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Pension and Welfare Benefits Administration, Room N-5644 = -
U.S. Department of Labor “s =
200 Constitution Avenue NW ~ =
Washington DC 20210 mouE
RE: Williams & Company Deferred Compensation Plan & Trust j ;ﬂi
5k

Dear Sir/Madam:

Enclosed is Form 5500C/R - Return/Report of Employee Benefit Plan being filed on behalf of the
above named plan and trust. On January 1, 1992, Williams & Company Consulting, Inc. (Plan
Sponsor) adopted a deferred compensation plan for a select group of shareholders of the plan
sponsor and an affiliated company. In conjunction with the establishment of the plan, a Rabbi
trust was established to fund the obligation of the plan sponsor.

The enclosed document is being filed pursuant to Labor Regulation §2520.104-23(b) which
indicates pension plans must provide documents to the Department of Labor on request and

provide a statement that includes:

(1)  the employer's name, address and employer identification number,

(2) a declaration that the employer maintains the plan primarily for the purpose of
providing deferred compensation for a select group of management or highly
compensated employees, and

(3)  the number of such plans and the number of employees in each plan.

DECLARATION

The plan sponsor maintains the above plan primarily for the purpose of providing
deferred compensation for a select group of management employees. The total
number of employees in the plan are 13. This is the only plan of this nature
maintained by the Plan Sponsor.
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If you have any questions, please call me.
Very truly yours,

WILLIAMS & COMPANY CONSULTING, INC.

Michael R. Miranda 1

Plan Administrator/Trustee

Enclosures - as above
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' Form 5500—0’ R

Department af the Treasury
Internal Reveanus Service

OME Nos. 1210-0016
1210-0089

1995

Return/Report of Employee Benefit Plan

(With fewer than 100 particlpants)
This torm is requirad to be filsd under sections 104 and 4085 of the Employes
Retirament Income Security Act of 1974 and sections 80390, 5047(e), BOS7(D), and

Department of Labar

Pension and Welfare Benefits Administration

Pension Bensfit Guaranty Corgomtlon

.1

6058(a) of the Internal Revenues Code.

» See separate instructions.

This Form Is Open
to Public Inspection.

995, and ending - .19

; g
If A(1) through A(4),8, C, and/or D do not to this year's return/repor,
Ieavsa %he boges u(ngnarkad apply y P

For IRS Use Only

You must check slther box A(5) or A(6), whichever s applicable. See Instructions.
A This return/report is:

(1} O the first return/report filed for the plan;

2) O an amended return/report;

(3) [ the final return/report filed for the plan; or

{4) O a short plan year return/report (loss than 12 months),

EP-ID

(5) Form 5500~C filer check here . . . . .. .. . d
{Complete only pages 1and 3 through 8.}{Code section
803380 filers ses instructions.}

(6) Form 5500-R filer check here . . . . . . . . .
{Complete only pages 1 and 2. Detach pagas 3 through 8
before filing.} If you checked box (1) or (2), you must file
aForm 5500-C. (See instructions.}

IF ANY INFORMATION ON A PREPRINTED PAGE 1 IS INCOCRRECT, CORRECT IT. I ANY INFORMATION IS MISSING, ADD IT. PLEASE USE
RED INK WHEN MAKING THESE CHANGES AND INCLUDE THE PREPRINTED PAGE 1 WITH YOUR COMPLETED RETURN/REPORT.

B Check here if any information reported in 1a, 2a, 2b, or 5a changed since the last return/report for this plan . ., . . . . . Ve e e .. dd
Cc It your plan year changed since the last return/report, check here . . . . , ..., .. e e e e e e Ve e e » ]
ou fiiled for an extension of time to flle this return/report, check here and attach a approvedextensien . . . .. » ]
1la  MName and address of plan sponsor (employer, if for a single-employer plan) 1b Employer identification number (EIN)
{Address should inciude room or suite no.) 42-1377059
1¢ Sponsor's telephone number
WILLIAMS & COMPANY CONSULTING INC (712) 252-4041
814 PIERCE STREET 1d Business code (see instructions)
P O BOX 9400 8999
SBIOUX CITY, IA 51102-9400 1e CUSIP Issuer number
N/A

2a  Name and address of plan administrator (if same as plan sponsor, enter "Same”) 2b Administrator's EIN

SAME 2¢ Administrator's telephone number

3 It you are filing this page without the preprinted historical plan information and the name, address, and EIN of the plan sponsor or plan administrator
has changed since the last return/report filed for this plan, enter the information from the last return/report on lines 3a and/or 3b and complete ins 3¢.
a Sponsor EIN Plan number

Administrator EIN

4 ENTITY CODE, nuctions.y W E.
sa Nameofplan® _____________________________ 5b Effective date of plan (mo., day, yr.}
_WILLIAMS & COMPANY DEFERRED COMPENSATION TRUST . 01/01/92
S¢ Three-digit
All filers must complete 6a through 6, as applicable. lan n > 999
62 [] weifare benefit plan 6b Pension benefit plan ]
(it the comrect codes are not preprinted below, enter the appiicable

codes from the instructions in the boxes.)

DEFERRED COMPENSATION PLAN FOR A SELECT GROUP OoF

MANAGEMENT EMPLOYEES. THE PLAN IS INTEGRATED WITH

A "RABBI" TYPE TRUST. THE TRUST WAS ESTABLISHKED

TO MEET THE PLAN SPONSORS FUNDING OBLIATIONS.
6c  Pension plan features, (If the correct codes are net preprinted below, enter the applicable pension I ’ I I I l I I
plan feature codes from the instructions in the boxes.)
6d | ] Fringe be pla ach Scheduyle instrugtion
Cautlon: A penalty for the late or incomplete filing of this return/repon will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties st forth in the instructions, | declare that | have sxamined this return/report, including accompanying schedules and
stalements, and to the best of my knowladge and beliet, itis true, correct, and complete,

Signalure of employer/plan sponsor b

Type or print name of individual si for employer/plan sponsor . WILLIAMS AND COMPANY
n administrator b M

ﬂ%%l@.ﬁ

Form 5500-C/R (1595)

Ng of INg qug Jning 10

For Paperwork Reduction Act Notice, see Instructions.
F02/01/98




- WILLIAMS & COMPANY CONSBULTING INC

- -G filer

42-1377059

(1) Were any plan amendments adopted during this plan yaar? ............................ .
(2) Enter the date the most recent amendmenx was adopled b Month_12 Day 3 1 Yaar 93

if this is a pension benafit plan subjac! to the mlnimum funding standards, has tha plan experienced a funding deficiency
for this ptan yaar? (See Instructions.). . . ., . .. . e e e e e

Is the plan administrator making an election under section 412(c)8) for an amendment adopted after tha end of the plan year? (Seasinstructions.). . , .
Ifa change in the actuarial funding method was made for the plan year pursuam to a Revenue Procedure providing

X

X

X

X

X
1ib
1ic
11d

| 123 X
| 12b
| 12¢

132 Total plan assets as of the beglnnmg __ __5_3_3_ _1_4_7_-_ ___ and end o _:7_9__4_ _1_0_5__ .« of the plan year
b Total liabilities as of the beginning_ _ ____ andend __ ___ of the plan year
¢ Netassets as of the beginning » 633,147. _ andeng» 784,105, of the plan yea
14 For this plan year, enter: a Planincome ___ _ . 150,958. d Plancontibutons _________
b Expenses__ ___________ e Total benefitspald _____
from14a) 150,958.
15 :r?% lr]n‘? nN!(gg' gg% m"lt\ (;gl lrjer:gongg rtl% gnesi 1.;;;a t;\ryo:agrh 150. If you check "Yes,” you must enter a doflar y. No Amount
a  Was this plan covered by a fidelity bond? . . . . . . . . e e e X
b Ifline15a Is "Yes," enter the name of the surety company ®» __
c Was there any loss to the plan, whether or not relmbursed, caused by fraud or dishonesty?. . . ....... X
d Was there any sale, exchange, or lease of any property between the plan and the employer,
any fiduciary, any of the five most highly paid employees of the employer, any owner of a 10% or more
interest In the employer, or relatives of any such persons? . . . . ... ... e e e e e e X
e Was thera any loan or extension of credit by the plan to the employer, any fiduciary, any of the five
most highly paid employees of the employer, any owner of a 10% or more interest in tha employer, ]
or relatives of any such persons? . . . . .. ...... e e e X
1 Did the plan acquire or hold any employer security or employer real property? . . . . ... .. ....... X
g Has the plan granted an extension on any delinquent loan owed 1o the plan?. . ... ... e e e e e X
h Were any participant contributions transmitted to the plan more than 31 days after receipt or withholding by the employer? ., ., ., X
| Were any loans by the plan or fixed income obiigations dus the plan classified as uncollectible or in
default as of the close of tha plan year?. . . . . ... ... e e e X
i Has any plan fiduciary had a financial interest in excess of 10% in any party providing services to the
plan or received anything of value from any suchparty? . . ... .......... e e e s e X
k Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture imterests?. . . . . . .. ... ......... e . X
I Did the plan at any time engage in any transaction or series of related transactions involving 20% or
more of the current value of plan assets? . . . . . . . . . . . ... - X
m  Were there any noncash contributions made to the plan the value of which was set without an appraisal :
by an independent third party? . . . . . ....... e e e X
n Wore there any purchases of nonpublicly fraded securilies by the pian the value of which was set
without an appraisal by an Independent third pany? .................... e X
. o - . X

Is the plan covered under lhe Pension Benefit Guaranty Corporation teminatlon Insurance program? D ves Kl No (O Not determined

Ifline 18a is "Yes" or "Not determined,” enter the employer identification number and the plan number used to identify it.

— Embplover identification number b Plan aymber b




