by the Internal Revenue Service. However, on Aprit 30, 2010, the Pian Sponsor filed for an
updated determination letter on this Pian. The Plan Sponsor believes that the Plan continues fo qualify
and operate as designed.

NOTE F—RISKS AND UNCERTAINTIES

The Plan invests in various investment securities as directed by its participants. Investment securities are
exposed (o various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is af least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect participants’
account balances and the amouris reported in the statement of net assets.available for benefits.

NOTE G—PLAN EXPENSES

Expenses of the Plan are paid by the sponsar: however, certain.red‘empiion fees;invesiment advice fees,
and management fees are the responsibility of the participant,

NOTE H—INFORMATION PREPARED AND CERHF;EB‘\’ﬁsY:TRu_s;ﬂzé

The following information included in the accompanying ﬁnancia}%\tatements and supplemental schedules
was obtained from data that has been prepared and cerfified to as complete and accurate by the trustee.

o009

2008
Investments, at Fair Vaiue g : :
T. Rowe Price Retirement 2005 Fund - 1242108 § 5,709.83
T. Rowe Price Refirement 2050 Fqngi 64,457 43 12,995 08
1. Rowe Price Retirement 2055 Fund 28,403.82 10,001.58
T. Rowe Price-Retirement 2010 Fund 20,682,96 2.106.87
T. Rowe Price Retirement 2015 Fund 612,974.87 207,345.89
T. Rowe Price Retirement 2020 Fund 182,230.96 97.611.24
T. Rowe Price Retirement 2025 Fund 377,393.83 225.762.27
T. Rowe Price Retirement 2030 Fund 208,149.45 82,681.83
T. Rowe Price Retirement 2035 Fund 146,710.32 71,312.44
T. Rowe Price Retiremant 2040 Fund 236,517.03 8%,958.55
T. Rowe Price Retirament 2045 Fund 147,847 .68 45,200.17
Templeton Foreign Fund 2,296,710.28 1,294,950 .41
Fifth Third Micro Cap Value Fund 1,244 51211 891,283.22
Fifth Third Small Cap Growth Fund 64,223.29 23,048.78
Federated Kaufmann Fund 1,218,5636.20 819,727 46
Viciary Established Value Fund 8,855,255.66 7,238,816.13
Dodge & Cox Stock Fund 2,510,298.56 1,887.839.52
Fifth Third Equity Index Fund 871,403.63 471,094.76
Fifth Third Quality Growth Fund 2,208,017 17 1,460,047.95
Fifth Third Total Return Bond Fund 1,783,214.73 1,484,732.20
Fifth Third Stabie Value Fung 5,365,410.31 5,151,858.81

Net Investment Activity-Mutual Funds
Net investment Activity-Common/Collective Trusts

5,686,588.10
89,870.84



2009
Investments, at Cost

T. Rowe Price Retirement 2005 Fund 11,806.83
T. Rowe Price Retirement 2050 Fund 56,841.69
T. Rowe Price Retirement 20585 Fund 25,895.92
T. Rowe Price Retirement 2010 Fund 18,287.87
T. Rowe Price Retirement 2015 Fund 622,659.87
T. Rowe Price Retirement 2020 Fund 184,855.08
T. Rowe Price Retirernent 2025 Fund 413,246.35
T. Rowe Price Ratirement 2030 Fund 203,146.86
T. Rowe Price Retirement 2035 Fund 151.833.21
T. Rowe Price Retirement 2040 Fund 221,143.42
T. Rowe Price Retirement 2045 Fund 131,525.49
Templeton Foreign Fund 2,314,810.55
Fifth Third Micro Cap Vaiue Fund 1,806,554.38
Fifth Third Small Cap Growth Fund 57,210.11
Federated Kaufmann Fund 1,292,623.20
Victory Established Value Fund 9,940,996.38
Dodge & Cox Stock Fund 2,954.872.43
Fifth Third Equity Index Fund 847.962.87
Fifth Third Quality Growth Fund 2,358,824.74 .
Fifth Third Total Return Bond Fund 22 ,810,754.31
Fifth Third Stable Value Fund o 5,365,410.31

NOTE I—FORFEITURES & UNCLAIMED BENEEiT(

At 12/31/09 and 12/31/08, respectively, the trustee held $24;k508;43 and $16,105.14 of forfeitures, which
will be applied towards the employer's matching contributions in future periods. This amount does not
appear in the financial statements presented in this report.

At 12/31/09 and 12/31/08, respectively, the trustee held $15,588.24 and $14,031.81 of benefits paid to but
unciaimed by terminated participants. “This-amount does not appear in the financial statements presented
in this report, . )




Winegardner & Hammons, inc.
Retirement Plan and Trust

EIN: 310725048
Plan No: 0 0 2

Schedule M, Line 4i - Schedule of Assets (Heid at end of Year)

December 31, 2008

{b} ldentity of issue, borrower, lessar, or

{¢} Pescription of investment including
maturity date, rale of interest, coliateral, par,

{a) isimilar party or maturity value {d} Cogt (&) Current value
T. Rowe Price Mutual Fund 11,906.83 12,421.06
Retirement 2008 Fund
T. Rowe Price Mutual Fund 56,941.60 64,457 43
Retirement 2050 Fund
T. Rowe Price Mutual Fund 25,995,92 29,403.82
Retiremeant 2055 Fung o
T. Rowe Price Mutual Fund s 18,287 87 20,682.96
Retirement 2010 Fund i
T. Rowe Price Mutual Fund 622.859.87 612,874.87
Retirement 2015 Fund -

T. Rowe Price Mutual Fund 184,855,090 182,230.96
Retirement 2029 Fund

T. Rowe Price Mulual Fund ! 413,246.35 377,303.93
Retirement 2025 Fund

T. Rowe Price AMutual Fund 203,146.86 209,149 45
Retirement 2030 Fund :

T. Rowe Price “Mutual Fung 151,833.21 146,710.32
Retirement 2035 Fypd oo :

T Rowe Price . 2 Mutual Fund 221,143 42 236,517.03
Retirement 2040 Fung. ‘

7. Rowe Price SMutugl Fund 131,5625.49 147 947 68
Retirement 2045 Fund

Templeton Mutual Fund 2,314,810.55 2,216.710.28

Foreign Fund

Fifth Third Bank

Mutual Fund

1,808,654.39

1,244,012.11

Mircro Cap Vatue Fund

Fifth Third Bank

Mutual Fund

57,210.11

64,223.28

Small Cap Growth Fund




Winegardner & Hammons, Inc.
Retirement Plan and Trust
EiN: 310725088
PlanNo: 002

Schedule H, Line 4i - Scheduie of Assets (Held at end of Year)

December 31, 2009

(b} tdentity of lssue, borrower, lessor, or
(o) )

simitlar party

(¢} Description of investment incliding

or maturity valus

maiunity date, rate of interest, colfateral, par,

{d} Cost

(&) Current value

Federated

Mutual Fund

1,282 623,20

1,218,536.20

Kaufmann Fund

Victory Mutual Fund 9,840,006.38 8,885,255 66
Established Value Fund

Dodge & Cox. Mutual Fund 2.954 872.43 2,510,298.56
Stock Fund i

Fifth Third Bank Mutual Fund 871,403,863

Equity Index Fund

i 84796287

Fifth Third Bank

Mufual Fund

5 358 894 74

2,208,017.17

Quality Growth Fund

Fifth Third Banik

Mutual Fund

1.819,754.31

1,783,214.73

Total Return Bond Fund

=ifth Third Bank

Common Trist Fund .,

5,365,410.31

5,365.410.31

Stable Value Fund

Note: The above schedule shows all assets held for investment purposes at the end of the subject

plan year, No assets ware acquired and disposed of during ib’e subjact plan vear except for interest
in mutual funds and bank common or collective funds, ahd as a result, the schedule of assets hetd
for investment purposes that wers béth acguired and disposed of within the plan vear is not required.
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Winegardner & Hammons, Inc.
Retirement Plan and Trust
December 31, 2009




. | MicuagL A. Rorr, CPA & Comeany

446 CAREW TOWER
FOUR FORTY ONE VINE STREET
CINCINNATI, OHIO 45202

(513) 621-7687
Fax (513)621-6882

independent Auditor's Report

To the Plan Administrator
of Winegardner & Hammons, inc.
Retirement Plan and Trust

We were engaged o audit the financial statements (modified cash basis) of Winegardner & Hammons,
Inc. Retirement Plan and Trust as of December 31, 2008 and 2008, and for the year ended December 31,
2008 and the suppiemental schedules {modified cash basis) as of and for the year ended December 31,
20009 as listed in the accompanying index. These financial statements and schedules are the
responsibility of the Pian's management.

- As permitted by 20 CFR 2520.103-8 of the Department of Labor's Rules and Regutations for Reporting
and Disclosure under the Empiovee Retirement Income Security Act of 1974, the pian administrator
instructed us not to perform, and we did not perform, any auditing procedures with raespect to the

- information summarized in Note H, which was certified by Fifth Third Bank, the trustee of the Pian, except

: -for comparing the information with the related information included in the financial statements and
- supple . ha i the plan administrator that the trustee hoids the
Pian's investment assets and executes investment fransactions. The plan administrator has obtained a
certification from the trustee as of and for the vears ended December 31, 2009, and 2008, that the
information provided to the plan administrator by the trustee is complete and accurate.

As described in Note B, these financial statements and supplemental schedules were prepared on a2
modified cash basis of accounting, which is a comprehensive basis of accounting other than generally
accepted accounting principies.

Because of the significahce of the information that we did not audit, we are unable 0, and do not, express
an opinion on the accompanying financial statements and schedules taken as a whole. The form and
content of the information included in the financial statements and schedules, other than that derived from
the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in com piiance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Emploves
Retirement income Security Act of 1974,

M@@ Al O+ d’w«g&»/%ﬂ

Michael A. Rolf, CPA & Company
Cincinnati, OH
June 3, 20610



Winegérdner & Hammons, inc.
Retirement Plan and Trust

Statement of Net Assets Avaiiable for Benefits as of December 31, 2009 and 2008
Statement of Changes in Net Assets Available for Benefits for The Period Ended December 31, 2000
Notes {¢ Financial Statements

Supplemental Schedules '
Schedule of Assets (Held at End of Year)
Scheduie of Reportable Transactions




WINEGARDNER & HAMMONS, INC.
RETIREMENT PLAN AND TRUST
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2002 and 2008

2009 2008

ASSETS
investments (at fair value) $ 29,386,971.45 $§ 21,593173.76
Receivables:

Parficipants contributions 24273 447,33

Employer coniributions 105,12 215.73

TOTAL ASSETS 29.387.,312.30 21,583,836.82

LIABILITIES - -

NET ASSETS AVAILABLE FOR BENEFITS § 29,387,319.30 $§ 21,503.836.82

See accompanying notes.



WINEGARDNER & HAMMONS, INC.
RETIREMENT PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For The Period Ended December 31, 2008

ADDITIONS
Additions {o net assets atiributed to:
Investment activity:
Net appreciation/(depreciation} in fair value of investments:

Mutual funds . $ 5,2608.533.28
Common/collective trusts 0.02
8,268,533.30
Interest/dividend income
Mutual funds £18,337.20
Common/collective trusts 100,243.05
5,788,113.55
Less investment expenses {1,543.81)
5,786,560.94
Contributions:
Farticipanis 2,231,324.34
Emplover 861,104 .14
Roligver 801.59
3,083,230.07
TOTAL ADDITIONS 8,879,800.01
DEDUCTIONS
Deductions from nef asssts attribuied to:
Benefits paid to participants 1,082,016.98
Net decrease prior {0 transfers 7.787,783.02
Transfers (to)from:
Reiated plans {4,300.54)

MNET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of yaar

END OF YEAR §

See accompanying notes.

7,783,482 48

21,593,836.82

28,387.319.30




Winegardner & Hammons, inc.
Retirement Plar angd Trust
Notes Te Financial Statements
December 31, 2008

NOTE A—DESCRIPTION OF PLAN

The following desbriptéon of the Winegardner & Hammons, inc. Retirement Plan and Trust provides only
general information. Participants should refer to the Pian agreement for 2 more complete description of
the Plan's provisions.

‘General. The Plan is a defined contribution plan consisting of 2 401(K) feature with matching. The Planis
avallable to any employee age 21 or older, who has been credited with 500 hours of service within a 6
consecutive month period beginning with either the date of empioyment, the 6-month anniversary of
employment, January 1% or July 1%, Plan entry dates are January 1% and July 1%, Pian vaiuations are
avaiiable daily. The empioyer matches 50% of the first 8% of the employee deferrals. Thisis subject to
the provisions of the Employee Retirement income Security Act of 1974 (ERISA). Effective January 1,
2008, the Pian automatically enrolis newly eligible participants, and withholds a 3% deferral from their
wages. Effective September 21, 2009, participants may change their deferral perceniage daily either on

* the Internet or over the phone.

Contributions. Each employee may contribute up to 100% of compensation to his or her 401K} account.
Participants who have attained age 50 before the end of ihe Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other quaiified
plans. This is subject to the federal iaws and limitations. :

Farticipant Accounts. Each participant's account is credited with the participant's contribution, their
rollover contributions, if any, the empioyer match, and an allocation of the Plan sarmings. Pariicipant
accounis are 100% participani-directed. A participant may direct his or her invesiment fo any of 21
different invesiment options in 2008. Allocation of Pian earnings are based on the performance of the
investments chosen, The benafit to which a participant is entitied is the benefit that can be provided from

e ,
_ the pardicipant's account.

Vesting. Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Employer contributions and sarnings thereon vest over a six-year period. Forfeitures reduce the
empioyer's matching contribution. Forfeitures iotalad $97.627.61 for 2008 and $122,488 12 for 2008,

Invesiment Options. Upon enroliment in the Fian, a participant may direct employee contributions in any
of 21 investment options.

T. Rowe Price Retirement Funds 2005, 2010, 2015, 2020, 2025, 2030, 2035, 2040, 2045, 2050,
2055 — These funds seek the highest total return over fime consistent with an emphasis
on both capital growih znd income through asset allocations targeting a participant’s
retirement age of 85.

Tempieton Foreign Fund (Adv) — Seeks iong-term capital érawth by investing in an internationally
diversified portfolio of equity securities. :

Fifth Third Micro Cap Value Fund (1) — Seeks to provide capital appreciation by investing primarily
in the equity securities of micro-cap companies believed io be undervalued. The fung
seeks 10 provide broad exposure to micro-cap domestic eguities and seeks io outperform
the Russall Microcap Value ingex over a long-term investment horizon.

Fifth Third Small Cap Growth Fund — Seeks io provide long-term capital appreciation by
invesiing primariiy in small cap companies included in the Russell 2000 Growth Index and
companies with similar market capitalizations. The Fund sesks to cutperform the Russell
2000 Growth Index over roling 5-year periods.



Federated Kaufmann Fund (A)- Seeks capital appreciation by investing primarily in the stocks of
small and medium-sized companies that are traded on national security exchanges,
NASDAQ and on the over-the-counier market. Up to 30% of net assets may be invested
in foreign securiiies. '

Victory Established Value Fund (A) ~ Seeks long-term capital growth by investing primarily in the
Equity securities of companies with market capitalization within the range of companies
comprising the Russell Midcap Value index and are believed to be undervaiued.

Dodge & Cox Stack Fund — Seeks long-term growth of principal and income by investing in a
breadly diversified portfolio of common stocks through invesiments in well-established

companies which appear o be temporarily undervaiued by the stock market but have a
favorable outlock for long-term growth,

Fifth Third Equity index Fund (Pref) — Seeks to provide capital appreciation with income as a
secondary objective through investments in large cap stocks comprising the S&P 500
Index with the idea of tracking the performance of the index.

Fifth Third Quality Growth Fund — Seeks growth of capital with income as a secondary ahjective
through investments in high-quality growth companies and seeks to outperform the
Russell 1000 Growth index over roliing 5-year periods. The Fund reserves the right to
invest a portion of ifs assets in investment grade convertible securifies.

Fifth Third Total Return Bond Fund (i) — Seeks o provide current income and take advantage of
opportunities for capital appreciation by investing primarily in high-quality corporate, U.S.
Agency, and U.S. Treasury securities.

Fith Third Stable Value Fund (C) — Seeks to maintain principal and provide & high level of current
-income through investments in 2 diversified portfelic of investmeant contracts issued by
* major insurance companies. '

Participants were able to change their investment options daily via phone or internat.

Effective October 15, 2008, three funds were changed to a lower cost share class. Participants who had
balances in Victory Established Value R, Templeton Foreign A, and Fifth Third Stable Vaiue A had their
shares transferred to Victory Established Value A, Ternpleton Foreign Adv, and Fifth Third Stable Value C
respectively. Because of this change the number of shares in participants account changed, but the
overall value of the account was not affected.

Paymant of Benefits. Upon termination of service, a participant with a vested value in his or her account
of iess than $71,000 wili receive a flump sum payment of such amount as soon as administratively possibie.
Upon termination of service, a particiant with a vested vaiue of $1,000 or more in his or her account may
- elect to receive a lump sum payment of such amount.

NCTE B—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management's Review

Subsequent avents were evaluated through June 3, 2010, which is the date the financial statements were
available to be issued.

Estimates

The preparation of financial staiements in conformity with the modified cash basis of accounting requires
the plan administrator to make estimates and assumplions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.



Basis of Accounting

The financial statements and supplemental schedules have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally ascepted acoounting
principles,

Investment Vajuation and income Recognition

The Plan’s investiments are valued at market by the plan trustee.

The Plan administrator has obtained a certification fram the trustee that the information provided to the
Flan administrator is complete and accurate. Therefore, the administrator has instructed us not to audit
the Plan investments since they are held by the Plan frustee.

Payment of Benefiis

Benefits are recorded when paid.

NOTE C—INVESTMENTS

The following presents investments at December 31, 2009 and 2008 that represent 5% or more of the
Plar’s net assets.

December 31,

2009 2008
Templeton Foreign Fund $ 2,216,710.28 $ 1,294,050 .44
Victory Estabiished Value Fund 8,855,255.66 7,238,816.13
Dodge & Cox Siock Fund 2,510,298 58 1,887,830.52
Fifth Third Quality Growth Fund , 2,208,017.47 1,469,047 85
Fifth Third Bank Total Return Bond Fund _ 1,783,244.73 1,484,732.20
Fifth Third Bank Stable Value Fund 5,365,410.31 5,151,858.81

Al investments of the Plan are participani-directed.

During 2009 the Pian’s investments {including gains and iosses on investments bought and sold, as well
as held during the vear) increased in vaiue by $7,793,482 .48 as follows:

Mutual Funds $ 7,579,830.88
Common/Coliective Trusts 213,551.50
Net Increase $ 7.783,482.48

The Plan offers the Fifth Third Stable Value Fund as an investment option to its parficipants. The Plan
investments are 100% participant-directed. At 12/31/09 and 12/31/08, respeciively, the Pian held
$5,365,410.31 and $5,151,858.81 of this fund. This represents 18.26% of the Plan's 12/31/09 Net Assets
Available for Benefits, and 23.86% of the Plan’s 12/31/08 Net Assets Avaitable for Benefits. As reported by
the Stabie Value Fund, at 12/31/08, the value of wrapper contracts in the Fund is $0.00;

On an ongoing basis, the Stable Value Fund invesiment is booked to participants accounts at 100% of
contract value. However, upon termination of this entire investment, participants could reatize less than
contract value. At 12/31/09 the amount the participants wouid have realized would have been 98.28% of

confract value. This investment has been reported in these financial statements at 100% of contract
valua.

NOTE D—PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
disconiinue its contributions at any fime and to terminate the Plan subject to the provisions of ERISA. 'in
the avent of Plan termination, participants will become 100% vested in their accounts.



' NOTE E—TAX STATUS

The frust established under the Pian to hold the Plan's assets is
section of the Internal Revenue Code, and, accordingly, the frust's net investment income is exempt from

income taxes. :

The Plan was last updated effective 1/1/08. The current

qualified pursuant to the appropriate

plan is a prototype plan and has already bheen

approved by the Infernal Revenue Sarvice. However, on April 30, 2010, the Plan Sponsor filed for an
updated determination letier on this Plan. The Plan Sponsor believes that the Plan confinues io qualify

and operate as designed,

NOTE F—RISKS AND UNCERTAINTIES

The Plan invests in various investment securities as direcied by its participants.
exposed to various risks such as interest rate, market, and cred
with certain investment securities, it is at least reasonabi
_investment securities will occur in the near term and that such changes could materially affect participants’

Investment securifies are
i risks. Due to the level of risk associated
y possible that changes in the values of

account balances and the amounts reported in the statement of nat assets available for benefits.

NOTE G—PLAN EXPENSES

Expenses of the Plan are paid by the sponsor: however, certain redemption fees, investment advi
and management fees are the responsibility of the participant,

NGTE H—INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The foliowing information included in the accompanying financi
was obtained from data that has been prepared and certified #

Investments, at Fair Vaiue

. Rowe Price Retirement 205¢ Fund
. Rowe Price Retirement 2055 Fund
. Rowe Price Retirement 2010 Fund
. Rowe Price Retirement 2015 Fund
- Rowe Price Refirement. 2020 Fund
. Rowe Price Retiremant 2025 Eund
. Rowe Price Retirement 2030 Fund
. Rowe Price Retirement 2035 Fund
. Rowe Price Refirement 2040 Fund
. Rowe Price Retirement 2045 Fund
Templeton Foreign Fund

Fifth Third Micro Cap Value Fund
Fifth Third Small Cap Growth Fund
Federated Kaufmann Fund

Victory Established Value Fund
Dodge & Cox Siock Fund

Fifth Third Equity index Fung

Fifth Third Quality Growth Fund

Fifth Third Total Return Bond Fund
Fifth Third Stable Value Fund

I B T T I B R e

Net Investment Activity-Mutual Funds
Net Invesiment Activity-Common/Coliective Trusts

2009

al statementis and supplemental schedules
o as complete and accurate by the frustee.

2008

64,457.43
28,403.82
20,682.95
612,974.87
182,230.96
377,393,683
209,148.45
146,710.32
238,517.03
147,947.68
2,218,710.28
1,244,012.11
64,223.29
1.218,536.2¢
9,855,255.66
2,510,298.56
871,403.83
2,208,017.17
1,793,214.73
5,365,410.31

5,686.589.10
890,970.84

12,995.08
10,001.58
2.105.87
207,345.88
87,611.24
22576227
82,681.83
71,312.41
89,958.55
45,280.17
1,204,050 .41
801,283.22
23,048.78
819,727 46
7,238,816.13
1,887,839.52
471,084.76
1,4688,047.95
1,494 732.20
5,151,858.81

ce fees,



2005

Investments, at Cost

T. Rowe Price Retirement 2005 Fund 11,806.83
T. Rowe Price Reiirement 2050 Fund 56,941.89
T. Rowe Price Retirement 2055 Fund 25,895.02
T. Rowe Price Refirament 2010 Fund 18,287 .87
T. Rowe Price Retirement 2015 Fund 622 659.67
T. Rowe Price Retirement 2020 Fund 184,855.09
T. Rowe Price Retirement 2025 Eund 413,246.35
-T. Rowe Price Retirement 2030 Fund . 203,146.86
T. Rowe Price Retirement 2035 Fund 151,833.21
T. Rowe Price Retirernent 2040 Fund 221,143.42
T. Rowe Price Retirament 2045 Fund 131,525.4¢
Templeton Foreign Fund 2,314,910.55
Fitth Third Micro Cap Value Fund 1,808,554 39
Fifth Third Small Cap Growth Fund 57.210.11
Federated Kaufmann Fund ' 1,292,623.20
Victory Established Value Fund 8,9840,996.38
Dodge & Cox Stock Fund 2.954,872.43
Fifth Third Equity Index Fund 847,962.87
Fifth Third Quaiity Growth Fund 2,358,824 74
Fifth Third Total Return Bond Fund 1,819,754 31
Fifth Third Stable Vaiue Fund 5,365.410.31

NOTE i—FORFEITURES & UNCLAIMED BENEEITS

AL 12/31/09 and 12/31/08, respeciively, the trustee heid $24,508.43 and $1 6,105.14 of forfeitures, which
will be applied towards the em ployer's matching contributions in future periods. This amount does not
appear in the financial statements presented in this report.

At 12/31/08 ang ﬁZiS?/G& respectively, the trustee heid $15,588.24 and $14.031.81 of benefits paid to but

unclaimed by terminated participants. This amount does not appear in the financial statements presented
in this report.



Winegardner & Hammons, Inc.
Retiremant Plan and Trust
EIN: 31-5725098
Planho: 00 2

Schedule H, Line 4i - Schedule of Assets {(Heid at end of Year)

December 31, 2009

{b) ldentity of issue, barrower, lessor, or

{c} Description of investment including
maturily date, rate of intersst, collateral, pat,

{a) isimitar party or maturity value {d} Cost (e) Current value
T. Rowe Price Mutual Fund 11,806.83 12.421.06
Retliremant 2005 Fund
T. Rowe Price Mutual Fund 56.841.69 84 457.43
Retirement 2050 Fund
T. Rowe Price Mutual Fund 25,985.92 25,403 82
Refirement 2055 Fund
T. Rowe Price Mutual Fund 18,287.87 20,682 96
Retirement 2010 Fund
T. Rowe Price Mutual Fund 622 8530.87 612,974 .87
Retirement 2015 Fund
T. Rowe Price Mutual Fund 184,855.06 182,230.68
Refirament 2020 Fund
T. Rowe Price Mutual Fund 113,246.35 377.383.93
Retirement 2025 Fund
T. Rowe Price Mutual Fund 203,146 868 208 140 45 |
Retfirerment 2030 Fund
T. Rowe Price NMutuat Fund 151,933.21 146,710.32
Retirement 2035 Fund
T. Rowe Price Mutual Fund 221,143.42 236,517.03
Retirement 2040 Fund
T. Rowe Price Mutual Fund 131,525,485 147.947 88
Retirement 2045 Fund
Templeton Mutual Fund 2,214,910.55 2,218,710.28
Foreign Fund
Fifth Thirc Bank Mutual Fund 1,806,554.30 1,244,012 .11
Mircre Cap Valus Fund
Fifth Third Bank Mutual Fund 57.210.114 684,223.29

Small Cap Growth Fund




Winegardner & Hammons, inc.
Retirement Plan and Trust
EiN: 31-0725008
PlanNo:0p 2

Schedule H, Line 4i - Schedule of Assets (Held at end of Year)

Becember 31, 2060

{c} Descriplion of investment including

{b} ldentity of issue, borrower, lessor, or maturity date, rate of inferest, collateral, par,

(a} {similar party or maturity value {d} Cost {e] Current value

_\Federated Mutual Fl_.znd 1,282,623.20 1,218,5636.20

Kaufmann Fund
Victory Mutual Fund 8,940,906.38 8.855.255 66
Established Value Fund
Dadge & Cox Mutuat Fund 2,954 872 43 2,510,298 58
Stock Fund
Fifth Third Bank Mutual Fund 847 962.87 - 871,403.83
Equity index Fund
Fifth Third Bank Mutual Fund 2,358, 82474 2,208,017.17
Quality Growth Fund
Fifih Third Bank Mutual Fund 1,818,754 .31 1.793,214.73
Total Return Bond Fund
Fifth Third Bank Common Trust Fund 5,365,410.31 5,385,410.31
Stable Value Fund

Note: The above schedule shows ali assets held for investment purposes at the end of the subject

— plamyear. Nu gsseis were acquired and disposed of during the subject p
inn mutual funds and bank common or collective funds, and as a resul

for investment purposes that were both acquired and disposed of within the pian vear is not

lan year except for interest
t, the schedule of assets held
required.
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