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)

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
CASEYS FOODS, INC. RETIREMENT SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
12/03/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CASEYS FOODS, INC. (EINy  61-0866969
2C Plan sponsor’s telephone number
130 HOLLY HILLS MALL RD 606-785-5076
HINDMAN, KY 41822 - . -
2d Business code (see instructions)
812990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CASEYS FOODS, INC. 130 HOLLY HILLS MALL RD 61-0866969
HINDMAN, KY 41822 —
3C Administrator’s telephone number
606-785-5076
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 39
Total number of participants at the end of the Plan YEar. ..ot 5Sb 40
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 35

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 422754 487048
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 422754 487048
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 32561
(1) Employers....... 8a(1)
(2) Participants 8a(2) 48378
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 37771
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 118710
d Benefit; paid (inpluding direct rollovers and insurance premiums 48365
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 6051
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 54416
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 64294
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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 3H

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
X
10d
X
10e 993
X
10f
X
109 50000
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 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

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. 10/17/2011 EDGARDO SAADE

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
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23: 28 EAETEEE9TZ CASEYS FOODS IMC P&4CE  B2/66
Form 5500-SF Short Form Annual Return/Report of Small Employee OB N, e
Dn‘paﬁmml of tha Treasury BEHEfIt Plan
fnlemal Revenue Sanden This form is required to be filed under sactions 104 and 4085 of the Employee 2010
Deparimant of |abar Ratirement Incoma Sacurlty Act of 1974 (ERISA), and section 8058(a) of the
Employes Berants Securty Adririetration Internal Revenue Gode (the Code), This Form |s Open to Publle
Inspection
Pension Beneft Guaranty Carpatatian » Complata all ontries in accordance with the instructlons to the Form 5600-SF.
[ Pattl ;] Annual Report Identification Information
For calendar plan year 2010 or fiscal plan yaar beginning 07/01/2010 and ending 1273172010
A This return/report is for: singla-amployer plan |:| multiple=amployer plan (not multlemployer) ]:] one-partictpant plan
B This return/report is for: D first return/raport D final return/repart
|:| an amended retarn/raport D shott plan year return/report (less than 12 manths)
C Check box if filing undar: Farm 5558 I:] automatic extenslon [] DFVE program
D special extenslon (gnter dascription)
[ Part Il. '] Basic Plan Information—enter all requested infarmation
1a Name of plan 1b Three-diglht
CASEYS FOODS, INC. RETIREMENT plan numbsar
SAVINGS PLAN PN P QoL
1¢ Effactive date of plan
12/03/2002
2h Employer identlflcation Number

ame 3 ddrazs (employer, If for single-emplayear plan
1'3,%13(:. (employ g playar plan)

23 ERn A van

(EIN) 61-0866363

i
130 HOLLY HILLS MALL RD

Plan spansors telephone numbar

{6046} 785-5076

2d

HINDMAN KY 471822

Business code (see instructions)
8912930

3b

3a g}l\a&gdminisuamr's name and address (if sama as Plan sponzor, anter “Same”)

Administrator's EIN

3c Administrator's telephone number
4 |fthe nama and/ar EIN of the plan sponser has changed since the last return/report filad for this plan, anter the 4b EiNM
nama, EIN, and the pian number from the last return/report. 3ponsor's hame
4c PN
Sa Total number of particlpants st the baginning of tha plan Year. . Ba 39
by Total number of participants at the end af the PIan YERR. ... 5h 40
¢ ‘Total number of participants with secount balances as of the end of the plan vear {defined benefit plans do not o
COMTIPIEHE TS O 11 e cereressesmsssessgg sy et oo 0000 e gttt Ec 35
53 Were all of tha plan’s assets during the plan year Invested in sliglhle asgseta? (Sae INStructions.) ... Yag D No
b

under 20 GER 2520.104-487 (Sae Instructions on walver eligibility and conditions.)...
1f you answered "No" to either 63 or 6b, the plan ganhst use Form 5500-8F and muat Instoad uso Form 5500

Are you claiming a walver of the annual examination and report of an indapendent quallfed public accountant (IQPA)

Yas D MNa

[ PartIll-] Financial Information

7 Plan Azzeats and Liabllities {a) Beglnning of Year {b) End of Year
B TOLAl PIAN BSBETE iarrvercreeces it rmrres s s e 7a 122,754 487,048
B Total plan HaBIER e ees oot it eenseis 7h 0 ]
€ Net plan gssets {(subtract line 7b from line 78).......oeimniene oo 7c 422,754 487, 048
8 Incoma, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contrbutlons received or recelvable from: )
(1) EIMPIGYRIE cooeooeverissmns e eeeessbrar ey e scbd s 8a{1} 22,561
(2) Partisipants ... Ba(2) 48,378
{3) Others (Including rollavers)... ga(i) ol
B OthEr INGOME (K58} ety Bh 37,771
G Totalincame (add lines 8a(1), 3a(2), Ba(3), and Bb} ... B ‘ 118,710
d Benafits pald {Ingluding direct rollevers and insurance promiums
10 PrOVIEE BEMBLE)..cosrrrssrer-cece ovesssissssseass e sssssssensssesseos s 2d 18,368
e Cortaln desrmed andfor corrective diatributions (see Instructions) ... Be |
f  Adminlstrative service providars (salarles, feas, commissions) ... af g, 081 . ‘
£ OB OXPBISES ..oroeectcosrsstisssnes s sbesit syt | oy ‘
h Total expenses (add lines Bd, 8e, B, and 38} i gh 54,416
i MNetincome (lass) (subtract line Bh from fine BE)....nn Bi 64,2594
j  Transfers to (from) the plan (580 INSHEHONS) ..o 8 of

—
For Paporwark Reduction Ast Notice and GMB Gontrol Numbnrs, see the Instructions for Form BB00-5F.

Form 5500-5F (2010)
v.ODZA0E,
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Form 5500-SF 2010 page 2-___ ]

| Part ;[ Plan Gharacteristics

9a

b

If the plan provides pension benefits, anter the applicable penslon feature codes from the |iat of Plan Characteristic Cedes in the ingtructions:
25 28 2G 20 2K 3o 3H
[ the plan provides welfare banefits, enter the applicable welfare feature codes frum the List of Flan Characteristic Codes In the insiructions:

| Part V | Compliance Questions

10  During the plan year: Yos | Na Amount
a \Was there a failure to transmit te the plan any participant contributions within the time periad daserlbed In
20 GFR 2510.3-1027 (See Instructions andg DOL's Voluntary Fiduclary Corraction Program) .............. 10a x
b wWere thara any nonexempt transactions with any party-in-interest? (Do net include transactions raportad
O I TOEL) o oemitist i e em e s R e e L3505 e 10b
€ Was the plan covered by a fidelity BOnd?. .. 10c

d DId the plan have a loss, whether ar not relmbursed by the plan's fidelity bond, that was caused by fraud

e Were any fees or eommissions pald to any brakers, agents, or pther parsans by an insurance carrier,

OF QIBRONBEIYT 1vvv v vecrsaesersssareeeeeene 141 TSI TSP 10d A

Insurance seevica or other organization that provides some or afl of the benefits wnder the plan? (Sea ]
gAY 113 PO PP PP PPt 10e| X 9493

Has the plan failed fo provide any beneflt when due under the pian? 10F W
g Did the plan have any particlpant loans? (If “Yes,” enfer amount as of yaar and.)o. i 10| X 5O, 000
h Ifthis is an Individual account plan, was there & blackout pered? (Soe nstructions and 29 CFR

s L < T TSP PR T T PRI 10H ¥
i If10h was answerad “Yes,"” check the box if yeu sither provided tha required notice or one of the

excepions to providing the notice applied under 29 CFR 28201003, s 10i

I‘ Pan‘VI‘f‘-i-,?,| Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," sea Instructions and complete Schedule S8 (Farm
BEOBY) .. o oot ey e e [] vez ¥ No
12  Is this 2 defined contribution plan subject to the minimum funding requiraments of section 412 of the Cede er section 302 of ERISA? . D Yes Mo
{If"Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.}
a It awalver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the dale of the letter ruling

QTAMEING HHE WAIVET, Loitvarireronssroesrnsss s srse e eb a8 bbb Month Day Year .,

If you eompleted line 12a, complete lines 3, 9, and 10 of Schodule MB (Form 6500), and skip to line 13.

b Enter the minimum required contribution far his PIAN YEHE. ..o s 126

G Enter the smaunt contributed by the employer to the plan for this plan year, ..., 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the rasult (enter a mintts sign to the Jeft of a 12d
FUEGALIVE SITIDUIEY ..o e etssescemeeeesee s eErece e ob AL L R PEE eL LTI s

& Will the minimum funding amount reported on line 12d be met by the funding deadling?. ..., |_I Yes D Mo ﬂ NIA

|-Pa‘rt Vil "‘|_Plan Terminations and Transfers of Assets
12a #as a resolution to tarminate the plan been adoptad during the plan year or aty BHOP YRAr? e g r| Yes || No

I "yes," anter the ameunt of any plan assets that revaried to the employer this yaar. ... I 13a |

b Were gl the plan assets distributed to parllclpants or beneflclaries, transferred to anothar plan, er brought under the contral ‘
OF 118 PBGEZuvvrrs oo evssssosssreseererssssser e S [] ves [ Mo

C [f during this plan year, any assets or llablities were transferred from this plan to another plan(s), identlly the plan{s) to
which assets of liabllitles were transferred, (Sae Instructions )

13c(1) Namea of plan(s). 13c(2) EIN(s) 13c{3) PN(s)

Cautlon: A penalty for the late or incomplate flling of this return/report will be assessed unless reasonable cause is astablished.

Under penatties of perjury and other penalties set forth in the instructions, | declara that | have examined this returr/repert, Including, if applicable, & Sthedule
&B or Schedule MB completed and signed by an enrclled actuary, as well as the elestronic varsion of this raturn/repert, and to the bost of my knowledye and

bellaf, it Is frue, corract, an plete. L , )
SIGN - | ‘ ﬂ é?ﬁ// Vi A A e £ 2 ﬁﬁiﬂb@//
HERE | Signature of plan administiator Date Enter namsa of individual slgning a5 plan administrator

- BIGN

‘ HE:RE, "} Slgnatura of employer/plan sponsor Date Entar name of indlviduz! sighing ag employer of plan spansor




