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
YANT EQUIPMENT, INC. SALARY REDUCTION PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
YANT EQUIPMENT, INC. (EIN)  47-0699819
2C Plan sponsor’s telephone number
PO BOX 994 308-382-5830
GRAND ISLAND, NE 68002-0994 - . -
2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
YANT EQUIPMENT, INC. PO BOX 994 47-0699819
GRAND ISLAND, NE 68002-0994 —
3C Administrator’s telephone number
308-382-5830
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 32
Total number of participants at the end of the Plan YEar. ..ot 5Sb 33
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 20

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 562489 663826
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 562489 663826
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) a4l
(2) Participants 8a(2) 50451
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 80400
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 138298
d Benefit; paid (inpluding direct rollovers and insurance premiums 30116
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 350
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 6495
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 36961
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 101337
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:

2E 2F 2G 2J 2K 3D 2T

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 25000
X
10d
X
10e 3242
X
10f
X
109 45556
X
10h
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 D 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

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 o
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.

SIG Filed with authorized/valid electronic signature. 07/20/2011 CARRIE LEISINGER

IGN

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 Return/Report of Smail Employee OMB Nos. 1210-0 v0
Department of the Treasury Benefit Plan
fniemel Revénire Benica This form is required to be flled under sections 104 and 4065 of the Employee 2010
Depariment of Labor Retirement Incoma Security Act of 1974 (ERISA), and section 6058(a) of the .
Empinyer Benefix Secirity Adminisimtion Intemal Revenue Coda {the Coda). This Form is Open to Public
Pension Benefit Guamnty Comaration nzpection
i r Complete all anfries Ih accordance with the instructions to the Form 5500-SF.
L' Al Anhual Rapart Idantification Information
For calendar plan yasr 2040 or flacal plan year beginting 01/061/2010 and ending 12/31/2030 T
A This retumfragert is for; @ gingla-amployer plan D mulfiple-emplayer plan (not multiemployer) D one-paricipant plan
B This relumreport is for: [ first returnsrepont [] final retumraport
: ' [:] an amanded retum/raport |:| short plan year return/report {less than 12 months)
C Chack hax If flling vrider: D Form 5558 |:| automatic extansion |:| DFVC ptogram
D special extension (enter description)
- PRIEN K Basu: Plan lnfnrmatlon—enter gli requested information
1a Name of plan- 1b Three-digit
YANT EDﬂIPMENT , INC. SATARY REDUCTION PROFIT SHARING PLAN plan number
. (PN) » 061
1¢ Effective date of plan
: 01/01/1995
2a Plan sponsor's name and sddress (employer, if for singlo-amployar plan) 2b Employer Identification Number
YANT EQUIPMENT, INC. (EIN}47-0699819
‘ 2¢ Plan sponsor’s telephone number
PO BOX 394 308-382-5830
‘ 2d Buxi instract
GRAND ISLAND NE  68002-0%94 amann T o metnistons)
3a Plan admlnlsirator‘s name and address (if same as Plan r, enfer ‘S 3b Administrator's EIN
YANT EQUIPMENT, INC, ¢ sponser, en me’) 4 ;nhmt: (%] 5? ;sl 8
PO BOX 994 3¢ Administrator's felephone number
GRAND ISLAND NE 62Q03-05%4 A0B=-282-5830
4 If the name and/or EIN of the plan sponsor has changed since the last ratum/rapost fllad for this plan, entar the 4dbh EIN
name, EIN, and the plan number from the last ratum/report. Spensor's name
‘ , 4¢ PN
58 Total number of participants at the beginning of the planyear ... | B 3z
b Total number of participants at the end of the PIAN YB&F...... s | 5y 33
"€ Tetal number of participantz with account balances az of the end of the plan year (defined benefit plans do net
CTEIIZIE TUE HEIM e veeessvssaresesssvareessasessasesssecmss bbmsteesesesmmeeessosbemmseemmesecenseeeoeetemmmeteeessecmmeseessece soeeeesecmmssecosseesensemneeeeas 5¢ 20
6a Were all of the plan's agsets durlng the plan year Investad In eligible agsets? (See instructions,) e s @ Yes D No
b

Are you cIaIMIng a walvar of the annual examination and report of an Indepandeant quahﬁed publlc agcountant (IQFA)

undar 28 CFR 2520.104-467 (Seea inatructions on waiver eligibility and conditions.)....
If you answered “No” to alther 6a or 6b, the plan cannot use Form 5500-8F and must mstaad use Furm 5500

@ Yas D Neo

il ] Financial Information

Flan Azsets and LlabHitles E;e [3;,‘4;35 {a) Beginning of Year (b) End of Year
A Tota! plan sssets.... Ta 562480 663826
b Total plan Hablites... -
G Net plan asssls (subtract line 7h from line Ta) 562483 663826
8  Income, Expenses, and Transfers for this Flan Year (a1} Armount {b) Total
a Conitibutions received or reeeivable from: L
(1) EMPIOVETS v irs ssii b irios 6k et se e e eme e ekt 8a(1)
() Particlpants
(F) Othera (including rolloVars). e niarmrn e
b Otherincome (loas).... . L
C Total income (add lines 8a(1), 8a(2), 83(3} and Bb) ........................ 8c 138258
d Bensfits paid (including direct rellovers and iNSUrENce premiums
to provide Benofie ). . m s L]
e Certain desrivad and/or eorractive distibutlons (see hstructlons)....| Be
f Administrative service providers (salaries, fees, commisslons)........ Bf
g Other expen,ﬂjas ................................................................................ 8g e
h Total expenses (add lines 8d, Be, &f, and 8a)...mw o 8h 315961
I Netincome (Ebaa) {subtract line Bh from liN® BC)... s gi 101337
j Transfers tu'(From} the plan {(see instructions) .................................. 8
For Paperwork Reduction Act Hatice and OME Gontrol Numbers, see the Inatructiena for Form S500-3F. Fartn 5500-8F (2010)

v.IZI0NE 1



Form 5500-SF 2010 Page 2« |

V.| Plan Characteristics

9a Iftha plan provides pension benefits, enter the applicable penslon fealitrs codes from the List of Flan Characteristic Codes In the instructions:
2B 23F 2G 2J3 2K 3D 2T

b Ifthe plan pwvmes welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the instructions:

]TJ Compliance Questions
10 During the plan year: Yos | No Amount
A Was there ¥ filure to fransmit to the plan any participant contributions within the fime period described in ¥
28 CFR 2510.3-1027 (86w instructions and DOL'a Voluntary Fiduciary Correction Program) ... 10a
b Waere there any nonexem pt transactions with any pan:y -inHnterast? (0o not include transactlons reportad ¥
on lina 10a,}.... 10k
€ Was the plan covered byaﬂnellty bond’r’ 10c| x 25000
d Did the plah have a loss, whather or not reimbursad by the plan's ﬂdelity bond, that was causad by fraud Y
o dlﬁhenes'ty"? . . . 10d
& Were any foos or oommlssmns paid to any bn::k.era agents or other persons by an ingurance carriar
insurance servica or other organlzaﬁnn that provides some or all of the bensfits under the pmn'? (Sea ¥
INSEUCHONS: ..oeeeer v 108 3242
Has the plan failed to provide any banefit when due under the plan? ... 10f bd
9 Did the plan have any participant loans? {if “Yes," enter amount as of yaar end, ) 10g] X 45555
h if this is an individual accourt p!an was there a blackout period? (See instmclinns and 29 CFR x R
2620, 101-3.)... 10h
| IF10h was answered "Yes check the box If you eulher prowdsd Iha raquured notlce or ong ofthe
excepﬂuns 10 providing the notica applied undar 20 CFR 2520,101-3.. e b e e e 10l

| Pension Funding Compliance

11 is this a defined banafit plan subjem ta minimum fundlng requlrements"-' {lf “Yes," see instructions and complete Sehedule SB (Furm

12 13 this a defined contribution plan subject to the minimum funding raquirements of section 412 of the Code or saction 302 of ERISA? . |:| Yes @ No

{If"Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable )
2 if awaiver of the minimum funding standard for a prior year iz being amortized in this plan year, sae instructions, and enter the date of the latter ruling

granting the waiver. - ... Month Day Year
If you completed ling 12a, complata lmes 3 9 and 10 uf Scheduln MB (Fnrm 5500) and sklp ta li‘ne 13.
b Enter the mirimum required contribution far tis plan year... RSOOSR O N . .
€ Enter the amqunt contributed by the employer to the plan for thig plan year.......... e | 126
d Subtract the ameunt in line 12¢ from the amount in line 12b. Enter the result (anter a minug e.lgn to the [eft of @ 12d
negative ammmt) ... v reraeain e
WII the minlimum fundlng amotnt reported on line 12d he met by tha fundlng HRRAINET. ... vrnr e e r ey aees _] Yes ﬂ Mo ﬂ N/A
| Plan Terminations and Transfers of Assets
Has a resolution to terminate the plan been adopted during the plan year or any prior year? .._.............cocooesvsan... D Yes ﬁ No
If *Yes,” sntar the amount of any plan assets that reverted to the employer thia yaar... l 13a l
b were all the plan assets distributed to parhcupants or beneficiaries, transfarred o another pfan or brought undar the gantrof
of the PEGC? ... et oo [] ves [ No
€ If during this plan year, any assets or |labllltles Were transf’erred from thls plan to another plan {5}, |d'9nt|fy the plan(a) to
which assats or lishilities wera fransferred. (See instructions.)
13¢(1) Narme of plan{s): 13c(2) EIN(s) 13e(3) PN(s)__

Caution: A penalty for the late or incomplets filing of thiz returireport witl be assesced unless reagonable cause is astablished.

Under penalties of perjury and other penaltes set forth in the inetrustions, | declars that | kave examined this returm/report, including, if applicable, a Schaduie
58 or Schedule MB complatad and signed by an enrelled actary, as will as the efectronic varsion of this retum/report, and to the best of my knowledge and
ballaf it is true, comrect, and complete

(/afmwﬂ'mmm.) J-[8-if |CARRIE LEISINGER
Slgn?tune of plan admumqj;rator o Date Enter name of ndivigual signing as plan administrator

Aril ﬁ‘fua/tﬂ/w/o 7-Lf-}] |CARRIE LETSINGER

.| Signature of amployerlplan Sponsor Date Enter name of individual signing as emplayer or plan sparisor




