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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

D first return/report D final return/report

B This return/report is for:
D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CHRISS CUSTOM CABINETS 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
04/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CHRISS CREATIONS INC (EIN)  01-0648010
2C Plan sponsor’s telephone number
3460 E. JOHN ROWAN BLVD. 502-348-3689
BARDSTOWN, KY 40004 - . -
2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CHRISS CREATIONS INC 3460 E. JOHN ROWAN BLVD. 01-0648010
BARDSTOWN, KY 40004 —
3C Administrator’s telephone number
502-348-3689
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 43
Total number of participants at the end of the Plan YEar. ..ot 5Sb 41
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 29

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 465809 518471
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 465809 518471
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) 58829
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 51007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 109836
d Benefit; paid (inpluding direct rollovers and insurance premiums 39251
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 16162
f Administrative service providers (salaries, fees, commissions)........ 8f 1761
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 57174
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 52662
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

3D 2E 2F 2G 23 2K

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount

X

10a
X

10b

10c| X 100000
X

10d
X

10e

10f

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

D Yes m No

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.)

D Yes m No

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIG Filed with authorized/valid electronic signature. 04/12/2011 CHRIS BALLARD

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 04/12/2011 CHRIS BALLARD

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Forin Annual Return/Report of Small Employee OME Nos. 1210-0110
Dapartmant of Ihe Transiry Benefit Plan
internal Revanua Service This form is ‘equired to be fled under sections 104 and 4085 of the Employae 2010
Department of Lapor Retirerment noome Securlty Act of 1974 (ERISA), and aection BD5B(a) of the
Etrployne Benefits Sacurity Admimistration Internal Revenue Coda (the Code). This Forl;l'l ig Opoen to Public
nspection
Pansian Benefit Guarmmy Gorporalion » Complete all entrles In accordance with the Instructions to the Form 5500.SE.
: ort Identification Information
For calendar plan year 2010 or fiscal plan year beginn ag DL/077Z010 and ending 12/31/72010
A Thie returnireport is for: EI gingle-ermployer plan D multiple-employer plan (ot multiemployer) |:| one-particlpant plan
B This retumireport is for: D first return/repor D final returnirepart
[] an amended reti m/report [] short plan year retumfraport (less than 12 months)
C Check box If fillng wnder; E Faorm 5558 I:] automatic extension D DFVC program
D speclal extension (enter description)
L_F‘art 1I:3] Basle Plan Information—enter al anuested information
1a Name of plan 1h Three-digit
Chrisa Custom Cabinets 401!k} Plan plan number
(FN) 001
1¢ Effactive date of plan
04/01/2003
2a Plan sponsor's name and address {employer. If for single-employer plan) 2b Employer Identification Number
Chriss Cre nt.| (EINy 01=0648010
2c Pl'z_m sponsors telephone mumber
3460 E. John Rowan Blvd. o (502) 348-3689

Rardstown KY 40004

Business code (see instructions)
8300

2a ,ﬁ"mn administrators name and address {if zame a: Plan sponsor, enter "Same”)

3b

Admintstrator's EIN

3c Administrator's telephone number
(502)348-2689
4 If the name andfor EWN of the plan spansor has char ged since the last return/report filed for this plan, enter the 4b EIN
narme, EIN, and the plan number from the last retun rapaort, Spanaors ngme
4c PN
5a Total number of participars at the BegIRfing GF s PIAN YEBN 1. oo eeessssorsrsres e e oo Ba 43
b Total number of participants at the @nd of tNE PIAN YBAF....uwuuriwmmmmimemisirimiitismeeeeseeeesssssssmsssssssss s ssteeseseooesooeooeson 5h 41
¢ Total number of particlpants with account balance: as of the end of the plan year (daﬂned benefit prans do not
eomplete this lem, .. — 29
Ba  Were all of the plan's aasets during the plan year nvested In ellglbl@ agsets? (See inatructions. ) Yeou |:| Na
b Are you ciaiming a walver of the annual examinat sn and report of an dependant qualified publlc accounlant (IQF'A)
under 29 GFR 2620,104-467 (See instructions on vaiver lgibliity and CORBOMNE.) ..o oo s vrssreessen s srenas e rasssase E Yes |:| No
If you answered "No" ko either 6a or 6b, the pls n cannot use Form 5500-8F and musat Instoad use Form 5500,
:| Finaneial Information
7 Plan Assets and Liatilities (a) Beginning of Year (b} End of Year
8 Total plan assets ... e —— 465,809 9LE6,471
B TOtl BN BABIMIES .............eoooooeeeseeee s rensnss s srerssssssssssnsssen
G Net plan asgets (subtract line 70 from ine 7a)........ coooeeoeeeeieeeee. 465,809 518,171
8  Income, Expenses, and Tranafara for this Plan Yes {a) Amount {h) Total
a Contributions recaived or receivable from: T
{1} Employers ... P (-1 &}
2 Parhmpants OOV I -1 - 58
(3) Others (lncludlng rDIIovers) ........................................................ Ba(3)
b Other income (lOSS)...............m. 8h =y e 10

Total Income (add lines Ba(1), 8a(2), 8a(3), and Bb ... 8c

c 109, 8 3 G
d Benefits paid (including direct rollovers and Insurar ca premiums
1O PFOVIIE DENBTIE)........oooovveoeeveoeesseseeses e sesseserens oeeroeess s sres 8d 39,25]
@ Certaln deemed andfor cormrective distributions (se¢ Instructions)....] 8e 16,162
f Administrative service providers (salarles, fees, col nmissions)........ 8f 1,761
G OHREL BXDEMEEE ......ovvvivvrs st srrmsrrerssssrsrsnssrrstasstses sensrnsterssssssnrsees fig
h Total axpenses (add Ines 8d, 8e, B and BQ)....coo.. oo gh
i Netincome (loss) (zubtract line 8h from line 8e).... ..o 8
i Transfers to (from) the plan (see INStrUctONS) ... .coocoooeeeee.. g

For Paperwerk Reduction Act Notice and OMB Control Numbers . 8ae tha Inastructions for Form 5500-SF.

Fart B800-GF (2010)
v.002308.1
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Form 5500-SF 2010 Page 2. |

Wi | Plan Characteristics
93 [fthe plan provides pension benefits, entar the a plicable pension feature codes from the List of Plan Characteristic Godas in the instructions:
aD 2B 2F 2G 2T 2K
b Ifthe plan provides welfare benefits, enter the & plicable welfare feature codes fram the List of Plan Charactetistic Codes in the Instructiona.

BT

aft V | Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a fallura to transmit 1o the plan any p irticipant contributions within the time period describad in
29 CFR 2510,3-1027 (See Instructions and DO _'s Valuntary Fiduelary Gorrestion Program) .............. 10a X
b Were thers any nonexempt transactions with an/ party-in-irmtereat? (Do not include transactions reported
on g 108 . s L et 10b X
G Was the plan coverad by 8 fIdelty BONOT ... e et e e s eeeee b 10| i 100,000

d Did the plan have a loss, whether or not reimbu sed by the plan 5 ﬂdellty hand, that was caused by fraud
or dishonesty? ... . o 10d X

€ Were any fees or commigsions pand 1o any brok s, agents or uther persons by an insurance sarrier,
insurange service or other organization that prov ides some or all of the benefits under the plan? (See

IRSHUEHIDIIE.D ..ot sreveevrvere s e e e e e re bbb sSb eS8 E 8o eee ey 10e
T Has the plan failed 1o provide any Benefit WHen (IUE UNAER the PIANT ..o resssessssss s enss st 108
g Did the plar have any parlicipant loans? (If "Yes * enter amaunt as of year end. ). 10g W
h  Ifthis s an individual aceount plan, was there a ilackout period? (See Instructions and 29 GFR

D 0= Lo L1 S48 oeeeeee e eeme e ee e ar et et e arate 10h .4
i 1f 10h wazs answered “Yes " check the box if you either provided the required notice or one of the

exceptions to providing the notice applied urder 20 CFR 2520.107-3 e 10i A

|B4# V1" Pension Funding Compliance

11 iz this a defined benefit plan sub;ect o minimum fundung requuremenls? (If "Yes," seo Instructions and cc:mplete Schedule SB (Form
B500)).....ceverrcr . . | | Yes B No

12 s this a defined contribution plan sub]ecl 1o the ninimum fundlng reguiretiants of section 412 of the Code or zectlon 302 of ERISAT . D Yes E No

(If"Yes," complate 12a or 120, 12¢, 12d, and 12¢ below, as applicahle.)
a If a waiver of the minimum funding standard for a prior year ls beling amortlzed in this plan year, see instructions, and enter the date of tha letter ruling

OTAHING T8 WEIVET. ©1triitinrninss et 0000101811800 ER R R et e e e Menth Day Year
If you completed line 12a, complete lines 3, 9, an 4 10 of Schedula MB (Form 5500), and =kip to Hne 13
b Enter the minimum regquired Cortritiution TOr TS [N VBB i1t eeeeeeeeeeeenissssesss s esssssesssessssson 12b
€ Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount n line 12b. Enter the result (enter aminus siqn to the laft of a 124
negative armount) .., _
@ Wil the minimum funding amount raported on lim 12¢d be met by the fundmg deadiine?.., |_| Yes |_[ No |"| NiA
i| Plan Terminations and Transfers of Assets _
133 Has a resalution to terminate the plan been adop &d during the BIEN YEAE O BRY PHOT YBACT oottt |_| Yes E| Mo
If "Yes " enter the amourt of any plan asaets thal reveried to the amployer thia yearl 13a |
b wWere all the plan assets distributed to participant | or beneficiarles, transferrad to anether plan, or brought under the control
OFINE PBGE .vvvvm 111 ssv110s1105808 1050010181280 5801105152 182535 315103 s 1 [] Yes K| No
C Ifduring this plan year, any agsets or liabilities w e tranaferred from this plan to another plan(s), identify the plan(s) to
which aszats or liabilities wars transferrad. (Sea nelructians.)
13e(1) Name of plan{s): 13e(2) EIN(=) 13¢{3) PN(s)

Cautlon: A panalty for the [ate of incomplete filing ¢ f this return/raport will be assessed unless reasonable cause i established,

Under penalties of parjury and other penalties set forth n the instructions, | daclare that | have examingd this return/repor, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enralld actuary, 83 well aa the electronic version of this returm/repert, and to the best of my knowledge and
bellef it is true, comect, and complete.

(R [l ol Chris Ballard

Slgnature of plan adminfztrator Date Enter name of individual signing as plan administrator

0o Naklod Chris Ballard

; Slgnaturs of amployer/plan sponsor Date Enter name of individual signing gy employer or plan sponsaor




