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| | 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
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TULLY J. SAKEL (EIN)  41-0343440
2C Plan sponsor’s telephone number
P.O. BOX 122 812-683-2359
HUNTINGBURG, IN 47542 2d Business code (see instructions)
454390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TULLY J. SAKEL P.0. BOX 122 41-0343440
HUNTINGBURG, IN 47542 3C Administrator’s telephone number
812-683-2359
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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

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 192717 266025
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 192717 266025
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 62000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11521
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 73521
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 213
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 213
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 73308
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



Form 5500-SF 2009 Page 2-|1

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:

1A 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
10d X
10e X
10f X
10g X
10h X
10i

‘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. 10/07/2010 TULLY J. SAKEL

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B  Three-digit
TULLY J. SAKEL DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TULLY J. SAKEL
41-0343440
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 190449
D AGHUANAI VAIUE ... 2b 190449
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
60029
134664
194693
o TR o oo 3d 3 194693
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.53 %
6 Target normal cost 6 52723

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, ACOPA 08-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 1178 0 o]
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 15868
b Interest on (a) using prior year's effective rate of 6.120f i) 971
C Total available at beginning of current plan year to add to prefunding balance .........] 16839
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 16839
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 16839
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 89.17 9
15 Adjusted funding target attainment percentage 15 89.17 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102.82 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/24/2010 40000
08/27/2010 22000

Totals » | 18(b) 62000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 56240

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.32 4 6.45 04 6.69 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 52723
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 9401 1583
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 54306
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 54306
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 56240
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 1934
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Depatment of the Traagury

intemal Revenue Service This schedule is reguired to be filed under section 104 of the Employee

Depariment of Labor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Eorm is Open to Public
Employes Bensfits Securty Adminisication Internat Revenue Code {the Code). Inspe(l::'tion
Pansion Benefit Guaranty Corporation
» File as an attachment fo Form 5500 or §500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B Three-digit
plan number (PN) ) 002
TULLY J. SAKEL DEFINED BENEFIT PLAN O
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TULLY J. SAKEL 41-0343440
E Type of plan; gl Single D Multiple-A [] Muitiple-B F Prior year plan size: @ 100 or fewer D 101-500 D Meore than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day_ 1 Year 2009
2  Assets: :
B MATKEE VBIUG 1 veveesisre s eeeeeneoeeeeeestossstsssetstebssbebsssnsssasssensresanssossbraessseasssesenanass s s bas nesrane s sb 4o b e b s mR RSN s bt s s e 2a 190,449
D) AGHIAIAI VAIUS ... e evcsesee s eceseees s eeme e sse st easeesssesseseessresasbeersssessabssEbin bbb b sE s s ast s e sssnsennene s 2k 190,449
3 Funding target/paiticipant count breakdown {1} Number of participants {2) Funding Target
a For retired participants and beneficlaries receiving payment 3a 4] 0
b For terminated vested participants .........cc.ooorecernneeneccnrresesmarensiinns 3b 0 0
¢  For active participants: R ' - ) T
(1) NOR-VESIEd DBNEMIES.......c.coverresrrerevserrssensosssessecasessemmreracessenens 3c(1) | D RIS : 60,029
(2) Vested benefits R DR 134,664
{3) TOMAl BCHVE ..ot eesens et neensr st srecnas 3 194,693
L I o OSSO OO U OSSR OT 3 194,693
4 ifthe plan is at-risk, check the box and complete items (@) and (b} ..o, [] R R
a Funding target dis}egarding presciibed at-risk assumplions ... 4a
b Fang(ing {arget reﬂectir}g at-risk asgump!ions, but C!isregard_ing tran_sition rule for plans that have been 4b
at-risk for fewer than five conseculive years and disregarding foading factor.....cccciicininniiin
5  Effective interest rate.... - ] 6.53 %
B TATGEE TIOTIIAI COSE.....vvvviivseeeeereaeesiererararaeeseressessisesserss rrec s eueeeses s e mnrmases s eerbsie bt s bbbt a1 8 srar s bR b 6 52,723

Statement by Enroiled Actuary

To the bast of my knowledge, the information supplied in this schedute and accompanying schedules, statements and allachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my bast estimale of anlwted expenance under the plan.

AN
Ll ~ Jo-5-))

Signature of actuary Date
AUBERT R, MINOR, JR., ASA, ACOPA 08-02734
Type or print name of acluary Most recent enroliment number

AL MINOR & ASSOCIATES, INC. (614)8995-0636

i Teleph er (includi
283 SOUTH STATE STREET Firm name elephone number (including area code}
WESTERVILLE OH 43081

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statuie in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 of 5500-SF. Schedule SB {Form 5500} 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-f i

Part It Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior

VOBYY 1vtrverereeesreescesreecsbseeessieb b bbb E RS RS PR O R oA oA e e RS TA TR aE bk e e sk ebetne s st s . 0 0
8 Portion used to offset prior year's funding requirement {Item 35 from prior year) 0 0
9 Amount remaining (IeM 7 MINUS BEM B).......ueevneereersrirnesrrenersmsisissssessesessssmssssnesssons 0
10 Interest on item 9 using prior year's actual return of (11.78)e
11 Prior year's excess contributions to be added to prefunding balance:

A Excess conlributions (Item 38 from prior YEAr) ..o evrviiirrnnnmcssines s 15,868

b Interest on (a) using prior year's effective rate of __ 612 % i 971

€ Total available at beginning of current plan year to add to prefunding bafance .......... 16,839

d Portion of (c) to be added to prefunding BalanCe...........o.ververecreersieescmmemcimsiiins 16,839
12 Reduction in balances due to elections or deemad eleclions...........ccouvreerrsesiiciinns 0 0
13 Balance at beginning of current year {ifem ¢ + item 10 + ilem 11d - item 12) ........... 0 16,839

Partill | Funding percentages

14 FUNGInG target AUANNTIENT DEICBIMAGE. ........ooerverreresreerrresseeseercoreesesssosssuessosess essereresreres s 44480 S B A AL LA B AR RO RSB 14 89.17 %
18 Adjusted funding targef altainment PEFCENAGE. ... rrsirsrsrreeseemssnsaenes, 89.17 %
18 Prior year's funding: percen}age for purposes of determining whether carryover/prefunding balances may be used to reduce 18

current year's funding requirement 102,82 %

17 fthe current value of the assets of the plan is less than 70 percent of the funding target, enter such parcenfage........c.covveeinns 17 %
Part IV I Contributions and liquidity shortfails
18 Contributions made to the plan for the plan year by employer(s} and employees:

(a) Date {b) Amount paid by (¢) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
D6/24/2010 40,000
08/27/2010 22,000

Totals » | 18(b) 62,000/ 18() | 0
19 Discounted smployer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior YEars. ... e 19a 0
by Contributions made to avoid restrictions adjusted to valuation date ... 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................d 19¢ 56,240
20 Quarerly contributions and liquidity shortfalls:

a Did the plan have a "funding shorifall" for the prior year?

b If 20ais "Yes," were required gquarterly insialiments for the current year made in & timealy manner? ... D Yes D No

G if 20ais "Yes," see instructions and complete the following table as applicable:

Liquidity shorfall as of end of Quarter of this plan year

(fy tst {2) 2nd

(3) 3rd

{4y 4th




Schedule 8B {Form 5500} 2009 Page 3

| PartV lAssumptions used to determine funding target and target normal cost

21

Discount rate:

a Segment rates: ?t :s;azgmen;:u 26'1 d Z?men‘;’ :;rd zzgmen:/:o [l N/A, full yield curve used

D APDICEDIE MONN (BNIEF COURY ...vivvimrreeerrivereresrssrreses s sees st resssserssssrsteressare s sssses st esestssssessnsansasssbssessessnes 21b 0
22 Weighted average rEtirEIMENT BQE ...uvivseriisiessesrsesssisssssssesssbes s sessissesesesasmssassesssecastassseseesasassasensessnscrsrane 22 62
23 Morality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute

i Part VI t Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required -

BHACIMIENL. .o bbb bbb b bbb A0 8010 b AR E 8044 LR 10 E LA b E LA E b AL LS b R b ad b B e s b Yes | No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .....c.cooocvevreeccrrennes D Yes g No
26 s the plan required fo provide a Schedule of Active Participants? Hf "Yes " see instructions regarding required attachment...........covecevvenn. [’ Yes g No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and sea instructions 27

1egarding aHACHMIBNT ...t e e r e
Part VIi {Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required ontrbution f01 @l PIIOF YEAIS ..rvvewevvriieereresretinesessissressesessersssessessrassssssssserssesasessnes 28 0
29 Qiscounled employer contributions allocated toward unpaid minimum required contributions from prior years 29

L2 1 ) T OO PRSP RTR
30 Remaining amount of unpaid minimum required confributions (ilem 28 Minus MEN 29} .....ovwcceeerrreercrmeerreerrerenn. 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSITUCHONS ... ss st s sassi e | 3 52,723
32 Amortization instalfments: Qutstanding Balance Instaliment

a Net shortfall amortization Installment ... e 9,401 1,583

b Waiver amortization iNSIANMENL......cccceveeerrreerrsiesmsrrss s s rssssessssssessesssssesssess 0 Q
33 If a waiver has been approved for this plan year, enter the date of the rL-iling lefter granting the approval 33

{Month Day Year ) and the waived amount ...
34 Tota[ funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 14

TEBIN B3Yc et st e s s s AR SRR L E RSO RSSO 1SR RS esTASbEeR 54,306

Carryover balance Prefunding batance Total balance

35 Balances used fo offset funding requirement ........ 0 0 0
36 Additional cash requirernent (M 34 MENUS IEM 3] .veririreresssrsissmsssssisssssssamsssssssessssesssessssssssssssessrons 36 54,306
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date a7

LHEITE T ierr e eeie st iereec s st s e srreresnssrceet e s s eres g p e ra et es e enE e e e em et oot e RS eaneae St e amEr AR gaE £ Areee R eRe e s s gearan s s e e e n e mnnaneennaren 56,240
38 Interest-adjusted excess contributions for current year (see iNSHUCHONS) ..o eens 38 1,934
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over item 37)........cooeooeeeveeee. 39 0
40 Unpaid minimum required CORIEIDULON fOr @l YEAIS ..vvirirsirsirirreeres v rsisseesessersnessssssssssssersssssssssssesssssnsssessssnsorssses 40 0
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From:Sumrit Benefit Selutions Inc.

18/87/2018 ©8:55 6146998538 AL MINOR & ASSOC, PAGE 83

Filing Authorization
for the 2008 Form 5800/ Form §500-5F

Name of Plan; Tully J. Sake) Defined Benefit Plan

EIN/PN: 41-0343440 7 002

Plan Year Ending:  12/31/2004

PART | Authorization of Practitioner to Elgstronloally Sign and Flle

| heraby authorize Al Minor & Asacclates, Inc. to electronically sign and fils the above-named
refumirepart through EFASTZ2,

| understand that in granting this authority:

* L imust manually sign and dete page 1 of the Form 5500 andior page 2 of Form B500.SF and
sand a copy of pages 1 and 2 (keep the onginal filng for your records) to Al Miner &
Assoclates, Inc. before the filing can be inltiated;

* Al Minor & Assodiates, Inc. will retaln a copy of this written authorization, along with the Form '
6500 filing, in their racords;

* Al Minor & Asscciates, Inc. will notify the Individusi(s) signing below as plan
adminigtratorfemployer about any Inquides and Information i recoives from EFASTZ, DOL,
IRS or PBGC régarding this ennual return/raport;

* A copy of my signatwe, as it appears on page 1 of the Form 5500 and’or page 2 of Form
5800-8F, will be Inciuded with the returnfrepont posted by the Dapartment of Labor on the
Intarnel for publie disclosure; and

¢ Al Minor & Assoclates, inc, shall nol be deemed an administralor or athsr fiduciary with
respact lo any Plan solely on account of the sarvices parformed under this authorization,

This authorization is epplicable only 4o the filing for the above-named Plan and appiles only for plan

yeor end slated above,
Plan Adminiatrater, Sponacr or Em Datarf /2 / ‘75/ (<
PART i Acknowledgamsnt of Recalpt of Autharidation

On behalf of Al Minor & Assoclates, Ino., | heraby cortify that the fam will use tha autho

only for the express purposes describad above; that the firm will not dixctose confidential %m
lo any parties other than the DOL, as required for EFASTZ fling; and that the fim wil take
reasanable etaps to assure that confidentlal information provided by the Pian Administrater or Plan
Sponsor Is proiected from unauthorized diselosure.

(bbost T Mones, -

Albert R, Minor, Ir., EA, ABA, ACCFA Date



Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Nos. 12400110
Department of the Trea§ury Beneﬂt P[an
Intornal Ravenue Service This form is required to be fited under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the . .,
Employee Banefits Security Adminisiration internal Revenue Code (the Code). This F°"I“ is OPtF“ to Public
- - nspection
Pension Bensfit Guaranty Corporation » Complete all entries in accordance with the Instructions o the Form 5500-SF,

|- Parti ] Annual Report Identification Information -

for calendar plan year 2009 or fiscal plan year beginning 01/01/2009 - and ending 1273172009

A This returnfreport Is for: @ single-employer pian D multiple-employer plan {not multiemployer) EI one-pariicipant ptan

B This returnireport is for: D first returnfrepont D final return/report '

D an amended returnfreport D short plan year returnfreport (fess than 12 months)
C Check box if filing under: Form 5558 D aufomatic extenslon |:| DFVC pragram
D special exiension (enter description)

|'- ‘Part Il | Basic Plan Information—enter all requested information

1a Name of ptan 1b Three-digit

TULLY J. SAKEL DEFINED BENEFIT PLAN plan number
(PN) P 002
1¢ Effective dafe of plan
pi/01/2006
2a pi Plan s onsor’s Jame.an nd address {employer, if for single-employer plan) 2b Employer Identification Number

(EIN)41-0343440

2c
P.O. BOX 122

Plan spensor’s telephone number
(812)683-2359

2d Business code (see instructions)
HUNTINGBURG IN 47542 454390
3a S%{&n administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephona number
4 If the name and/or EIN of the plan sponsor has changed since the last refurn/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/reporf. Sponsor's name
4¢c PN
5a Total number of participants at the beginning of the plan year.... 5a
b Total number of participants at the end of the plan year.......... 5h

C Total number of padlcnpants with account balances as of the end of the pfan year (defined benefit plans do not
COMPIEIE this HEIMY. ..o serisssisessvistacssnssssssesnsassaseress i bssssassssssssssassassss et ..} 5c

6a were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......ccoovveeeee.
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (EQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}....
if you answered "No" to elther 6a or 6b, the plan cannot use Form 5500-8F and must instead use Form 5500

E Yes D No
@ Yes D No

| Partill | Financial information

7 “Plan Assets and Liabilities SRR {a) Beginning of Year (b) End of Year
A Total Plan 85818 ot ees e e T8 192,717 266,025
b Total PIan HabIIES ......oveeees i csmresssersisermrrmsssissssessrssrsssssssmsnsessssenns 7h 0 0
¢ Net plan assets {subfract line 7b from line 7a)....ccooc oo Tc 192,717 266,025
8 Income, Expenses, and Transfers for this Plan Year Dy {a) Amount (b) Total
a Contributions received or receivable from: S CUEEEL R &
T 1) EMPIOYEFS ceoreererieeeeticeeess e s csnse s srssss s st e rsseesenrens 8a{1} 62,000
(2) Participants . 8a(2) :
(3) Others (including TOMGVEIS)......covcvvri v rerc e e e emenees Ba(3) VoA
B Ofher IN0ONME (I08S).mcririirsrereemsesessrseresensessessssessss somsensssesssssssessroned 8b 11,521
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) .....ccceeoveeveeennd Be o T a . 73,521
d Benefits paid (including direct rollovers and insurance premiums '
to provide Denefits).....cc i 8d
e Cerain deemed and/or corrective distributions (see instructions)....;] 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0|
g OHhEr BXPENSES ... it eruremsreaeesreanemresserasenesscessasrssss s s seressmsesssannessene 8g 213
h Totat expenses (add lines 8d, 8e, 8f, and 8g) gh ST LT e 213
i Netincome {ioss) (subiract line 8h from line 8¢)..vrirrirene. 8i 73,308
j ‘Transfers o (from) the plan (see instructions) .........ccc...... 8 - S B
Form 5500-SF (2008)

" Far Paperwork Reduction Aot Notlce and OMB Gonlrol Numbers, ses the Instructions for Form §500-SF,

v.082308.1



-Oct 07 10 08:57a Tully Sakel 8126833611 p.t
From:Sumnit Benefit Solutions Inc. 4197563961 10/0672010 09:20 #750 P. 0027003
18/87/2010 89:55  614699853D AL MINOR 8 ASSOC. PAGE 85
Farm £500-6F 2000 Page 2]
Part v { Plan Characteristioy
S rovids pesson b, et 1 S Il Poria e 600wy Fort 4 U o/ Pr 7 Comn TR ™y

b if1he plan provides wiliars anefts, entr he cppleakls wetlsre fexture coten from tho List of Plan Charettiietio Goden b ihs Insbvetions:

{ Pcrw [Compilance Questians

n
b

12

(i Yes,” campicls 123 0r 12h, 120, 124, 2nd 129 bakow, 88 8DEICANA)

During (e plan year,
Vi thare péslturn 1o trenemi (o 1he play &ty pasticipant contrtstions wilhis the 1imie period dmecriby

26 CFR 251031027 {Se4 imstructions and DOL's Valzaey Fidugisry Comection Progeam) ...,
Wo'eour; ‘uqy NONBAEIMPL EMACHA wih
onlioe - o s

Was the plan coverad by o fdaly BENIT ..o rusner e arresss e, oo . ~

Did the piset hkgve » inss, m«wnamwwmpnmmbm.mm cevind by inug

ordishonasty? o Peesaru st
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n R werem R DY

Het the [Xan faled to provide lny DerR Whan dum Undar the PIT «......mimercorssms e imsrmmenee -

Didthe pisn hive any pticipont IoRAX7 (H "Yats," enier amount 38 OF YBE! 879.0.uuen. wovomronsemesnrioses

%#}Wmm.ummmmmwmums nm :N:FR

tfwa wi -m Yo" chock e box ¥ you sines provided $a required Hotice crnm ouht
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T L Lo L Lt s L Lol 6B .00 oF 44 it 8 50 50 14 500 £33 800 b b m0 1 0001 284 b ke o0 94 1454 12128 g8
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10b X
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104 X
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104
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¥ you completed Rive 12a, compiate [Ines 3, 9, and 10 of Sehedute MY (Form 5300), und skip bfho 1.

by

Oy

] Bty the minimum requirio CORHRZUN KF NS BLEN YBH v srerns N 128
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Plan Name TULLY J.

SAKEL DEFI NED BENEFI T PLAN

Attachment to 2009 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

EIN: 41-0343440

Plan Sponsor's Name TULLY J. SAKEL PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
06/ 24/ 2010 40, 000] 2009 6.53 36, 426
08/ 27/ 2010 22,000 2009 6.53 19, 814




Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 41- 0343440
Plan Sponsor's Name TULLY J. SAKEL PN: 002

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2009 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name TULLY J. SAKEL DEFI NED BENEFI T PLAN EIN: 41-0343440
Plan Sponsor's Name TULLY J. SAKEL PN: 002
Summary:

1. Effective Date - January 1, 2006

2. Eligibility - An enpl oyee enters the plan on the January 1st or July 1st
following age 21 and the conpletion of 1 year of service.

3. Normal Retirenent Benefit - On the first of the nmonth coinciding with or next
following the later of a participant's 62th birthday or 5 years of participation,
the participant will be entitled to a nonthly benefit equal to 10% of his 3 year
average nmonthly conpensation (AMC) tinmes years of participation up to 10 years.
The Normal Retirement Benefit shall not exceed $2, 333. 33.

4. Normal Form of Payment - A nonthly pension for life.
5. Death Benefit - If a participant dies, the beneficiary of such participant shall
be entitled to receive a death benefit equal to the value of his vested accrued

benefit as of the date of the participant's death.

6. Vesting - 6 Year G aded



Plan Name TULLY J.

Attachment to 2009 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

SAKEL DEFI NED BENEFI T PLAN

Plan Sponsor's Name

TULLY J. SAKEL

EIN: 41-0343440
PN: 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment
Shortfall 9, 401 01/ 01/ 2009 7 1, 583




