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

single-employer plan
D first return/report

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: 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
WILLOWBROOK FOUNDATION, INC., 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WILLOWBROOK FOUNDATION, INC. (EIN)  64-0303074
2C Plan sponsor’s telephone number
POST OFFICE BOX 8820 662-327-6510
COLUMBUS, MS 39705-8820 2d Business code (see instructions)
623000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WILLOWBROOK FOUNDATION, INC. POST OFFICE BOX 8820 64-0303074
COLUMBUS, MS 39705-8820 3C Administrator’s telephone number
662-327-6510
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 20
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
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 10

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 248104 275383
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 248104 275383
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 11213
(2) Participants 8a(2) 25858
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 2790
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 58307
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 98168
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 68155
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 195
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2539
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 70889
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 27279
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:

2E 23 3D

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 50000
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 D 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. 09/21/2010 TOM WOLFORD

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




Form 5500-8F Short Form An rzual Return/Report of Small Employee UMB Nos: 12100110
Depa:im_ém-nf_lhe_‘_?regz_}ry I - Benefit Pian : i
[emat Revsnus Sanice This form is required 16 be fled inder sections 104 and 4065 of the Employee 2009 .
Deparanent of Labor : Retirermant income Security Act-of 1574 (ERISA), and séction 5058(a) of the . L .
Employes Baselts Sequrly Adrmirisiration internal Revenus Code. {the Code): This FQ-"'?"- 1S p‘i?” te Public
_ ' . nspsction
Pe@“’"ﬁ"”“‘ Gearanty Corporation » Complete all entries in accordance with the instructions to.the Form 5500-8E; ' :

! Annual Report ldentification information
For calem:!ar plan year 2008 or fiscal plan year beginning and:-erding
A This retumfrencrtis for: @ ‘singie-employer plan B ‘muitiple-ermployér plan {fot multiemployer E[ one-participant flan

B This 'rétu'rr's!re;icr't is for: B first retisit/report D final returmiteport.

D amemended refurn/report | | short plan year retumireport (less than 12 months)
g DEVC program

C Check box:i filing uinder: U Form 8558 D automatic extension
B ‘special extension (enter descripfion}

under 26 CFR2520:104-467 (See instiuctions bn waiver eligibility-and conditions.).... Sretertebaereeeies

1 f Bas:c Plan Information—enter 3ll requested information _
1a Nams of plan b Three-vigh
Willowbrook Foundation, Inc., 401k Plan. plan nurber o
PNy P o
1c Effective da!e of plan
01/01/2001
2ap Hsor's addrass (employer, i for single-amployaf plan 2b Employer [dentification Number
RBRS R B s ooy ooy o " EiN 40303074
2¢ Plan sponsof’s telephone number
Post Office Box 8820 (662)327-6510
_ - 2d 'Business cods (See ingtructions).
—Coiufibus MS 30705-8820 623000 .
Ja Planadministrator's name and address {f same as’ Pfaﬂ sponsor, gnter "Same™ 3b Administrators FIN
Same £4-0303074.
sarme 3¢ Administrator's telephone. number
) G 9' I l..mb“e MS qavn.{ (662}32?'5519
4 if{he name andior EiN of the plan sponsor has changed smce the last returnfrepart filed for this plan, énter the 4b EIN
name; EIN, and the plan number from the last retusnireport. Sponsar's name . )
. _ i o 4¢ PN
Sa Total number-of participants atthe Beginning oF the PIEN YEBI .. escporessmimssmeass cossmmssssesespasmrssssssserorseeresomens,| B a0
b _Totai numbar of partzcrpanls atthe-end of ihe plan year PRSI . ESUCIERS SR I 1 ) 14
€ Total numider. of participants with sccount balances as 6F the end of the plan year {defmed beneﬁt plans du aot o
compiste this item)..ovm..... e e s 5¢ 10
Ba Were all o the plan's sssefs d!.irmg the plen year mvested i efigible assels? (Gee INStruetions.) . . i oo A abianivemei e E Yeg E:! No
b Argyou cla;mmg @ wiziver OF the anaual exaininagtion aid 1 poft of an independent quailf‘ ied pubhc atoounfant (%QPA) )
. Yes E} Ho

i answered “"No" to gither 6a-0r 6h, tha Efan cannnt use Form SSGU-SF aned must mstead tse Fcrm 5599.-

if v

ppar Financial Information
7 Plan 'Asseis and Liahilities {a) Beginning of Yoar (b} End of Yoat :
a Totalplan assets: 248,104 275,383
b Total pian xabmtres . s ' '
¢ Net plan assels (subtract Ime 7b fram Eme Za) o 248,104 . 275383
-8 ingome, Expenses; and ?fansf.ers for this Pran-‘s’ea_r {é; Amount -
a Contribotions received or receavabfe frcm :
(% Employers Ceriiieib btie <dvinesnemiieon ] BA(TY
[} F’arttcxpanis erreeR e o e an et v st g e pene v e e shien | BUR)
{3) Othars {inciudmg ;ollovers} ittt s s G| SB)
B Otrer income (10s8).... st e sty nest s gl BEE
‘& Totalincome {add lines 8a(1}, 8a( 2}, 83(3), and sn} &
d Benefits paid {mciisdmg direct rallovers and i msurance pa'emmms )
toy provide benefits) ... v atreartonsnian vy seressersasiibarssssareninres) B0
e Cerfazn deemed arsdfur corrective ti:stribuiso g (see mst?ucttons} - Ba
f Admmrsfratwe semae prow&ers (saﬁaraes fees, commsssmns). o
G OB BXDE0SEE it s ittt i o8
B Total expenses {add lines Sd 8e, Bf and Bg} O -
i Netincome {loss) {subtract lirie B from fie 8(:} g
I 'Transfers te (from} the plany {soe :nstractions} ,,,,, S S g ‘
For Paparwork Reduction Act Notice and GMB Contral Numbers, see the Instructions for Farm 5590-3? Form 55&0—%5’ ng;;sg‘g
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“PartlV ] Plan Characferistics .
fa If the plan: provides persion benefits, enter the applrczbie pension feature codes from-the Listof Plan Charac;erasﬁu Lodes inthe msiruct;ons

X 2 23 3D
b If the plan provides weifire benefifs, eriter the a_ppli_c_aiﬂe wielidrs feature cades frony tite List of Pian Characteristic Codes in fhe nstructions:

| Compliance Questions ,
10 During the ptarnyear. Yes| No . Amount

4 ‘Was therg a failure-to ransmit to-the pian any participani contritiutions within the fimié period deserbed in _

29 CFR2510.2:1027: (8¢« instructions and DOL's Voluntary Fidudiary Corraction Program) .. - 10a i X |
b wers thereany. nonexempt transactmns with any partyvm «interast? (Do not mciude transac:{sons reported :

01 508 108. cesrvrirees SRV PRSP i by s ben TP e 4 s bt s A0b X
¢ Wasthe plan covered by a !tdehty bond? ... Wel % 50.000
d Did the plan have a-loss, Whéther o not réimbursed by the p!an s fidel xty bond, that was caused by fraud | . '

OF CIBNONESIY? oo msssnsmnsirss assrsanssanssts svmssses s bvenssssesresssen et fasge e te e tnte e e 16d X
€ Weére any fees or comimissions: paici to any brokers agents of otbar perachs by an insurange ¢arrer,

insurance sevice or oﬂ‘zer nrgamzataen ihat pmwdes some orall af the benefits-under the:plan® (See .

BVBTFUICHOIIS Y s ves oLk B e e £ i bt e s sk o0 e S0484S 50 b 108 | X
f Hasihepian fss_lgd to prqwde'any beneﬁt-:when*dize’ u:tder the gian‘? 101} N
g Did theptan have any participant loans? (1F-"Yes," anter Aiouritas of YEar endil. i oereoisinsciorionsi 19g X
h ithisisan mdmdual account pfan was there & biackout penod? {See ;nstructmns and 29 GF 4 )

2520 101-3. it i et e 110H X
1 1¥i0hwas arsswared "Yes chiedk tha box ;f yau entherpmwded the ;equired nzotsce of dhe af the )

excaplions o providing the notice spplied under 29 CFR Z5200101-3.., Civiuiseduineessean baskrsrne s 18§ X

_ _ Pension Fundmg Campilance
31 Is this agsfined heﬁeﬁt plan: sab}ect o minimum fundmg requrremems? {H 'Yes;‘ se8 instructions ang: comp!ete Schedule SB (Fo:m . .
5500)} ves ies ek e e SR resgieterars s eer e aish fveeassas e - A H Yas ﬁ No
12 iz th;s a deﬁned contn!;utson p!an suhjsci to'the remirnum funcfmg requirements of section 412 of the Code or section 3(}2 of ER!SA’? B Yay " No

i "Yes™complete 12a-or 12b, 12¢, 1:2d, and 12¢ Below, as spplicable.)

a “if awaiverof zr;e minkmiim Tonding séandafd fora pne{year s Béi amsrtuzéd in this pian year, see msémchens and enter the dats of {he letter ruling
BDay Year

granting ihe WRIVET. oot dnribpsiniiion ;
If ycu co:npfeted lirig 1 2a complete. Hnes 3‘ 9, and 10 of Schedite MB (Form 55003,
B Entor the minimum reguired CORtABUTON Tor TS BIAR YE8I.,.....ue.m oo ssmssssismessieistiormomeenserer o ST B
G Enter the amount-contributed by the employer to the plan for this planyesr,.......... 12
d Subtractthe amount in ﬂne 12:: from the amoum inne 12k Enterthe resuit (emera i 434

'negatsvaamaunt} Nede i e b bennas RS e e g b e a5 088 €h e S ST e chess bmnFad R Fun e Em bbb fhe i s Hham e e .
£ Wilkthe mmrmumfundmg ameunirepaﬂed iy lme'€2c£'he metby'thefﬁadmg-deadlna?.;,_...,..p.,.........................A...,..“..‘..u...‘ E Yos B Ng B NiA

13a :Has a resolution fo térhinate the_.p[an Eaee_n adopted diring the plan year or a:n# PIOT YBAI? ovveioenicnse i nrnrion .o ﬂ Yes E No.
if “Yos," anterths griount of any plan assets Ihat raverted (0 tha MDIOVEE tIS VAT . oo ] 13a i
b Were ali the slan assets dlstnbutecf ta pamclpantﬁ ar. beneﬁcsanem tfaﬁsferred o anomer pfan or brcught :mder the mntrol B _ s
GE08 PBEC s estviosomesinss o ettt st [] ¥es 4 o

¢ I durmg !,hls pfan year any assets or, xabdll os were transferreci from ih;s pian o ancther pian{s} 1c$ennfy ?;ﬁe plan(s) fo
‘which assets or liabilities were tfansfermd {Sea instructions ) L

1361} Name:of pian(s): 13e(2) EINGS)  130(3) PNGS)

Caution: A peﬁalty fer the late or incomplete filing of this retumireport wilt be assessed unlosd Feasonatile cause is established.

Undar penaltiesof pequry and other pendities $et forth in the instructions, | declare that | hdve.examined this fatirn/rapoit, mciud:ng, if applxcabia a Schedule
SB or Schedile M8 completed artd &gr}ed by an enrolied: aciuam a5 well &s the electranic versior of this returnfreport, and tothe best of my knowledge and

'behef it ig-trite; correct, and

//7// W | TOM WOLFORD

Y gnature of pheiac dnmistratery / Date Df/ /Am Enter name of individuz! signing as plan admanastrator
T g1 WLy TOM WOLFORD

Signature of employer/plan s%nsor Dateﬁ%{?&&? Ester narne of individual signing as employer orplan spoksor
4




