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 001
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
04/01/1980
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)
BRANTNER & ASSOCIATES, INC. 95-2485723
2C Sponsor's telephone
number

619-562-7070

1700 GILLESPIE WAY -
EL CAJON, CA 92020 2d Business code (see
instructions)

334410

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. 07/30/2010 LINDA KLERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/30/2010 DENTON SEILHAN
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




For

m 5500 (2009)

Page 2

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

1700 GILLESPIE WAY
EL CAJON, CA 92020

3b Administrator's EIN
95-2485723

3C Administrator’s telephone
number
619-562-7070

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 5 236
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 217
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 7
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 224
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 224
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 69 120
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 21
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:

2E 2F

2G 23 2K 3D GH

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) X| Insurance (1) Xl Insurance

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

) Trust 3) Trust

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

10 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 X| _1 A (Insurance Information)
actuary 4) X 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

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

BRANTNER & ASSOCIATES, INC.

95-2485723

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
GREAT WEST LIFE AND ANNUITY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 935159-01 120 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4335

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BB & T INS SERVICES OF CA INCS INC

PO BOX 34009
FULLERTON, CA 92834

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4335

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009
v.092308.1



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

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................... 4 146400
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 2058502
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 116350
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 79849
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2) 0
(3) Interest credited dUNNG the YE&T ...........cc.ccveeveveereeeeeeeee e 7c(3) 4050
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 9064
p LOAN PAYMENTS
(B)TOLAI AAAIIONS ... s ee e ee e ee s sn e enees e eeseeen 7c(6) 92963
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 209313
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 48267
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 406
(3) Transferred to separate account . 7e(3) 14240
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 0
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 62913
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 146400




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

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
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST 001
plan number (PN) 4

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

95-2485723

D Employer Identification Number (EIN)

Part | |(Service Provider Information (see instructions)

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

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

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

Schedule C (Form 5500) 2009
v.092308.1



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

ADVISED ASSET GROUP

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

INVESTMENT
MGMT

302

Yes D No

Yes D No

Yes D No

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

GREAT-WEST LIFE AND ANNUITY COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64 RECORDKEEPER 3879 0
Yes NOI:I YesEl NOI:I Yes@ N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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).

» 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 year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BRANTNER & ASSOCIATES, INC.

95-2485723

D Employer Identification Number (EIN)

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: FUTURE FUNDS SERIES ACCT Il OF GWL

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

GREAT-WEST LIFE & ANNUITY INS. CO.

c enen seoworoos |0 Sy o [© Coll el i e cOr o o

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
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):

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 IE:

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 IE:

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 IE:

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 IE:

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)

D rt t of the T . .
fﬁeam;e;e\?enui sr:,?,?éjery Retirement Income Security Act of 1974 (ERISA), and secti

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

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
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) Y 001

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

95-2485723

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt eas
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A) 0 0
(B) COMMON ..., . 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... . 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 80067 128726
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 1397434 2058503
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
L0016 ) RSO OOO TR 0 0
B A S I 116350 146400
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2009
v.092308.1
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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) 0 0
1d(2) 0 0
le 0 0
1f 1593851 2333629
19 0 0
1h
1i 0 0
1j 0
1k 0
1 ‘ 1593851 2333629

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) 0
2a(1)(B) 189723
2a(1)(C) 172302

2a(2) 0

2a(3) 362025
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 4680
2b(1)(F) 4050
2b(1)(G) 8730
2b(2)(A) 0
2b(2)(B)
2b(2)(C)
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2009 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  OHNET ..ottt 2b(5)(B) 0
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 406360
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 777115
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 33505
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 33505
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract adMINISIALOr TEES.........evevereiirceeieeeiseseee et 2i(2) 3832
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 3832
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 37337
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 739778
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

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: SLABAUGH ACCOUNTANCY CORPORATION (2) EIN: 33-0886460

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: 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 500000
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
2520.00L3.) coovvoe oo am X
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 4an X
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
BRANTNER & ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRANTNER & ASSOCIATES, INC.
95-2485723

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-3691708

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

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| 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? ............ccccoveveveveeieeeeeerereeeeeenn. 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
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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):
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REPORT OF INDEPENDENT AUDITORS

% » the Administrative Commitiee and Trusiees
Branter & Associues, Ine, $0HEK) Profit Sharing Plan and Frust
£l Cagon, Calife

‘% e were engaged o audit the fnancial stiatements and supplomental schedule of the Braniner & actates, Ine

61k Profit Sharing Man and Trost (the “Plan™) as of and for the vear ended December 31, 2009, as %i%iéﬁé éz‘* the
avcompanying mble of contents. These financial statements and supplemental schedule are the responsitility of the
Plan's management.

As permited by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Kegulatons for Reporung and
insclosure under the Employee Retirerment Income Secunity Act of 1974, (ERISA) the Plan Trustees instructed us
it o perform, and we did sot perform, any suditing procedures with regpect o information summarized in Notwe D,
wh was cenified by Great-West Life and Annuity Insurance Company, the lovestment Custodian (the
Tustodian™y for the Plan, except for comparing such information with the related information included in the
E wncial statements and supplemental schedule. We have been informed by the Plan Admunistrator that the
Custedian holds the Plan's investment assets and exccutes investment transactions. The Plan Administrator has

i”@i}%%zmﬁé centificanons from the Custodian as of and for the vear ended December 31, 2009, that the information
provided to the Plan Adminwsirator by the Custodian 1s complete and accurate.

VIR

¢ of the significance of the mformation that we did not audit, we are unable to, and do not, express an vpinion
s the ;3@@%@;%33 a}; fimancial statements and supplemental schedule takon as a whole, The form and content of the
m%& matton included in the financial satements and supplemental schedule, other than that derived from the
wformation certibied by the Custodian, have been sudited by us i accordance with auditing standards generally
;3{:{2)::;%&:{? in the lz:};iﬁé Sratgs of America and, in our opinion, are presented in wmg&imme miii the United Stwates
Department of Labor’s Hules and Regulations for Reporting and Disclosure under the Emplovee Retirement Income
Secunity Act of 1974,

Spates
San Diego, California
May 7. 2010
THTE Cliiremont AMosa g%;‘mi EARE

bemaih 81
Telephone 85



BRANTNER & ASSOUIATES, INC.
41k} PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

Pecember 31,

1009 2008

i

wany pocled-sepamte acoounts % ZOSE.503
Cruaranteed investment accounts [46. 400

Participant loans 128,726

fnsgrance com

Potal Assets 233362

LIABILITIES .

Y
o
Ay
Lok
o
iy
et

NET ASBETS AVAILABLE FOR BENEFITS 8 2,333,829

See Notes 1 Flnancial Ststements und Report of Independent Auditors,
3.



BRANTNER & ASS I 5L O
401K PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2609

ADDITIONS

{ontributions:
Participant deferrals and rellover conmibuions &
Total Contributions

Invesunent Income:
Net mvestment gain and net appreciation i o value of mvestments
hvvestm interest and dividends
Met Investment Income

Total Adduions IEEREE

DEDUCTIONS

Benelit pavments and termination distributions to participants
Admmimstrative expenses
Total Dreductions

Net Increase 738778

s Avatlable for Benefis
Heginning of Plan Year 1,303 831

NET ASSETS AVAILABLE FOR BENEFITS
ATTHE END OF PLAN YEAR S

See Motex w Financial Statements and Report of Independent Aadiors,

-
5



XOTE A

BRAXTNER & ASSOCIATES, INC
403k PROFIT SHARING PLAN AND TRUST

SNOTES TO FINANCIAL STATEMENTS

FORYEAR ENDED DECEMBER 31, 2089

DESCRIPTION OF THE PLAN

the
inanis mmzié refer 1o the Plan document ff;}? 3 mers

%s;zix | z*;%ﬁf‘%ﬁ;ﬁi{}?s i» arti

ciates, fnc {dw
ALON ;‘k(i*ﬁm’:«:ﬁd
{both jomntly referred

The Plan s 8 profit sharing 401K plan and st exablished by Branmer & A
“Company ) on April 1, 1980 syers of the Company, ;mf* a ~;zz%v%‘ia§iawx SE
Products, LLC, partic e in the Plan offered | vy the Compar )
troas the “Emplover” and “Sponsor™). Various key f’f*ﬁ';gaiswz‘fm: ‘§§° i%;f: Sponsor act as the Plan
Administrator. In addition, v fivers of the Sponsor are the Trestees for the Plan. The Plan is subyjee
o the provisions of the Emplove ?‘fﬁi%%ﬂﬁﬁ{ izmszm Security Act of 1974, ("ERISA™Y, as amended
and thwe Imernal Revepue Code (TRCTY The Plan has been amended @ conform o the pro Y
specifically under the foderal B Lr?ié%ii tax set and other recent tax degislarion such ax GUST
Amendments. Great-West Life and Annuity Insurance Company (UGreat-West "L the Plan Invesument
Custodian (the “Custodian™), holds and invests the Plan assets and executes Plan ransactions,

-

Plan Eligibility

The Plan s available 1o all eligible emplovees of the Company. Emplovees are eligible 1o participaie in
thie Plan upon attaining age eighteen (18) and upon completion of three months of service, Frroliments
- on o monthly basis, and deferrals begin on the Brst day of each calendar month.

4 P
313873

Participant Accounts

The Plan is a defined contribution plan under which a separate :mﬁx wual acoount is established for

cach partwipant. Pach account s credited with the participant’s salary deferral comributions and

rollover contributions, the Emplover’s discretionary contribution, zi any, and an allocation of Plan

carnings or losses. Adlocations are based oo emplovee compensation or gecount balances, as defined in

f%j Plan Agreement. The benefit, 1o which a participant s entitled, 13 the benefit that can be provided
o the vested balance in the participant’s account,

Participant Contributions

Participants may contribuie, and therefore defer for income X purposes. a portion of their annual
compensation not w excesd the maximum connbution allowable under the Internal Reverue Code.
The mwamum annual contribution allowed by the Imemal Revenue Service IRS™Y for each
participant was S1A300 (522000 for those attaining age 50) during the calendar vear 2009
Comributions designated by each partcipant for the Plan vear are made through authorized paveoll
withholdings applied 1o each ;}{mzcz@s‘;:}{@; ehigible compensation, subject to statutory  Hmis,
”:mzwzs;zzw may also contribute rollover amounts representing diswributions from other gqualified plans

Each partcipant’s sfcount 18 ?éifg?&*&iﬁéui and &l investment assets are paricipant-divected within mi&i‘i

SCCOUNT,




NOTE A

BRANTNER & ASSOCIATES, INC.
SR PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

FORTHE YEAR ENDED DECEMBER 31, 2009

DESCRIPTION OF THE PL

HCONTINUED)

Emplover Contributions

%zr 10 make additions! zié%ﬁ::gs:figwnzzz‘“ "‘W{ﬁ?z “‘i aring” cont

& §’3? ww 1 m&z%mm% dz

The Plag allows for the Eizx;fﬁ»v
anmual basis, Particips miﬁéwf é{f cirial
Hmations. Participants muost < : : wve their sllocation,
valculated as @ ratio of cach participant’s gzm%z%mi u;«*ng‘umsizm fmr the entire vear. zx*%ﬁi;u o the o
guaiified cou tion pard by the Emplover. The Emplover did not make any additonal diseretic zxz
contributions for vear ended December 31, 2000,

Vesting

The portion of the participam’s account atribuable 10 elecuve deferral contriburions and rollover
contributinns, plus actual earsings thereon, are 10U% vested and non-forfeuable

The amounts alloecated to cach emploves’s sccount as Company contributions vest (Lo, become non-
torfettable) in accordance with the following vesting schedule:

Years of Serviee YVesting Percentape

3 or more
4 or more
5 or more
& or more

A vear of service 15 defined a8 any vear m which an emplovee works at least 1.000, or equivalent. bours
of service, A participant becomes fully vested o the entire balance of his or her account upon
retirement, disabilitv, death, or upon termmnation of the Plas,

Investment Options

Upon carollment n the Plan, participants may direct thewr salary deferral contributions, their share of
any Emplover contributions, and any rallover comrbutions, into any of the 36 diversified imvestment
alternatives as made availeble by the Plan Adminisirator, which are more fully described in the Plan's
hterature. Al any time during the vear. panticipams may directdy make changes to their salary deferral
percentage of 1o the percentage allocated to cach vestiment fund within their FoLoun,

Benefit Pavments and OUther Distributions

Distributions from 2 participant’s account, generally made upon termination of em ;ﬁ;;}&gmm disability,

reurement, or desth, are o othe form of lump-sum dispibutions or 3 series of annuitized benellt
pavments, The benefit to which a participant is entstled 1o receive s the benefit that can be ps”mé{imi
ﬁi m %%i, vested portion of the participant’s account, Distributions made g&;s*w the fw*fé




BHANTNER & ASSOUIATES, INC.
01k PROFIT SHARING PLAN ANDTRUST

s PO FINAMUIAL STATEME!

S{CONTINUED)

FOR THE YEAR ENDED BECEMBER 31, 2009

NOTE A BDESCRIPTION OF THE PLAN (CONTINUED)

Participant Loans

W oand o omaximum not o
%i?é% E”% Gang %mar ‘ii‘?“w%i‘

The Plan » permnied ém loans 1o part wipants for g minhmum of
d&g&&} the fesser of 50%% of 2 participant’s vested account balance or
3t a gswai rate based on the zﬁs%hzzwxé prige rate as deternuned wn the W
casber 31, 2009, the mterest rues ranged from 4.25%

b th mdividual maturives between January 2061( 2. ?g 1 %m M&

riicipants are repaid through pavroll withholdings, generally over ?”gafsf vears, The Plan Trostee may
attow For longer maturities of the loan psmzméx are wsed for the zchgéﬁéiéim of the principal restdence of
the participant. In such cases. the loan may have a term of up 1o e

Porfeiture Accounts

“'*i,zf'is:tzz %:'s:;%%z;s;}&:em i;’z iiw zz“mama ol terminated
s contributions,
e ﬁii?%’}i‘ it
G oand $1,168

Plan Termination Provisian

et o do osou i hax the right under the Plan

imhothe Phuy Spomser has not expressed anv in
discontinue s contribunons at any time and 1o termimate the Plan subject o the provisions of BRISA,
iy the event of Plan termination, all participants” accounts become fully vested and nos-forfeiuble,
Slso, i the event of Plan tenmination o investment liguidation, there may be reductions o parficipant

accounts due 1o market value adjustments on pooled-separale acCount conracs,

TING POLICIES

NOTE B SUMMARY OF SIGKIFICANT ACCO

Ezg fol counting policies. which conform with aceounting principles generally accepied m the
United ‘m%m of Amerwa, have been applied comastently s the preparation of the Plan’s financial

~falemenis:

Baxsis of Accounting

Phe financial saements of the Plan are reported on the seorual bass of accountng, m conformity with

sccouniing principles generally sccepted in the United Sties of America,

L5



NOTEB

BRANT
401k PROF¥FIT

R & ASSOCIATES, INC.
SHARING PLAN AND TRUSY

NOTES ME

TO FINANCIAL STATE

FOR THE YEAR ENDED DE

IMARY OF SIGNIFICANT ACCOUNTING

Hecent Avcounting Proncuncemenis

; Company Guide us‘ffj z’fﬁ;m; szwi ontribution ffm;sfg il ;»i a‘? fure and f’i’??‘%ﬁé’g :”Z: sy é’if”ié’.’
CERET §;. svestment contracis held by a &gi;i’m&u*ﬁirﬁmi;m plan are required to be reported at faiy
wever. mmmgi % aim: 18 S:?%i reimmz measurement mn‘mw for that gmmm of the net assets

3

3 ed transactions under the terms of the ?%;m %s f&**éﬁiﬁ{i M zéz ‘é?& the “aatements of ne
available for benefits™ pre *"e:m» the fair muarket value of the investunent contracis as well ax the
adivstment of the fully benelibresponsive mvestment contracts from faly market value 10 contracs
virlue, As of December 31, 2009 and 2008, the condract value and falr market value were not materially
differest, and, as such, are presened solely wt fair market value in the “slatements of net assews
avatlable for henefind (see Mote by

It Seprember 2006, the Firancial Accounting Standards Board issued FASB ASC B20-10. Falr Folue
Meusurement  and | oxure Uformerly SFAS Noo 137 Fair Fatue Measuwremensy, This
pronouncement was adopted by the Plan effective January 1, 2008, and defines {air value, establsl
framewaork 1o measuring fair value, and expands disclosures sbout far value measurements, B/
ARC 820-10 emphasires that far value 15 4 rket-based  measwrement. nol an entity-specific
measurernent, and requires that a foir value measurement should be determined based on the
assumption that market participants would use in pricing the asset or Hability (see Now O},

Yaluation of Jnvestments

The Plan és’}‘ esiments, which consist primartly of uniis In insurance company poeled-separaie accounts,
are valued at trade prices in active securites markets, which approcamates [adr market value, for the net
asset values of units held by the Plan at vear-end. Investments i guaranteed investment accounts are
ported at estmated faly marker value, as dewermined by Great-Western Life and Annusty Disurance

£
Company, as described in Note B Participant loans wre stated at their mmorfized cost balanee, whicl

approximates far market value,
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BRANTNER & ASROCIATES, INC,
01K PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED

Investment Income and bivestment Galns and Losses

T aw reflected i the accompanyving

ists primarily of interex . The

: mvestments.” also

I the net realized

; s frony executed trades. dividends and unrealized sppreciation o depreciation mr the
current fair market value of the investmenty. as determined by the average cost method,

oy titled i
nt ol chang
nted m the “statement of changes

Risks and Uncertaintios

The Plan invests in various invesiment securities, fnvesiment securities are exposed to varous risks

suvh s mierest mte, market and oredt vsks, Due 1o the level of risk associated with certaln investment

securities. it s at least reasonably ihle that changes in the values of investment securities will socur

in the near term and that such changes could materially atfect participants’ account balances and the

ampunts reported in the “statement of net assets available for benefits” and “the statement of changes in
‘1 aswets available {or benefits”,

Use of Estimates

b preparation of financial stutements in conformity with United States generally acoepted accounting
rinviples requires the Plag management o make estimates and assumptions that atfect cortain reported
souns and disclosures of contingent assets and labilities at the date of the fnancial statements, and
gwie and expense during the reponting period. Accordingly, avtual resuls
SSTHnAes.

Pavment of Benefits

payments o parlicipants are recorded in die financial stlements as 2 reduction of
for berehiin, as of the date the distnibution s paid.

Henchit
avatlable

FAIR VALUE MEASUREMENT

ASH OASU 220410 establishes a dwee-level woloation laerarchy for disclosure of fair
asurements. The valuation hierarchy is based upon the wunsparency of inputs o the valuation of
assct o ability ax of the measurement date. The three Tevels are defined as follows:

= Levell - Inputs w the valuation methodology are quoted prices for identical assets or
wbilities in active markets.

= level I Inpus o the valuanon methodology include guoted prives for similar assets and
fabilines in actve muwkets, and sre observable for the asser or Habilivy, either

directly o mdirectly. for substangially the Vil werm of the Gnancial instrament,

Lk
¢

nputs 1o the valuabion methodology wre unobservable and signiticent w the far
value measurement.

= evel

R



BRANTNER & ASSOCIATES, INC.
FOHEY PROFIT SHARING PLAN AND TRUSY

TOFINANCIAL STATEME?

S{UONTINUED

FOR THE YEAR ENDED DEC

BER 31, 2009

NOTEC FAIR VALUE MEASUREMENT (CONTINUED

rement level mghm the fair value Werarchy is based on the
z %aimazwz ;m;}m(;mx used

The tollowing is a descrniption of the valuation rmaethodologles used for instruments measured at fuir
al classification of such instruments pursuant o the valuastion ierarchy,

Pooled-Separate
Accoumms The fair value is based on the net asset value (NAV)Y as reported by

the investment manager of the Jund, The NAY is determined by the
use of medels or other valuation z%}i:i%;(aé@i@;;isz@, then divided by the

number of shares or umits held by each invesunent fund,

Gugranteed Investment
Contracts: The fair value of the guaranteed mvestment contracts is based on the
underlying investments. The underlving invesiments are insurance
company general accounts, which are public nvesiment vehicles,
vatued at the net asset valoe (NAY) of shares held by the Plan ar vear
mg:i The NAV is based on the value of the underlying assets owned
by the fund. renus us Habilites, and then divided by the number of

<hares outstanding,

Participant Loans: These loans are valued at amontized cost, which approximates fair

value,

The methods deseribed above may produce a fair value cakoulation that may not be mdicative of net
reatizable valae or reflective of future fair values, Furdwrmore, while the Plan behieves m valuation
methods are appropriate and  consistent with other markel participams, the wse of differemt
methodologies or assumptions © determine the fair value of cenain finaucial instruments could result
wa dhitferent fair value measurement at the reporting date,




BHAN

ER & ASSOCIATES, INC.

01k PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMEN

S (CONTINUED)

FORTHE YEAR ENDED DECEMBER 31, 2089

MOTEC FAIR VALUE MEASUREMENT (CONTINUED)Y

The following rable seis forth,

SULOUNES

mvesiment
CORIrgcls

Parucipant loans

Pooled-separate
auCounts

Cuaranteed
vestment

CORIATIs

Participant loans

fair value gt December 31, 20

3 and 20

;appropriate level within the fair value hierarchy, the Plan’s

Assers at Faw Value Meassurements as of Diccember 31

& s S

2009 Usilizvine:

Ouoted

Price
tnputs

{level 1)

%
%

ticant
Other
Observable
inpots
tLevel 2}

Significant
Unobservable
Inputs
{Level 3}

.S 2058503 8 S 2038503
- & 48400 5% s 136 400

Assers at Faw Value Messuroments a8 of December 31,

2008, Uhiliving:

Quoted
Market
Price
Inputs
{Level

Swmficant
Exther
Observable
inputs
tLevel 2y

Significam
Jnobservable
Inputs
{lovel 1)

Tostal

13497 434

3 1,397 434

"

ot

pesl
ok
&3

S 80067

s 20,067
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The followin

BHAN : : >
401k} PROFIT SH. %iﬁ NG PLAN A $5) iiit{ 8T

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

FORTHE YEAR ENDED DECEMBER 31, 2009

FAIR VALUE ME.

UREMENT {(CONTINUED

'

gy

lan's Level 3 assets for the vear

w
1

table xz;g zmmm the changes in fair value of the

f%i

ended Diecembe

Participant

Balmee, beginning of vear
Addr pew loans

Loss:  repavments and deemed disinbutions

Balance, end of vear L 128726

Trustee hax elected the method of complianee as perougtied by 29 CFR 252001038 of the
tates Department of Labor's Rules and Regulations for Repurting and Disclosure under

e

Accordingly, a5 permitted under such election, the Plan Trustee mstructed the Plan’s independent
auditor Hot 1o ;@s: %mm any dmﬁmzss pg@gwdam w zih respect to the following m&mmzms mm%ifsé {w

&, €3m"c}iwi¥as£ hag
s and accuracy of the financal information and das
presented in the Decernber 31, 2009 and 2008 staternents of net assets available for benefits” and in
the “statement ol cha in net assets available for bepefits™ for vear ended December 31, 2009,
Francial information relating o assets wwluded m the sccompanving {inancial statements and
supplemental schedules 1s based on the Dllowing information provided by Great-West

Coanting %f*&uf(ﬁ% and a?;g g&ggpgmzwﬁ wi rw(mx ;%E au&m 3"@&&&(? 0 ihww ASHE

cornifted o the Plan Trustee the completer

he following wble presenss the fair value of the pargcipant-directed mvestments in this Plan that were
{as mm?i@ifz and ac urate by Great-West, Single investments representing 5% of the Plan's
available for benefis™ as of December 31, 2009 and 2608 are separately identified:

sk
Y




BRANTNER & ASSOCIATES, INC,
401k PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2009

r Capiial Appres
and 13,981 shares, respectively 171,532 &6,2007

A

0791

#
-separate accounts, not individually
cxveeding 3% of Plan assets TRIA43
ed Investment Accounts
Fund and Cenificates 146 400 P16 330
3 1333629 % 1393 851

#Did not exceed 3% of net assetx m current Plan vear

stoalso cormified to the v oof the "net investment gain, and et

apprecigtion n fair value of nvestments > and Cinvesiment iscome - mierest and
dividends”™ of $8.730. relative 1o the aforementioned Investments for the vear ended December 31,
2009, The Plan’s investments (including realized gains and losses for investments sold and including
unrealived appreciation and depreciation) appreciated as follows for the vear ended December 11,
2

Pooled-Separate Accounts
Maxon Maderae Profile |
SMaxim S&P 300 Index
Maxim Aggressive Profile 1
Oppenhenner Capital Appreciation A
Oppenhetmer Global
e Other Investments
Lugranieed lovestmont Accouns
#  Uuparaniged Portfolio Fund and Certificates

o

FOo® & & %

estiments ab any gives time. [t s possible that the value of the Plan's investments. both in total and
un the individoal accouns of participaus, has declined subseguent 1o December 31, 2009,

i
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BRANTNER & ASSOCIATES, INC,
S0k} PROFIT SHARING PLAN AND TRUST

NOTES TO FINANUCIAL STATEMENTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2609

INVESTMENT CONTRACT WITH GUARANTEED INVESTMENT ACCOUNTS

In 2004, the Plan entered imo benelit-responsive guarameed imyvestment aceount contracis with the
Custodian, Great-West Lie and  Annuity Tosumance Company., The Custodiun mamiains the
@gﬁ‘sm;v ¥ it g general account {goarsnteed mvestment geeoum). The socount is credited v
on the underlving investments and charged for participant withdrawals and &&m;*mzmazx
expenses The contract iy included by the Hnancial starements at contract value as reported o the ¥ %m
the Custodian, Contract value represents contnbutons made under the contract, plus carnings, |
participant withdrawals and admuustrative expenses, The guarniced imvestnent f*‘wzzfm:t ISSUET §8
contraciualiv obligated ro repay the principal and a specified interest rate that s guaranteed to the Plan,

As described in Note B, because the guaranieed investment contract is fully benefit-responsive,
contract v iigz: is ?; e relevant measurenment attribwe for thay porten of the net esses gvailable for

{ § &S vafue, s reported o the Plan by
act, plus carmings, less participant
TRIIYE SXPENSES. ?"»ﬁisg};ﬁm may opdinarily direct the withdrawal of rranster
F all or g portion w§ thewr investment &l contract value

Thers are no reserves against contract value for oredit risk of the contract issuer or otherwise. The m;f
value of th  gu amzzi%d imvestment account contracts at December 31, 2009 and 2008 1otaled 5130.768
mé $116.350, respeatively. The crediting interest rate 15 based on o formula agreed upon wa% th
suer, %mz it may oot be less than zero (0.0) percent. Such interest rates are reviewed quarterly %mr
SHng.

Certain events Himit the ability of the Plan o mansact at contract value with the {ssuer. Such evems
include the following: (1) amendments 1o the Plan's governing documents {ncluding complete or
partial plan termination or merger with another plany. (2) changes w the Plan's ﬂf‘i’?%’i%%‘*%{%i)?’ on
g mvestment options or deletion of equity wash provisions, (3) mﬁhmgky of the Pla
sponsor or other Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary} that cause
a significant withdrawal from the Plan, or (4} the fatlure of the tust 1o aguaii%‘*},« for excmption fram
§ i al income taxes or any required prohubited wansaction exemption under ERISA. The Plan

Jministrator does not believe that any events which would Hmit the Plan’s ability 1 vamact @
contract value with participants are probable of occurming.

Fhe guaranteed investment contracts do not perant the msurance company o 1ermunate the agresmants
prioe to the scheduled maturity dates.

Average vields for e vears ended December 310
09 200K

3
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NOTE G

XOTEH

NER & ASSOCIATES, INC,
»ifﬁiii} ?R(}Mi SHARING PLAN AND TRUST

SOTES TO FINANCUIAL STATEMENT

S{CONTINUED)

FORTHE YEAR ENDED DECEMBER 31, 2009

ADMINISTRATION OF PL,

The Plan’s ass which consisted principally of pooled-separare accounts and puaranteed investment

woounis, were 5;{3 and managed by the Custodian of the Plan,

. which vested cash reced

Certain admimstrative functions were performed by officers or emplovees of the Sponsor. No such
ilicer or employee received compensation from the Plan. Administrative expenses were paid primarily
by the Plan Sponsor, with the exception of certain Custodian fees that were paid directly by the Plan.

RELATED PARTY AND PARTIES-IN-INTEREST TRANSBACTIONS

The Plan’s Investment Custodian manages Plan investmenss in insurance sompany pooled-separme
aveounts and money market secounts. These transactions qualify as exempt party-in-imerest {related
party} transactions. Fees paid (o the Investment Custodian for investment management services are paid
by the Plan. Durmg the year ended December 31, 2009, there were no prohibited party-in-interest
{redoted party) transactions between the Plan and any party-in-interest,

TAX STATUS

Servive &zmmﬁisﬁ: ;ivzumnmz on letter was received on Ne ‘i%w Plan Aéiiszﬂzﬁi{:@:s}f
imé the Plan Trustee beliove that the Plan usrrmt%v being a;}i}mtsé in a:zis;é’i;}iézimtiff with the applicable
requirements of the Inernal Revenue Code, Therefore, the Plan Admindsirator and the Plan Trustee
helieve that the Plan continued o be qua s%z szé and the refated Trust continued 1o be tax-exompt. as of
the date of these Nnancial sugements,

b cember 31, 2009, the Plan adopted Financial Accounting Standards
Bogrd (FAS K Subsseguerny Evests, {formerly Simtement of ?mmms Avcounting
Sundards 16 %z %Em n?g;“z»ﬁazé establishes general standards of sccounting for and disclosure of eve

that ovcur atter de simtement of financial position date but before statements wre available 1o be ssued,
;1%3 events or transactions have been evaluated tat oceurred after December 31, 2069 through May 7.
. the date these financial satements were available o be issued. During this period there were no
mzable subsequent events.

material ree 1653

BEN
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935159-01
GA

ASSETS HELD FOR INVESTMENT PURPOSES

Brantner & Associates, Inc.
01-JAN-09 to 31-DEC-09

Page 1 of 2

06-FEB-10 02:21:45

INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
12015M1 942527 9,543.65
12035M1 2,823.97 2,879.76
12045M1 38,968.25 39,969.37
IPBAXCP 28,122.03 28,908.24
IPBAXMP 756,109.07 786,910.24
IPBAXAP 193,394.09 204,628.28
192AFEP 55,111.80 57,743.49
1288MIM 58,653.52 59,368.97
1IFSOI2 28.34 26.05
1860GA 116,726.49 123,728 .44
1241PIO 9,816.66 9,786.34
1226FA 3,955.39 429829
1145MS 2.32 244
193MX6 22,732.36 24,299.87
1245RTK 1,329.51 1,399.78
112588 12,917.75 13,986.21
1239CVR 8,450.28 8,948.59
1225FL 54,662.96 55,677.15
174FAMC 20,325.50 20,817.09
18SLAMV 7.33 5.84
1284LVP 56,672.46 59,682.60
195AFGF 61,543.39 65,953.21
1146NY 2,602.66 2,761.36
ILGRMAR 1,803.51 1,874.11
194MX5 108,987.23 116,887.36
180TEIX 17,962.51 18,936.28
1LGROCA 156,467.72 171,532.36
1227RD 0.20 0.21
1147VS 944.85 1,000.44
IBIMXBI 9,034.61 8,999.17
IBMSXLC 39,724.26 41,099.71
1BIMXUS 80,210.03 80,292.55
IBIMPTR 36,390.34 36,555.14
1GCF 84 31-MAR-2010 2.100 402.20 461.85
1GCF 84 30-JUN-2010 1.500 4,691.32 5,168.93
IPORT 2.800 126,989.71 138,500.34

2,097,989.89 2,202,633.71
PARTICIPANT LOANS VARIOUS 4.250-9.250 128,725.07 128,745.96
FORFEITURES 2,202.63 2,268.57

Attachment to Form 5500, Schedule H, Part 4, Item [

EIN # 95-2485723




ASSETS HELD FOR INVESTMENT PURPOSES

935159-01 Page 2 of 2
GA Brantner & Associates, Inc.
01-JAN-09 to 31-DEC-09 06-FEB-10 02:21:45
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND
INVESTMENT OPTION:
12015M1 Maxim Lifetime 2015 Portfolio II T1 12035M1 Maxim Lifetime 2035 Portfolio II T1
12045M1 Maxim Lifetime 2045 Portfolio II T1 IPBAXCP Maxim Conservative Profile IT
IPBAXMP Maxim Moderate Profile 1T 1PBAXAP Maxim Aggressive Profile 1T
192AFEP American Funds EuroPacific Growth R3 1288MIM MEFS International Value R2
1TFSOI2 Oakmark International 11 1860GA Oppenheimer Global A
1241PIO Putnam Int’1 Capital Opportunities R 1226FA First American Small Cap Select A
1145MS MainStay Small Cap Opportunity A 193MX6 Maxim Index 600
1245RTK Royce Total Return K 11258S RidgeWorth Small Cap Growth Fund I
1239CVR Columbia Mid Cap Value R 1225FL Fidelity Advisor Leveraged Co Stk - T
174FAMC Fidelity Advisor Mid Cap T 188LAMV Lord Abbett Mid-Cap Value A
1284LVP Lord Abbett Value Opportunities A 195AFGF American Funds Growth Fund of Amer R3
1146NY Davis NY Venture R ILGRMAR Marsico Focus
194MX5 Maxim S & P 500 Index 180TEIX Maxim T. Rowe Price Equity Income
ILGROCA Oppenheimer Capital Appreciation A 1227RD RiverSource Diversified Equity Income R3
1147VS Van Kampen Comstock - R 1BIMXBI Maxim Bond Index
IBMSXLC Maxim Loomis Sayles Bond Portfolio IBIMXUS Maxim US Government Securities Fund
1BIMPTR PIMCO Total Return Admin 1GCF 84 Guaranteed Certificate Fund
IPORT Guaranteed Portfolio Fund

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




