Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
HANDS 401 (K) PLAN number (PN) »
1c Effective date of plan
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
HOUSING & NEIGHBORHOOD DEVELOPMENT SERVICES OF CENTRAL FLORIDA, INC 59-2951883
2C Sponsor's telephone
number
1701 ORLANDO CENTRAL PKWY 1701 ORLANDO CENTRAL PKWY d -
SUITE 350 SUITE 350 2 _Busme;s code (see
ORLANDO, FL 32809 ORLANDO, FL 32809 instructions)

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 accompanying schedules,
statements and attachments, 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
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

HOUSING & NEIGHBORHOOD DEVELOPMENT SERVICES OF CENTRAL FLORIDA, INC

1701 ORLAN
SUITE 350

DO CENTRAL PKWY

ORLANDO, FL 32809

3b Administrator's EIN
59-2951883

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

) Trust 3) Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




EIN 59-2951883 / PN 001 / 194816 .RF8

-

Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
eotmentot e Tressoy This form is required to be filed under sections 104 and 4065 of the Employee O o= s
internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Em:::;:;ts‘::;gtfs'.g:;:ﬁ‘y 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries in accordance with This Form is Open to
the instructions to the Form 5500. Public Inspection.

Pensmn Benefit Guaranty Corporation

Annual Report Identification Information

For the calendar plan year 2008 or fiscal plan year beginning  10/01/2008, andending 09/30/2009,
A This return/report is for: (1) a multiemployer plan; (3) |_| a multiple-employer plan; or
(2) | a single-employer plan (other than a (4) | | a DFE (specify)

multiple-employer plan);

B This return/report is: (1) B the first return/report filed for the plan; 3) : the final return/report filed for the plan;
(2) an amended return/report; (4) | | ashort plan year return/report (less than 12 months).
C i the planis a colfecﬁve!y bargained DIATCNOCK HOTO o 1 oo ovriness soarrs s s P48 40 sSEariiss S M Slonegi iy SEopieis i SR s s >
1a Narm of plan 1b Three-digit
HANDS 401 (K) PLAN plan number (PN) » 001
1C Effective date of plan (mo., day, yr.)
10/01/2006
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 59-2951883
HOUSING & NEIGHBORHOOD DEVELOPMENT 2c Sponsor's telephone number
SERVICES OF CENTRAL FLORIDA, INC 407-447-5686
2d Business code (see instructions)
611000
1701 ORLANDO CENTRAL PKWY -
SUITE 350
ORLANDO FL

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is estabhshad

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

%MW U!Lglw 17\1 Acw MCEQL‘('\C' \d<

v Signature of plan administrator Date Type or print name of individual signing as plan administrator
Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)
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EIN 59-2951883 / PN 001 / 194816.RF8
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Form 5500 (2008} Page 2
Official Use Only
3a Plan administrator's name and address (if same as plan sponsor, enter "Same”} 3b Administrator's EIN
SAME
3¢ Administrator’s telephone number

|
i
i

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EN

EIN and the plan number from the last return/repon below:
a Sponsors hame C PN
5 Preparer information {optional) a Name {including firm nams, if applicabls) and address b EN

C Telephone number

6 Total number of participants at the beginningoftheplanyear .. . ... ... .iiiiiininniiia e e 6
7 Number of participants as of the end of the plan year (welfara plans cormplete only lines 7a, 7b, 7c, and 7d) I S |}
B ACHVE PAMCIDANIS. . . . .ot i ettt ettt r et et e et e 7a 6
b Retired or separated participants receiving Benefits . . . . . ... ..o v.tii it i i 7b 0
C Other retired or separated participants entitted tofuture benefits . .. ... i i 7c 0
d Subtotal. Add INes T8, 7B, BNA T - - -« o oo o ettt ettt et et et e e e e 7d 6
@ Deceased participants whose beneficiaries are recelving or are entiled to receive benefits . . .................. 7e 0
f Total Add nes 7 ant 2@ . . .. ...\ttt e e e e Iid 6
g Number of participants with account balances as of the end of the plan year {only defined contribution plans .
E b= L1211 I e | 79 6
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
B L0 Y- =1 - T [ 7h 0
i if any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required o be reported on a Schedule SSA(Form5500) . . ... oo vt ein e Ti 0
8 Bensfits provided under the plan (complete 8a and 8b, as applicable)

a [X| Pension benefits {check this box if the plan provides pension benefits and enter the g

b D Waelfare benefits (check this box if the plan provides welfare benefits and enter the applicab

pplicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):  [2E | [2F | [267] [20 ] [2K ] [3E | | | [ [ | | | l

le welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): |___] |_| I__‘ [ | l I L_' r_! I_—J '_\ I——I

9a Plan funding arrangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
(1) Insurance (1 Insurance
{2) Code section 412{g)(3) insurance contracts (2) Code section 412(e){3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

A
.
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Form 5500 (2008}

EIN 59-2951883 / PN 001 / 194816.RF8

Page 3

Official Use Oniy

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

m
2
)]
@

R {Retirement Plan Information) (N
B (Actuarial Information) @)
E (ESOP Annual Information}) {3)
SSA (Separated Vested Participant Information) (4)
(5
(6)

HQoOP» -1

b Financial Schedules

{Financial information}

{Financial information -- Small Plan)
{Insurance Information)

{Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedutes)
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EIN 59-2951883 / PN 001 / 194816.RF8

=

SCHEDULE | Financial Information —— Small Plan Official Uss Only
De pjrmoe:?:, if?ngury This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenua Service Retirement iIncome Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Department of Labor Internal Revenue Code (the Code).
B niewation Y » File as an attachment to Form 5500. This Form Is Open to
Pension Benem Corporation Public Inspection.
For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 08/30/2009
A Name of plan B Three-digit
HANDS 401 (K) PLAN plan number P 001
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
HOUSING & NEIGHBORHOOD DEVELOPMENT SERVICES OF CENT 59-2951883

Compiete Schedule | it the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule [ if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

[Part1] Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the pian including any trust(s} or separately maintained fund(s) and
any payments/receipts to/from insurance camiers. Round off amounts to the nearest dollar.

1 Pian Assets and Liabilities: R, {a) Beginning of Year (b) End of Year
a8 Totalplanassets............ e e e 1a 114276 178522
b Totalplanliablfties . .. .. ..ot ei i i 1b
€ Net plan assets (subtract line 1b fromlineta) .. .................. 1c 114276 [+ . 178522
2  Income, Expenses, and Transfers for this Plan Year: e TR {a) Amount

a Contributions received or receivable
1) EMPIOYEIS . ..o 2a(1) 12054,
(2) Participants . ......... ... e 2a(2) 44856

(3) Others(includingroliovers) ........ ... .. it
Noncashcontributions . ... ... . .. . it i
L1 1
Total income (add fines 2a(t), 2a(2}, 2a(3). 2b,and2¢) .. ...........
Benefits paid (including direct rollovers). .. ............. ... .. ...
Cofrective distributions {seeinstructions) ... ............... ... ...
Certain deemed distributions of participant loans (see instructions) . . . .
Lt g0y ot =
Total expenses (add lines 2e, 28, 2g,.and 2h).....................
Net income (loss) (subtract line Zifromtline2d) ...................
Transfers to (from) the plan (see instructions}. . ...................

Specific Assets: If the plan held assets at anytime during the plan year in any of the followlng categones check "Yes and enter the current
valus of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a Partnership/joint VBMIUre IMBIBSIS . ... .. ... o.vuns e aree e rae v aenaeanaanaaaas 3Ja X
b Employer real property . .. . ... B P 3b X

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. vil3 Schedule | (Form 5500) 2008
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EIN 59-2951883 / PN 001 / 194816.RF8

Schedule | (Form 5500) 2008 Page 2
Official Use Only
Yes | No Amount

3C Real estate (other than employer real Property). . . ... o.vven e et aiaiiernnaeennns 3c X
O EmpIOYer SEURES . . . .. .. .ttt 3d X
€ PartCIDANT IOBMS . - . oot ittt ettt et e e ettt ety 3e X
f Loans (other than 10 PariCiPANS) . . .. ..ot v et e e ee e e e e e 3t X
39 X

Tangible personal ProPery . . . . ..o u vt in e s ke eeaeeusas
[PJ;rt II:_F Transactions During Pian Year

4
a

During the plan year:

Did the employer fail 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

Lo a Ty =TT T o [ 4T
Were any loans by the plan or fixed income abligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance . ........ ... ... .. ... il
Were any leases to which the plan was a party in default or classified during the year as

[TT3 e L ] 1 -
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactionsreportad online@ 4a.) ... ... i e e
Was the plancovered by afidelitybond? . ... ... ... i i
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? ... ... . o i ia i
Did the plan hald any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...................
Did the plan-receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? . . . .
Did the plan at any time hold 20% or more of its assets in any single security, debt,

montgage, parcel of real estate, or partnership/joint venture interest? . ..................
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ... ... .. ... .. ... ... . ...,
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {IQPA} under 29 CFR 2520.104-487 If no, attach an IQPA's report of
2520,104-50 statement. {See instructions on waiver eligibility and conditions.). . ...........

1r, 3 S 17 3 3 gy “_"‘P\ (o ‘-} o £ =
SERELE & P B PR ERIRIRN M O

Sy T

5b

Has a resolution to terminate the plan been adopted during the plan yaar or any prior plan year? If yes, enter the amount of any plan assets that

revertedtothe employerthisyear. .. .. ... ..ottt aans D Yes

@ No  Amount

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.)

5b{1) Name of pian(s) 5b(2) EIN(s) 5b(3) PN(s)

M B B T B
A b A G A AR
A A G A e B




EIN 59-2551883 / PN 001 / 194816.RFS8

Application for Extension of Time
Fomm To File Certain Employee Plan Retumn OB, T2
oo Sy 2008 o File Ce ployee Plan Returns
m‘“’“ "’fms:r'::z“'? » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Identification
A Name of filer, plan administrator, or plan sponsor {See instructions) R] B Filer's identifying number (see instructions).
HOUSING & NEIGHBORHOOQD DEVELOPMENT SERVICES OF CENTRAL FLO dﬂ | Employer identification number (EiN),
Number, street, and room or suite no. (If a P.O. box, see instructions) 59-7051883
1701 ORLANDO CENTRAL PKWY O - -
City or town, state, and ZIP code Social security number {SSN)
ORLANDO FL 32809
c Plan name Plan Plan year ending—
number MM DD YYYY
1 HANDS 401(K) PLAN 0 :0: 1 9 30 2009
2 P
3 P

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of ime until __7___ 415 ;s 2010 14 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 {above) if: (a) the Form 5558 is filed on or before the
normal. due date of Form 5500 or 5500-EZ for which this extension is reguested, and (b) the date on line 1 is no more than 2V
months after the normai due date. . :

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature.i_s not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / i to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . >{a|

b Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3 State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature » Date »
MGA Farm 5558 (Rev. 1-2008)




SUMMARY ANNUAL REPORT

FOR HANDS 401(K) PLAN

This is a summary of the annual report for the HANDS 401(K) PLAN, EIN 5§9-2951883, Plan No.
001, for period October 1, 2008 through September 30, 2009. The annual report has been filed
with the Employee Benefits Security Administration, U.S. Department of Labor, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $0. A total of
6 persons were participants in or beneficiaries of the plan at the end of the plan year, although
not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $178,522 as of September

30, 2009, compared to $114,276 as of October 1, 2008. During the plan year the plan

experienced an increase in its net assets of $64,246. This increase includes unrealized

appreciation. and depreciation in the value of plan assets; that is, the difference between the..
value of the. plan's assets at the end of the year and the value of the assets at the beginning of -
the year or the cost of assets acquired during the year. The plan had total income of $64,246
including- employer contributions of $12,054, employee contributions of $44,856, and eamlngs
from investments of $7,336.

Your Rights To Additional iInformation

You have the right to receive a copy of the full annual report, or any part thereof, on'request.
The items listed below are included in that report:

1. financial information.

To obtain a copy of the full annual report, or any part thereof, write or call HOUSING &
NEIGHBORHOOD DEVELOPMENT SERVICES OF CENTRAL FLORIDA, INC, 1701
ORLANDO CENTRAL PKWY SUITE 350, ORLANDOQ, FL 32809, (407) 447-5686.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of
the full annual report from the plan administrator, these two statements and accompanying
notes will be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the
plan (HOUSING & NEIGHBORHOOD DEVELOPMENT SERVICES OF CENTRAL FLORIDA,
INC, 1701 ORLANDO CENTRAL PKWY SUITE 350, ORLANDO, FL 32809) and at the U.S.
Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of
Labor upon payment of copying costs. Requests to the Department should be addressed to:
Public Disclosure Room, Room N1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
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