Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WEATHERLY INC. 401(K) PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WEATHERLY INC.

(EIN)  58-0860889

2c
1100 SPRING STREET, N.W.

Sponsor’s telephone number
404-873-5030

SUITE 308 2d
ATLANTA, GA 30309

Business code (see instructions)

541330
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WEATHERLY INC. 1100 SPRING STREET, N.W. 58-0860889
SUITE 308 .
3C Administrator’s telephone number
ATLANTA, GA 30309 404-873-5030
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 22
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 22
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 21

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 2490238 2670461
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2490238 2670461
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 60763
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 157453
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -29887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 188329
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8106
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 8106
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 180223
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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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:

2E 2G 23 2K 3D 2F

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d

10e| X 2576

10f X

10g| X 60904
X

10h

10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 07/17/2012 DAVID E. BOYD, JR.

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

SIGN Filed with authorized/valid electronic signature. 07/17/2012 DAVID E. BOYD, JR.

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 Form Annual Return/Report of Small Emplovee O s 0se
Departmen of the Treasury Benent Plan
Intamal Revanug Semioa This form Is raguired to be flled under sections 104 and 4066 of the Emplovee 2011
Bararimart of Leoar Rutirement Income Securlty Act of 1974 (ERISA), and sectian €057(b) and 8058(a) of
Employea BenalilsSecurly Adminlsirallon tha Intarnal Revenue Code {tha Coda). This Fom: s Dp:n to Public
nepaction
Panson Bensli Gusranty Chrporian » Complate all entres In accordance with the inatructions to the Form 6600-SF.
“Partl]| Annual Raport Identification Information
For the ealandar plan year 2011 or fizscal plan year beginning 01/01/32011 and ending 12/31/2011
A This returniraport Is for: [x] a single-employer plan [] & mutiipla-ampioyar pian (not muklemployer) [] a one-participant pian
B This retum/rapor is: |:| the firsl relurn/repor D the final teturn/rapor
|:| an amendad ralurn/ireport ]:l & ghort plan year ralurn/report (leas than 12 months)
G Check box 1f fillng under; D Form 5558 |:] autormnalic extension D DFVC prograrm
|:| apuchal extension (enter description)
"Bartli| Basic Plan Information -—- anter ail requestad infarmation
1a Name of plan 1b Threa-digit
plan numbear
wantherly Inc. 401(k) Flan {FN) = og2
1c ENaclive dale of plan
01/01/1589

28 Plen eponsors name and sddress; include reom or sulte number (employar, if for single-employer plan) 2b Employer Identification Number

Weatherly Ine. (EIN) 58-0860868

2¢ Plan sponsor's {alephane number
(404) 873-5030

1100 8pring Streat, N.W.

suite 308 2d Business coda (sae instruclions)
US Atlanta GA 30308 541330
Aa Pian adminlstralors name end eddress (If same s plan sponeor, antsr "Same") 3b Admnislrator's EIN

Sama

3C Adminittrater's talephona numbar

d  Iftha narme andfor EIN of tha plan 2ponsor has changed ainga tha lasl returnfreport filed {or this plan, enter tha 4b EIN
name, EIN, and the plan number from tha last relurn/reporl.

A Sponsor's Name dc PN
64 Tolgl number of participants at the beginning of the plan yaar + .+ + + - = & « « « = = =« « « . - .| b# 22
b Total number of participanis at the end of the plan year . . . T - | 22
& Numbar of paricipants with accouni balancas as of the and of the plan yaar (daﬁnﬂd banglit plans do nol
complste thisfem) . . . . . . 4 . L e T e I - _ 2
B8 Were all of |he plan's assals during tha plan year Inv&stad in ellglble asa.eta? (Saa inEueliona) . . . . v e x s s [(lves [[Ine

b  Are you clalming a waiver of Ihe annusl examination and rapon of an Independenl qualilied public accountant (IGPA)
under 29 CFR 2620.104-467 (See inalructiona on waivar aligibilily and candlflons. ) P [X]ves [CINe

If you mnawerad "No" to either 8a or 6b, the plan cannot use Form 3500-6F and must Instaad ues Form 6600,
Part lll | Financial Information

7T Plan Assets and Liablites R () Beginning of Year {h) End of Year
A Tolalplanassels « + « .« 4 o« o4 o 4o e w0 o« . . «f Ta 30,490,238 2,670,481
b Totel plen liakilities I 0
€ Net plan assale (gublract line 7b from line 7a) C e b a4 TG 2,480,230 2,670,461
8  Income, Expanses, and Transfers for thia Plan Year ';:-' . | {a} Amount (b) Total
a Contributions recaived or receivable from: . l
(1) Employars . v v « &« = 2 = s ox o« o« o o« . | Ba(h) 60,763
(2) Parliclpents  + + « ¢ w o« = 2 s s ow o= oo« o] BB(2) 157,453
(3) Others (ncludingrollpvers). . . . . . . . . . . . . B8&()
b othermmeomeqess) . + + v 0 4 ¢ o = o« o« o« o« o« . | BB {29,8087)
C  Towl Incoma (add lines 8a(1), Ba(2), Baf3), andBb) . . . . . o 8¢ fe. 007 R . 188,339
d Benefils paid {including direcl rallovers and Insurance premiuma
toprovidebenefits) + . .+« « . -« . . . . . o« o] Bd 0
@ Cartain deemed and/or corraclive dialributions (sea Instructions) . fe B "j »
f  Adminlsirative service providers (salarias, fess, commisslons) . . .| Bf 8,106 | "
9 Otherexpenses . . . . - - : — - . .
h Totel expenses (add linas 8d, Ba, Bf, and ag) i i 4+« o« .| Bh L , e e ' 8,106
| Netincome (loss) (sublraci line 8hfrom fing 8) .+ « « .« . . .| 81 |- iy i 180,223
] Trensfers o {from) lhe plan {see Instructions) . . . . . 8] , L "
For Paperwork Reduclion Act Notice and OME Control Numham, -] the Inatructions for Form 5630-5F. Form 5600-5F (2011)

v. 012671
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Form 5500-5F 2011 Page 2-| |

Part:l¥| Plan Characterlstics

9a Ifthe plan pravides penslon benafits, enter the applicable pengion faature codas from the List of Plan Characlerislic Codes in Ihe inastructions:

IR 289 27 IK in 2P

b Ifthe plan provides walfara banefiis, enter lhe applicable welfare feature codas fram the List of Plan Characierislic Codes In tha inglrucliona:

Part V.| Compllance Questions

10  During the plan year. Yee [Na Amount
8 Wan Ihare a faiure to transmit to the plen any parlicipant contribulions within the time perlod described In X
28 CFR 2510.3-1027 (Ses instruclions and DOL's Valuniary Fiduciary Correclion Program) - .. foe
b Woere there any nonexempt transactions wilh any pary-In-interest? {Do not include (rangacliona rapurlad
T T = T x
€ wastha plan coverad by a fidelily bond? . . . . . P b [108] X 500,000
d Did the plan bava a loss, whathar or not relmbursed by lha plan g i dahty bond, that was caused by fraud
ar dishpnesty? P s s s o m o a a a w w w [ T T S e i 1] ] X
@ \Ware any fess or commisions paid to any brokers, agants, or othar persons by &N Insurance carriar,
inBurance services or olher organization thal provides spmae or all of the benefils undar the planT (See X 2,576
inaiructiuna.) m = = ®w " " ok ® kv 4 4 ® B ¢ % & & = 3 =2 1 = = = 1 ® & 10a
f Haaihe plan falled Io provide any benefit when due under theplan? . . . . . . . . . . . . . |10 x
g Did the plan have any participant loans? (IF"Yes," enler amounl as of yasrend) . . . . . . . . . |1og| ¥ 60,504
h  1f this |5 an individual account plan, wae thare a blackoul parind? (Ses instrucllons and 20 CFR
3 T 11 5 e i [} 4
| 1f 10h was answared "Yes," check the box If you either pravidad the required nolica or ona of the
gxcaplions to providing the notice applied under 29 CFR2520904-3 . .+ v . , . . . . . . . |10

Part:VI| Penslon Funding Compllance

11 s Ihis a defined baneflt plan subject to minimum funding requirementa? (If "Yee," see Inslructions and complete Schedule 36 (Form
SEOONL . b i e e e e e ., [ves [ENo
12 g thiz & defined contritiulion plan subject to the minkmum funding requirements of section 412 of the Code or sactlon 302 of ERISAT .. Ulves [xINo
{If"Yas," complete 128 or 12h, 12c, 12d, and 12e below, as appllcable.)
a It @ waiver of the minimum fundlng standard for & prior vear is baing amaortizad In Ihks plan year. sew instructions, and anter the dale of the lettar ruling
granling the waiver . . . e s P « o« .« Monih Oay Year
If you completad line 124, complom llnus 3 9 and 10 of Schadule MB (Furm 5300), and aklp e line 13,
b Enler the minimym required contribulion forthis planyesar . . . . .+ « .« + o« 12b
€ Enter the amount contrbuled by the employer (o lha plan for thia plan year . . . . P T I 12¢
d  Sublract the emaunl in line 12¢ from the amount In line 12k, Enlter (he reault {enler a minug sign Lo the laft of & 12d
negaliveamount) , . . . . . . 0 4 0 s w e e e e e s 4 s s s _
8 Will B minimur lunding amount reporied on ine 12d be met by e lunding deadline? . . . .+ . « « .« 4 4 Cves [Clno [
Rart VIl| Plan Terminations and Transfers of Assets
13a Has aresolution to tarminale the plan been adoplad in any plan year? T T T T ST T DY“ END
IF"Yas," enler Iha amount of any plan asaels that reverted lo lhe employer thisyear . . . . . . . . . . | 13a I
b wara all ha plan assels distributad to paniclpanlﬂ. or beneficiarias, irenafarrad 1o anolber plan or bmughl under tha zontral

[

oftha PEGC? . . . . e e e v e o v [Yes XNo
If during Wis plan yaar, any aseets or Ilﬂbllillaﬂ. were (ranaferred from thia plan 1o another plan(s) Identll'y lhe plan(s) 1o
which peeets or liabiiilies ware transterred. (See Instructlons.)

13c(1) Namea of plan(z): 13¢(2} EIN(3) 13e({3) PN(g)

Cautlon: A penalty For tha late or incomplata flling of this return/report will be aasesaad unless ressonatie causs Is establishecl,

Under panallies of parjury and other penalties set forth in lhe inatruclions, | daclare that | have examined this relurn/report, including, if applicable, a Schaduls
SB or Schadula MB eomplatad and signad by an enrolled acluary, as well as the alactrorie varsion of this returnfreport, and to the beat of my knowlédge and

ballat, It I3 irue, correct, and complete.

73~} % |David B. Boyd, Jr.
| Pate \Enlar nams of individus! sigring as plan adrinisteator

HERE Signature of amployer/plan sponsar Dalg Enter name of indlvidual signing ag emplgyer gr plan sponsor




07/16/2012 MON 16:02 FAX [flo0d/004

5500 Electronic Filing Authorization

Plan Name: Waatherly Inc. 401(k) Plan
EIN/FN: 584-0860809/002
Plan Yaar: 01/01/3011 - 13/31/2011

T hereby authorize Retirement Plan Adwinigtrators, LLC to alastronically file the above return
with the U8 Dmpackment of Labor'sz Electremie Fillng Rcceptance System (EFAST) -

1 have signed Form 5500 for this return and understand & scanned copy of this return
bearing my manual eignature will be ineluded in the electronic filing and posted on the
US Repartment of Labor's internet site for publie disclosure.

Plan Kdmmh% Flan Sponacr P
(flgn) i U/ d‘ (gdgn)
7-9- 12

{date) ! {date)



