
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

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

OMB Nos. 1210-0110 
1210-0089 

2009 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 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 the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009) 
v.092308.1
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a 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) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 

granting the waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

X

X

X

2E 3D2G

X

Filed with authorized/valid electronic signature.

X

X

X

X

JOSEPH A. FOGLIO

X

X

X

X

07/31/2010

X



I 7/2712010 t6:04 1509 927-3930 lfor ld lltde 6roup, LLC Erlc Rau+Joe Fogl lo 2/3

OMB Nc.  l2 lO01l0
12100089DFnn||ll ot rb I.arry

hl il Rot{rD 3.wb6

€ftdqt .8ar.tlr SE rtv

Fq cCfl'da

A Tnb retrrnlreoorl b tor:
B Ttrb retrrn/report ie loc

C Chsck box it fif,ng und€r:

JNF MOTIVATION. INC.

Po Box 74!124

2(rc0

Sing|e€.nployer pbn
tilll roturr/r€port
an anrend€d fatutry'r€pod
Fom 5558

rrulttploomdoyor pbn (not mu[iemplayof)
lind raturn/rqort
Bhgt pl y€ar rstrm/r€paf 0s ihan 12 mon
aniqnatc extgrEion

Tlis Fom i! Opon

oneparticipfit pbn

piogrEn

403

lc

b

SAUB

5a
b
c

Ea
b

7
a
b
c

t
a

b
c
d
o
f
g
h
i

Total plan lblrliti€

lrFfrno, Expo.rs6, and Trtrdds tor thb pbt yod
Contributims f€ceived or rocsivau€ trom:
(1) Employ€rs
(4 Parlbipmts
(3) Othel5 (induding rollovala)

othor incorno (c) . .. .. .. .,....S.EE.. S..?.AT. B{EILT-...L
Tolal hcome (add tiles 8a(1), SdA, Bd3), ad Bb)
Beflsfits paid (indrding dirscl r0llovss3 d infurmcepromiwns to 0tovide benefih)
C*tain de€m6d and/ot conoctive dstributiorE (s6 instructions)
Adminislrativo seryics prwiders (sdaic, ts6, commisaiong)
Oth€r expgne8
Total expg|sss (add in6 8d, 8e, 8t, '|d gg)

Net income 0e) (sub{rad lh€ 8h lrom tins gc)

For Palfwork Rdrctbn Act t{otice art o{rlB control Nunbda, so6lrBtruclbna tor Forn 6o(b-sF.

Bencfit Plan
This Jdm b r€qrirad to bs fl€d und€rs*tio.rs I 04 d|d 465 ot th€ Emptoye€
Holrremdtt Incdns sbcur y Asl ol 197-4 (EBtsA), 8nd s€ction 668(a) if the

lnl€ntd R6/aru€ Code (lhs Cod€).
d ontriol in acoordance witfi the inrtructbnr io tie Form SdODSf.

u€)
lbt*

krtfrrna$on
1a N*ne ot ptan
iTNF MOTTVA?TON, TNC PROFIT SHARING PLAI.I

Etl'eclivs det€ of dan
0

2A Plan sponsorb narn6 and sddrEs (6mploFr, if tor dngllsnpto/s ptan) Employer ld€ntitic dion Number GIN)

2C Pta sponso.'s tol€phms numbd

2d Br,sins code tsso ilFtructo0sl

3a pten adminis"ato('s nrno {)d eddrss {lt 6arn6 6 plen Sortor, smo{ .san€.} 3b Admhisirator's EtN

3c Administrator's tel€phone numbgf

4 ff tho nang ard/or EIN ot the ptsr sponso, has cianged since the l6t r6tunyr€9st tited for lhb 4b en
pbn, €nls tho nrne, ElN, and th€ dan number from th6 lct /€turdr€pfi. Sponsor,s name

4c PN

Total numb6r of prtichglb et rhe b€girnlng of th€ pbl yes
Tolal rumb6r ot pdticDsms ai the end ot ths ptan yEr
Tola, ruJmboi ol prtichg|ts with acccunt bddtcs es ot th6 g|d ot the d'l year (d€in€d

W€rc dlot the plefi's s6rs during the Can year hv6t€d in €tigible assets? (See hstruciions.) .._ .-..: .._
Aro ydi claiming a waivef of the annud exanhatid and repo.t of fi irdeond€nt qralifi€d pLblic account{t

No

(IQPA) und6r 29 CFR 2520.104-46? (Se3 insmtdidrs on wdv€, €t€ibtity std c6lditiofE.) ...............................-................... El"* [ * o

Plan Assets and USilitie End of Ye*
Totd dtrr Bssts

91E571 05,t.t@



| 7127/7010 16:04 t509 927 -3930 forld llld€ Croup, LLC f,rlc Rau.)Joe Fog l lo 3/3

9a f Ua plan prwids p€rEion bonofits, trlts ths epplcable pensim bEturc codas trsn th. Lbl ol Pldn Chardteristic Cod€ in the instructiorF:
2E 2G 3D

b f |hs pbn provids wottsro bfiefits, d1t€. the apptc$ls wdtre teatura cod6 trorn the List of Ptsn Chrrcttrbiic Codss h ths instructtrls:

10 Drrhg the plfi )'€ar:
a Wfr hero e fiUre t0 t smil l0 fte plar ary psnicbml c:onrblj|ion$ rrihin fie lirne perlod dessfbed

h 29 CfR 2510.3-102? (S€e insl|uc-titrIs d DOLb Voluntlry Fidrciry Corostion Progrdn.)._....
b Wxe th*e any ndlexempt trrl€etidrs \dth |ny p{tyln.int€r6t? @o not hcl|.de

trans*tims rcported dl line 10a.)
c W6lhe d{| covored by a fidolity bm(n ........................
d Oid tre phn have E lo6s, whether or not rEimbuFod by the pt$'s lidslity bond, thaf

{ld caus€d by trard or dbhon6sty?
o Wglo any t66 or commissims paid to any brok€rs, egonts, or oth€r p€tsats by Ul kFurancs

cr er, irlsurarcs sd\rioo oa oth€r trgadz3lion thal provid6 sorne or al ol lh! bendis under
lhs phn? (So6 iBtructiorF.)...................

f HB thc plan tailod to provide {|y bg)elit when dus undfi tho pla? ..-.........,,.
g Dd the phn have 'ly panicipant loas? (lt 'Y6,' enter znount as ol yeaf end.)
h I fnb b ar hOividual acccjnt ptfl, wE ther€ a blackorJt p€fiod? (Ss€ inslruclions

and 29 CFR 2520.1 01-3. )  . . . . . . . . . . . . . . . . . . . . . .
i tl tCr ws '|sper€d 'Ys,' chsc* lho bo( if yo(J eirhor providad ths requred noth6 or dre

l1 F thb I dstin€d bcnetft pl{t subicd ro minimum funding requ:emfits? (lf 'Y6,' s6e Indtructiois g|d complete
No

b thir a ddinsd cor rihxion dgl sublsct lo ths mhimum tunding foq,iirsmflis of s€ctirn il12 of th€ Cod€ or
setion 3@ ot ERISA? (f 'Y6,'ca.npleto 12a ot 1b,12c,12d, and 12. bdow, * applceblE.) ......... It* Ei 

"oa tt a y/eivar ol th€ mininum fundno stmddd for a prid )€a is bdng snslb€d in th6 plen yoar, soc irEtructkxF, ad enter the deL ol the htt.r

lt lDu conrplel.d llne t2a, complda liner 3, g, d|d 10 ot Gcfisddo MB (Form s6.DI ard el(h to llne 13
b Enierihe minimum r€quk6d contrbution lor this plan year .......................
c Ent6r lhs rnaJrt contbutod bythe emdoy.r to the plan lo. thb plan yE{
d Sr.btr*t $e amount In tine 12c trom the amqml in line lA, Enlarfi€ r€ull (onler a minus dgn to

the latt ol a nogaliva arnount) .....,..........

134 Has a r€oMi6r to lermlrBts the p|{l been .dopl€d during lhg plr| )€.r or &y pttorys--T

Wda d tho pl'| sssts ffiributad to padijpants q b6netijdi6, lrarBtensd to mdh{ p{1|, or brdlghl

C It djring rhb ddl )rser, arry sssts o. li&iitios wer€ trrElensd trorn thb d'l to .nolhar pl.n(s), idfitfy ihs dd|F) to urhictr Gels q

Cartbrr: A gtrrdtv lor lho lste or incorrDlds filinc ot this rstum/tFn witl be asressod url'.as rs€Eon$L carss is si$li$rd.
U||dr pmln tt..lry.nd olF. F.Iir d b{h h ro in-Eriona, I doclirnt lhryo.unhod $a r.tor./.?.d, ibbrht, I.pr*rblr,. &hd{. S d 9cLOJb Ma .onpt tod .nd
.igndbynn.'aail.d|rry,!3fc!orD'aen'lbvdt.driafiir|!rirrf.p<.r,.ndrorbb.tdfltrndbdg!.ndb.L{,Itr|',conel,.Ddccnpbr..

Enl€r narne oi indvidual signing 6 employor ca plen sporcor


