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
SOUTHEAST, INC. 403(B) PROGRAM plan number
002
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTHEAST, INC. (EIN)  31-0940189
2C Plan sponsor’s telephone number
16 W. LONG STREET 614-225-0980
COLUMBUS, OH 43215-2815 2d Business code (see instructions)
711300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTHEAST, INC. 16 W. LONG STREET 31-0940189
COLUMBUS, OH 43215-2815 3C Administrator’s telephone number
614-225-0980
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 43
Total number of participants at the end of the Plan YEar. ..ot 5Sb 43
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 43

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 759613 911536
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 759613 911536
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 151923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 151923
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 151923
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:

2L

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. 10/14/2010 MELISSA A. MILLER

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-SF Short Form Annual Retum/Report of Small Employee OB Nos. 12100110

Benefit Plan

Depatzent of the Tragsury

Inkemai Raveruis Gervice Toi frm  foqured 1o be lad undar asctios 104 and 4035 o he Emplyes 2009
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A This retumieport Is for:

singls-employer plan [ mutieta-empioyer pian (not mutiempioyer) {0 cne-perticipant pien
B This retumfreport Is for: ] firat retumirepont final retum/repont
| | an amended ratumiepert short plan year retumlreport {lass than 12 monihs)
C Chack box Hf filing under: Form 6558 automatic extension {0 oFve program

[] spacisl extension (enter description)

QUBSIa

@ Namoofplan b Throodion

SOUTHEAST, INC. 403(B) PROGRAM plan number
PN) b 002
1C Effective dats of plan
01/01/1996
“2a address o A 2b Employer Identification Number
L o (employer, i for slngie-emptoyer plan) P -0940160
2c theronufobhshomnmw
16 W. LONG STREET (614)225-0980
2d Business codo (soo Instructions)
OH 43215-2815 711300
38 Bl sdminisirator’s name and address (f same as Pian sponsor, entsr “Same”) 3b Adminisirator’s EIN

3¢ Administrators ne
(614) 225-0980

“
4 ifthe name and/os EIN of the pian sponsor has changed sinco the last retum/raport filed for this ptan, enter the 4b EIN
name, EIN, and the plan number from the tast retumireport. Sponsoer's name

4¢ PN
58 Total number of particlpants at the beginning of tha plan yesr (8a 43
b Tolsl number of participants at the end of the plan year, &h 43
G Total number of participants with account balances as of the end of the pian year (defined benefit plans do net g 43
pampiate this dam)...... s0an0sss. I . esoiiiaaizisessisnopsnrasessasas 0sszn C

68 Were ail of ths pisn's assets during the plan year Invesiod In efigiblo sssets? (See instructions.)
b Are you clalming a waiver of the annual examination and report of an Indapandant qualified public accountan (IQPA)
under 20 CFR 2820.104-487? (See Instructions an walver eligiviily and conditions.).

' “Ng* 8a or 6b. the finpot uae Fo SF

1} ¥ F31) DU Pt PNA NUS

"Fart 1] Financial informatios

RIasy LA1TNIE)

T Pian Assets and Liabllities s v ‘qmmnlnn of Yoar b) End of Y
8 Total plan assots Ta 759,613 911,536
b Tatal plan Gabilities b
€ _Not plan asssis (subtract (g 7D HOM NG 78).....c.coeoeseocsssescscecscrceed 76 759,613 911,536
8 Incoms, Expenses, and Transfers for this Plan Year a) Amount Total
& Contributions received or recaivabis from: N
(1) Employars 4 e
(2) Pariicipants ’
(3) Others (including roliovers). |_8a(3) Tl e
b Other incoms (loss) 8b 151,923%--x.: . -
C Total income (xdd Enaes 8a(1), 8e(2), B8a(3), and 8b) .....................] 8e L 151, 923
d Banofits pald (Including disect reflovers and insursnce premiums ST,
to provida bonsfle e
@ Cortain deemed and/or comective distributions (see Instructions)...] 8 w L T
f Administraiive servics providers (sslaries, fess, commistions)...... ase
@ Other expsnses T A
h Tetis! expanses (add (Inas 84, 8e, 81, and 8g) Sh 0
| Net income (loss) (subiract line BN fr0m HN 8E)..........reevrermreesesonned 8§ o RN ST 151,923
Transfers to (from) ths plan (see Instrucitons) RS
l SDSIWCTR REGUCHO! fotico 410 OMB Gontre] MM YT ,Tm%ﬁm, W



b fths plan proviies waliare benefis, enter tha appiicable walfare feature codas from the List of Plan Characteristic Codes in the instructions:

I P’u’tv’*lcompllanoo Questions

10  During the plan yesr: Yes ] No Amount
@ Was thero a fallure to franemit o the plan any participant contributions within the time period cascribed In
29 CFR 2610.3-1027 (See instructions and DOL's Veluntery Fidudiary Corection PIogram) ......e..ceens Fm X
b Were there sny nonaxempt transections with any pasty-in-intsrest? (Do not include transsclions repolted
on fine 10a.) 10b X
G Was the plen covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thet was caused by fraud
or dishonesty? 10d X

Were any fess or commissions paid {o sny brokars, agents, of cther parsona by an insurance carrisr,
{nsurance sarvice or cther organtzation that provides some or all of the benefits undar tha plan? (See

instructions.) 108 X
f Has the plan failed to provide any benafit when due undar the plan? 10¢ X
@ Oid the pian have any participant foans? (if “Yes,” sniar smount as of year end.) 10 X
I ifthis s an individual account pian, was there a blackout period? (See instructions and 26 CFR

2620.101-3.) ;lgh X
|

llinhwummmd’ves. chack the box If yeu elther provided the required netice or one of the
sxceptions to providing the noilce applied under 26 CFR 2620.101-3.............

19000060608000000000000800059000 4090000080

404000000000 rr000300000000% 09000908 0000n000000404008004000080026, voosvssse

. A e essssssssssaassass No
lalhhadcﬁnedeonﬁbuﬂonp!lnluh]adtotham!nlmumfundlngmqutromomolmdhn«zowﬂcmoruwonaochemsm..
(¥*Yes," compista 12a or 12b, 12, 12d, and 120 below, as applicabla.)

a ifa walver of the minimum funding standard for & prior year is being amortized in this plan yesr, see instructions, and enter the date of tha letter ruling

12

granting the waiver. Month Day Year
if you complated line 12a, compiste tinss 3, 9, and 10 of Scheduts MB (Ferm 8800), and skip to line 48.
b Enter the minimum required coniribulion for this plan year. 12b
C Enter the amount contributad by the employer 1o the pian for this plan year 12¢
d Subtract the amount in tina 12¢ from the amount in line 12b. Enter the rasult (onter a minus sign to the left of 8 12d
negative amouni)

1 Plan Terminations and Transfera of Assets

132 Has 8 resclutin to terminate the plan been adopted during the plan year or any prior year? I ” Yea E No
—_— 13a |
Were all the plan aseets distributed o participants or beneficiasies, iranaferrad to auothor plan or bfouahl umur !ho contro -
of the PBGC? [ ves @ no
C (fduring this plan yeir, any assets or llabliities were transfomed from this plan to another plan(s), identify the ptan(s) to
which assals or fabiiltiss ware tranafamed. {Seso instructions. )

13¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢c(3) PN(s)

Caution: A panaity for tho late or incomplats filing of this mtumireport will bs assessed unisss reasonable cause la eotabilshad.

Undu pemlluel of poljury ard other panailles set forth in the tnatructions, | deciare that | have examined this retumieport, including, if eppilcabls, a Scheduls
3:’“ lodan;algnedbylnenmuodwuaw » as well as tha elactronio veralon of this refum/report, and to the bast of my knowladge snd
te.

m R s trus,

SloN- / / /¢l 7,)MELISSA A. MILLER

'HmE;‘ 8 n administrator Dae | ! Enter name of individual signing as plan aministrater
SN mj U]/ |MELISSA A. MILLER

m l aripian spensor Dalo - l Enter nams of individus| aigning as employar or plan sponsor




