Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | 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: single-employer plan D multiple-employer plan (not multiemployer)

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

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CHRISS CUSTOM CABINETS 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CHRISS CREATIONS INC (EIN)  01-0648010
2C Plan sponsor’s telephone number
3460 E. JOHN ROWAN BLVD. 502-348-3689
BARDSTOWN, KY 40004 2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CHRISS CREATIONS INC 3460 E. JOHN ROWAN BLVD. 01-0648010
BARDSTOWN, KY 40004 3C Administrator’s telephone number
502-348-3689
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 54
Total number of participants at the end of the Plan YEar. ..ot 5Sb 36
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 31

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 308717 465809
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 308717 465809
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 1849
(2) Participants 8a(2) 61830
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 110799
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 174478
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 14833
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2553
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 17386
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 157092
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

3D 2E 2F 2G 23 2K

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c | X 100000
10d X
10e X
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 08/20/2010 FRANK HARRISON

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
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Form 5500-5F Short Formr Annual Return/Report of Small Employee M Mot 12 1 aa
Departmant of tha Treasury EE"Eﬂt Plﬂn
Intemaf Rewéria Gorvios This form ié # quired to be filed under sections 104 and 4065 of the Emplayee 2009
Depariment of Labar Retiremant It come Security Act of 1974 (ERISA), and saction 5058(a) of the
Emplayes Banefis Socuy Adriisraton Internal Reverye Code (the Code), This F""l':';f;:gl-';f“ to Publlc
ction
Panaion Banant Guaremy Corporation » Completa all 1 nirles in accordance with tho instructions to the Form 5500-SF. .
. Part'l-;] Annual Report ldentification Ini srmation
For calendar plan year 2009 or fizcal pian year bedinnt g DL/0l/2009 and ending 1273172009
A This retum/report is for: E] ginglenamployar | lan D muliple-amployer plan (not multiemployer) D one-participant plan
B Thig return/raport Is for: ]:] first return/report D final returmireport
|:| at amended retu nfreport D shott plan year retur/raport (less than 12 morths)
C Check box i filng under: || Form 5558 [] sutomatic extension . [J vFve program
D special extensior (anter description) "
[.Part ] Basic Plan Information—enter all equested infarmation
1a Name of plan 1b Three-digit
Chriss Custom Cabinets 401(k) Plan plan number
(FN) b o] )1
1¢ Effective date of plan
04/01/20Q03
2a (l:;‘{an Sponsor's name and address {employer, if for single-efmloyer plan) 2b Employar (dentification Number
hriss Creations In (EN) C1—0648010
2¢ Flan sponsor's telephone nurmber
3460 E. Jonhn Rowan Blwvd. (502)348-3689
2d Business code (see Instructions)
Bardatown Ky 40004 238300
3a Plan adrministrator's name and address (if same a . Plan sponsor, enter "Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
A \f the name and/or EIN of the plan sponsor has che 1ged since the Jast return/repart filed for this plan, enter the Al EIN
narme, EIN, gl the plan number from the last retwr nireport., Sponsor's name
4c PN
5Ea Total number of participants at the beginning af ff & Plan YEr w e B3 54
b Total number of participants at the end of the PIBT YEAN.........orummmmmmsr s b 5h 36
¢ Total number of partlclpants with aceount balanct s as of the end of the plan yuar (de'r‘ ned benefit plans o not
complete this itemm)... . tirieeeeieint ptriirssynse et — 31
6Ga  Were all of the plan’s assels during the plan yaal invested it aligible assets? (See lnstmctlons ) e Yes ]:I No
b Are you tlaiming a walver of tha annual examing ion and report of an independent qualuﬁed public acr:uuntant (IQFA)
under 28 GFR 3520.104-467 (See instructions or walver eligibility and conditions.)... o B Yes [] Mo

If you anawered “No” to aither 64 or b, tho pl an cannot Use Form 5500-SF and must Instaad P Form ESDD
[:Partlil;{ Financial Information

7  Plan Assets and Liabllitles {a) Beginning of Year (v) End of Year
a Total plan assets... 208,717 g 465,809
b Total plan liabiities . SO s
€ Net plan assets (subtract line 7h from Hne Ta).... o 308,717 465,808
8 income, Expenges, and Transfers for this Plan i ar {a) Amount {1 Total

a Contrlbutions received or recelvable from:

(1) EMpIOYErs ....oreooccisnren TR OOS (. || | 1,849

(2) Participants .. OOV VRO OOt I | 61,830

{3 Others (including rollouars) ST I - - &)
b Other ingome (loss)... " . &b 110,799}
¢ Total income (add lines 33(1) Ba(2), Ela(B) and ¢ b) R I | 174,478
d Benefits paid (including direct rollavers and insur ince premlums ‘

1O PROVIOE BEMGREY, ......ovvvssrrreereereeessesssssssrrssssess ssssssssmsssnens Bd 14,833
e Certain deemad andfor corrective distributions (5 re instructions)._) 8o
f Administrative service providers (sataries, faes, ¢ ommissions)........ f X
G OET BXPENSES ..corrvrsrsroesssssmmnsseesscsssssins soossesssnnnsrreesssnl 8 2,553
h Total oxpenses (adcl lines 8d, Be, 8f, and 2g)... JSROO I -1 17,386
i Net income {loag) (sublract lina 8h from e BE). oo 8i 157,082
j Transfers to (from) the plan (see iNBIUCHONS) . wovovessss oo g

Form BEDO-SF {2009)

For Paperwork Raductien Act Notice and OM-B Cantrol Mumi- s, see thr inatructions for Form G500LGF. \
v,092308.
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“PEIV.] Plan Characteristics
9a If the plan provides pension benefits, enter the ap slicable penaion faature codes from the List of Plan Characteriatic Codes in the Instructions;
3n 2B 2F 2G 2J 2K
b If the plan provides welfare benafits, enter the ap) licable welfare feature codes from the List of Plan Gharacterlstic Codes in the instructions:

. I Compliance Questions

'10 Durlng the plan yaar: Yas | Mo Amount

a Was thera a failura to transmit to the plan any pz ticipant contributions within the time perlod described In
20 CFR 2510,3-1027 (See instructions and DO 's Voluntary Fiducisry Gorrection Program) ... 10a X

b Wers thara any nnnexempt transactions with an’ party-ln-lnterest‘? (Do not Incluge transactions reporlad
online 10a.).... dheberra ; v 10b bS
¢ Was the plan covered byaﬂdellty bond?... 0c| x 100, 000
d Did the plan bave a loss, whether or not reimbur .ed by the plan s fi dellty bond, that was caused by fraud
or dighonesty? ... - 10d X

& Wera any feas or commisslons pau:l to any l:srol-:c rs, agents or nther persons by an Insurangse carrler.
Insurance setvice or ather organization that prov des zame or ail of the benefits under the plan? (Gee

PIVBEPUGHIDNIZ.Y 1ovvvvvrsseeeseeeesersssssrn e mcemsbass b ces eem LS 200 b 10e
f Has the plan failed to provide any benefit when (ue under the PlaNT .. 10f
(1 Did {he plan have any participant loans? (if "Yes " enler amount as Of YEar 8Nt )i e 10g
h If this is an Individual aceount plan, was there a lackout perim:l? (Sne Instructions and 29 CFR
2520.101-3.) ... 10h X
i f10hwas answered "Yea chenk the hox lf yr:.\u enlhar pmwded the required nnﬂce or ane uf the
excepﬂons to providing the notlce applied under 20 GFR 2520, Lo T TPV vOV RO P PP 101 b

/| Pension Funding Compliance
11 Is. thig & defined benefit plan subject to minimun: fundlng requlremcnts? (If mvas ' soe Instructions and cumplete Schedule S8 (Form
55009)... [] yes [ No
12 Isthisa deﬂned cuntrlbutlon plan sub]ect 1o the minimum funding requuremenls of section 412 of the Code or section 302 of ERISA? .. D Yes El No
(If"ves." complete 12a or 12b, 12¢, 12d, and 12 ¢ below, 25 applicatie.)
4 If 2 waiver of tha minimur funding standard for :) prior year is being amortized in this plan year, see instructions, and enter the date of the leter ruling
GTANHING THE WEVEF, —.o oorisnsssssiieseemsesbinr s reees =BT S22 AL Manith Day Year
If you completed line 12a, completa lines 3, 9, a1 d 10 of Schedule MB (Form 5600), and =kip to line 13.

b Enter the minimum required contribution for this plan year........ 12b

© Enter the amount contributed by the emplayer tc the plan for this plan yaar. 12

d Subtract the amount in line 12¢ fram the amoun in line 12b, Enter the result (enter a minus slgn to the left of & 12d
negative amouny) .. U P PP PP PR PP TTTPITPTPLT St

& Wl tha minlmurr fundlng amount reEoned on lit @ 12d be met by the fundmg deadline?... rl Yes |:| No E’:l NIA

IF?”E"I £ VI | Plan Terminations and Transfe s of Asgets
134 Has a resolution to terminate the plan been ado ted during the plan year or any prio YEAM? i |_] Yes E No

If “Yes," enter the amount of any plan assets th:  reverted to the employer this year... s l 13a I

b Were all the plan assets distributed to partmlpar t& or heneficlarles, transferred to ﬂnmher plan or brqughl under lhe control
of the PEGG?... e [] ves B wo

¢ HKduring this plan year, any assets or Ilabllltles v ere !ransferred frnm this plan to another plan(a), Idﬂntlfy the plan(s) to
which azsets or liabilites were transferred, (Ser Instryctions.)

136(1) Name of plan(s): 136(2) EIN(S) 13c(3) PN(s)

Gautlon: A panalty for the late or Ingomplete fillng of this retuen/report will be assossed unlass reazonable cause ia astablizhad.

Under penalties of parjury and other penalties sat fortli in the Instructions, | declare that | have examined this return/report, Including, If applicable, a Schedule
SR or Schedule MB completed and signed by an enrc led actuary, as wall a2 the electranic varsion of this retum/report, and to the best of my knowledge and
belief, It Is true, correct, and complate.

_% /Sgﬂ/h’/ Chris Ballard
Slgnature of plan administrator Date 7-§-/iJ_| Enler name of individual signing as plan admiristrator
U (o Rolllowrd Chris Ballard

Signature of ¢gmployer/plan sponsor Date 7= % — /7 | Enter name of individual signing as emplayer or plan sponaor




