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 07/01/2009 and ending

06/30/2010

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
WIMSATT MANAGEMENT COMPANY 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
08/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WIMSATT MANAGEMENT COMPANY (EIN)  26-0722322
2C Plan sponsor’s telephone number
4910 BARDSTOWN ROAD 502-495-2151
LOUISVILLE, KY 40291 2d Business code (see instructions)
531390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WIMSATT MANAGEMENT COMPANY 4910 BARDSTOWN ROAD 26-0722322
LOUISVILLE, KY 40291 3C Administrator’s telephone number
502-495-2151
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 18
Total number of participants at the end of the Plan YEar. ..ot 5Sb 21
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

5
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 215286 191024
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 215286 191024
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 3665
(2) Participants 8a(2) 7330
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 7959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 18954
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 43216
€ 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 43216
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -24262
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:

2E 2G 23 2K 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 250000
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. 04/12/2011 PAT STANSBURY

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




APR-12-2011 TUE 01:57 PH WIMSATT MANAGEMENT

FAX NO. 502 4395 2169 P. 03
“—pgr“n'\—ggﬁﬁ.@f___”s_m?rﬁorm Annual Return/Report of Small Employee OMB Nos. 12100110
Conatmunt 6 the Troasury Beneht P.lan __._._._1?,10_0,?.83,
intarnal Rovonus Savico. This form is required to ha ﬁied under soctions 104 and 4085 of the Employoe 2009
Camastmant of babet Retirement Income Security Act of 1074 (ERISA), and seclion 6058(a) of the 2
Eniployou Uonetna Suzully Adninsiuhon internal Revonue Coda (the Code). This Form is Open
“roion Beneti Parvanty Caporsbon_| I Gomplate all entries In accordance with the Instructions to the Form 5800-SF. to Public Inspection
Partl | __ " Annual Report jdentification Information . e e —m———
For calendar plan year 2009 o fiseal plan yeat beginning__ 07/01./2003 and ending 06/30/2010 _ .
A This roturn/ieport is for: single-cmployer plan pultiplo-employer plan (not multlemployer) U one-participant plan
B ‘This rolurn/ropert Is for: fust relurn/report final return/report
an amended retum/report short plan year return/report (less than 12 months)
C  Gheck box f filing under: Form 5558 automalic extansion DEVC program
S ‘special extansion (entor description) .. )
[E?L“LL...EESE_P,!EE information - enter all raquested Information . =
1a Mamoof plan 1b Threadigit 1
WIMSATT MANAGEMENT COMPANY 401(X) PLAN _plannumbor ) p | 001
1¢ Effecliva dals of plan
I _ 08/01/1995
2a Plan aponsor's name and address (employer, if for single-omployer plan) 2b  Employer idsntification Numbaer (EIN)
WIMSATT MANAGEMENT COMPANY . 26 -0722322 .
. 2¢ Plan sponsor's telophone number
4910 BARDSTOWN ROAD _ (502) 495-2151
2d Business cods (see instructions)
LOUISVILLE S R N h L —
3a Plan administralor's name and addross (if same as Plan sponsar, onter *Same") 3h Administrator's FIN
SAME e

4 |t the name and/er EIN ol the plan spensor has changed since the last relurn/repert filed for this 4b BN
plun, ¢nler the name, EIN, and the plan number from tho last retur/report.  Sponsor's nama

4c PN
A Total mimbor of participants at the beginning of the PIBM YBAM .eovsussrssssssse oa 5 S —
B Tatal numbor of participants at the ond Of the RN YOA uecusmsey s o  6h 2.
€ Total number of participants with account balancas as of the and of the plan year {defined
___ benefit plans do not completn this OM) e g s s s Jﬁ l , _ B R
Ba wWoro all of the plan's assels during the plan year invesled in eligible soets? (560 INSIAUCHIONE.) L. e srarssi s Ea Yos UNG
b Are you claiming a waiver of tho annual examinalion and repert of an indapendent qualitied public accountant .
(GPA) undar 79 CFR 2620.104-467 (Seo instructions on walver e R Rves [Ino
|f you answered "No” to either 62 or O, the plan cannot use Form 5500-5F and must instead use Form $300. "
[Partlii | _Financial Information e R e
7  Plan Assels and Liabiliyies ' ﬂ_;_'ﬂ__[@l_?n_ﬁ,ﬂ]pn_mg of Year | (o) Endof Year
W L R———— e 74 215,286 | __‘,_“1_&1_,2%
b Total plan HaLTHES ... v e oo 178, . = —— P
ot plan agsols {sublract 0, 7 OMINOT8). . socussssssuyiesi 0L 215,986 | 191,024
8 Incoimn, Expensos, and Transfers for this Pian Year o (a) Amaunt | . {b) Tatal o
a Conuibutions recaived or recelvable from: ; f . ; : '
(Y EMPIOYEES . o ovvoerees soesssrissssins s e |81 3,665 | - v N
(2) Participants ......ueneensssceces R - ga2) 7,330 . s Ty ol
(3) Others (NElCing FONOVEMS) ...cciocrsuvuinssssnnns B iy Bal3), _ , o .
D OEEINCOMA (0B8] ... oo vovcsssissies ssics sipcssssssess st 7,959 | .
& Tolal income (add linaa Ba(1). 8a(2), Ba(3) and 8b) ... el ;__ — ___ 1 8,954
d Ganefits paid (inchiding direct rflovers and Insurance premiums 43,216 ). : :
€@ Certain deemed and/or corrective distributions (see instructions) ... .. | Be
f  Adminisirative service providors (salarios, fees, COMMISSIONS) ..o o | Bf '
§ OMer BAPBINSES ., oyeeeeiverenarrneaes R R T s e | Bg . [ T — S
h Talal oxpenses (add lines Bd, 8e, B, AN BQ) s ceerr st e ‘ ‘” ) __;:_4_3 ,__2_1—6_
i Not income (lass) (subtract liny Bh fiom line 8¢) ... : = ~24,262
| Transfers {o (from) the pian (389 INSAUCHONSEY ooy sanipiieguiis e petsggpanes . '
For Paperwork Reduction Act Notice and OMB Control Numbers, Form 5500-SF (2009)
016474 03-11 L8 v.092308,1
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_ Form 5500-SF (2009 Y
[Part1V]__Plan Characteristics __ ———

9a Il the plan provides pension bonelits, enfar the applicable pension featuro codes from the List of Plan Characteristic Godes in tho insiructions:

2K 2G 2J 2K 3D
b il the plan provides wallare benefits, enlar the ap plicable welfare feature codes from the List of Plan Characteristic Codes In the Instructlons:

(Fari V|~ Gomprace Giesiions

10 During the plan year: : Yes | No | _ . Amounl . _
a Was there 2 failre to transmit 1o tho plan any participant contributions wilhin the Uma perlod descrived
in 29 CrH 2510.3-1022 (Soo instructions and DOL.'s Voluntary Fiduciary Comrection Program.)...... oa I X o — -
b Waore there any nongxempt transactions with any party-in-interest? (Do not in¢lude
transactions reported 0N N0 108) e s = LI F—— qoe)  LACL .
¢ Was 110 plan coverod by @ delity bONA? ..o SN S0 S——— 1i0e | X || 250,000
d Did the plan have a loss, Whcther or not reimbursed by the plan's fidelity bond, that
was caused by fraud or dishonosty? e ooy R —— R | 10d X —
e Ware nny fcos or commissions pald to any brokers, agents, or other pereons by an insurance
carriar, Insurance sorvice or other organization that provides some or &l of the benefits under
the plan? (S0@ INSUCHONS.) .. ....ovecussesmssniisnnseass 108 | X
f Has the plan falled to provida any bonufit whon duo Undor the PIANT ,....oiimreeeeesssmrnisssesss tor | | X . -
g Did the plan have any participant loans? (If *Yes,” enter amount as of yoarend) ... _1{_)5___*‘___}_{__ R
h it this is an individual account plan, was there a blackout pericd? (Sea Instructions .
AN 29 CFR 2520.10T3Y ___coves sosssoesssvsseess s s s bR —  10h | X\ N
1 1f 10h was answered *Yes," check the hox if you either provided tha required notice or oneé
_of o exceptions to providiag the natico applied under 29 GFR 28201018 | overssasussszrvisississ 10i X —" o

[Part Vi|_Pension Funding Compliance

11 Is this a defincd benefit plan subject ta minimutn funding requiremonts? (If *Yes,” se¢ instructions and complete

 Schodulo ST (FOMIBB00) oo v s s AR —— e i YO8 Hno

s thin o defined contribution plun subjoct to the minimum funding requirements of section 412 of the Code or .

soction 302 of ERISA? (It "Yes," complete 12a or 12b, 12c, 12d, and 120 below, a8 applicables ... U Yos No

a I a waiver of the minirum funding standard for a prior year is being amorlized In this plan year, 56¢ instructions, and enter the date of the lotter
ruling granting the waiver. ... e I i Mot Day __ VEHE oo oy

If you completod line 12a, complete lines 3, 9, and 10 of Schedule MB {lglorm 5500] and skip 1o line 13.
b Enter the minimum requirad contribution for this plan year ’ -
¢ Entor tho amouint contributed by {ha employer ta the plan for this plan year _...... SR
d subtract the amount in fing 12¢ from the amount in fine 12b, Enter the result (enter a minus sign to

1he left of a negative amount} ... i L12d

e k\'ilL@a_m_in_hng_nﬂsngjgggﬂaum reported on ling 12d be me} by tha funding doadiing? ......ceeeerpanas: ‘{nﬁ No ! [N!A i

[Part Vil |_Plan Terminations and Transfers of Assels — ~
13a Has a resolution to erminato the plan beon adopted during the plan yoar ar any PIHOFYBAIT  oiiaercnsinneees et ,_,_LBGS_ [}d_Np_
.._..L'.‘_Y_*J_SJT.QH?QMﬂ.["&i@‘ﬂ'?)(ﬂ*ﬂ.?_SEEES_M.M".?_*?_L"'.E_.N“.P'_UYE‘h"-‘!ﬂf_wn-w--w-----:.----------‘-- .11;].___
b Woro all the plun assets distributed to participants or beneficiaries, transferred to anather plan, or brought
undor the control o1 the PRACT s sz T ——— [Mves Kino
G If during this plan year, any assels or liubilities were transfarred from this plan to another plan(s), identily the plan(s) to which assets or
___linbiltios were transferred. (Sea Instructions,)

T 3ac({)_Name of plan(ey__ | Tee@) EING. | A3(@IPNG)

12n|
1_2£l__

rr -n.....“u'..”......‘..‘..u.-.-.....,.u....““....

— ; | 2

_Caution; A pepally.for the Jate or Incomplete filing of this return/ceport will be. be ngsessed unless reasonabla cause |s established. .

Untlut punatiug of packiry and olhar penallios sel forin w the insliuclians, | dogtnra thal | have axaminir hls returnirupait, Including, it applicabla, 0 Schedule S0 o Echuduto MO eompluleef and
Eignod Ly an eyuilied ackisy, 25 woll a% thn pleelromc wraian of Bug relurnfropurl, and lo tha boal ol my knowladgs and bellul, W\ is hup, correct, ond eoinplels

WP \ i — 1 — 10

sl {48 =D g/ 1 R

HERE|~ L AL ST . L~/ | PAT_STANSBURY SEean -

, Slgnatur _ot plan adminjs‘h‘a!qr /_ PDate' “—I'Enter narma of Individual signing as plan administrator

SIGN o

H e b vy pheer o —— 7 I —,
5 _SJg_:lgltu‘w_o_! _Eﬂ:l_q)ﬂ{_gian sponsor l‘Da‘.a Enter name of individual signing as ETpon&r ar plan sponsar j

G672 051400



