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

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: 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
ANIMENATION 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
FREETHOUGHT ENTERPRISES, INC. (EIN)  59-3400252
ANIMENATION 2C Plan sponsor’s telephone number
13540 WRIGHT CIRCLE, SUITE F4A 813-925-1116
TAMPA, FL 33626 2d Business code (see instructions)
453990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
FREETHOUGHT ENTERPRISES, INC. 13540 WRIGHT CIRCLE, SUITE F4A 59-3400252
ANIMENATION TAMPA, FL 33626 3C Administrator’s telephone number
813-925-1116
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 18
Total number of participants at the end of the Plan YEar. ..ot 5Sb 11
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

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

11
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 108314 118500
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 108314 118500
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 378
(2) Participants 8a(2) 5912
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 35060
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 41350
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 28835
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2329
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 31164
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 10186
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

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 2T 3D

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

10a X

10b X

10c X

10d X

10e| * 720
10f X

10g X

10h X

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

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIGN Filed with authorized/valid electronic signature. 10/14/2010 CONNIE FIELDS

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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Dapmerrent of the Treakury

Doparment of LADOM
Employes Banafts Securty Administratinn

Penzion Bgnciit Gusranty Gerporlon » Complats all entries in accordance with the ingiructions 1o tho For, 5500-5E,

Form 5500-8F Short Form Annual Return/Report of Small Employée
Benefit Plan

inferma Ravanue Senios This ﬁorm 1 raguired to ba filed under ssctiona 104 and 4065 of the Employee
Retitement lncome Sacurity Act of 1874 (ERISA), and saction 5058(a) ofthe
intarnal Revenue Code {the Cods).

OMB Nos. 12100710

3210-008%

2009

This Form is

COpen to Fublic

Inapaction

Annual Report identification Information

and ending

Far ca)enda; plan year 2009 or fiscal plan year beginning o v
A This returnfreport is for ) single-employer plan 1:] muliple-srpioyer plan (ot muliemployan {] one-pasticipant plan
B This returnireport is for: D first seturn/report D final retury/report

D an amended returnfreport D short plan vear returnfreport (less than 12 monihs}

£ Check box if fling unden @ Farm 6558

[y |
L autpmatic extension

U DFVC program

ﬂ special sxiension {antsr description)

T Paril | Basic Plan Information—entes all requested information .
i plan th ’t'}hree—digg
y . plan number
4 401K PLAN it o0
46 Effective date of plan
610 1/2002
20 Employer identifigation Number

T3 Plan sponsors name and addiess (employs, if for single-srployer plan}

(EIN) __58-34D0257

FREETHCUGHT ENTERPRIBES, INC. }
ANIMENATION 2C Plan sponaor's felephone numbar
13540 WRIGHT CIRCLE, SUITE F4A . 613-026-1116
TAMPA £l 23526 2d Business code (see instructions)
453990
3b Agministrator's EIN

"33 Plan administrator's name and address (if same a8 Plan sporsor, enter “Same”)
SAME

53-3400252

3c

Administrators felephone rumber
843-625.1118

T4 i ihe name and/or EIN of the plan sponsot‘ has changed singe tha last returnfrapart filed for this plan, enter the A EWN
name, BN, and the plan number from the last returnfrepon, Spunsors name
, 4c PN
Ba Total number of participants at the baginning of the DU VEET - oooeeetesssrnens rerremss e restossscnses et | B 18
B Totai number of paricipants et fie end of the PIBN YEBM . &b 14
© Tota numbar of patticipants with agcount batances as of the end of the plan vaar (defined benefit plans do not
OIS S MO oo e oy i e 8¢ 11
- 5 Bt
Ba Ware all of the plam's asgels dunng the plan yest ﬂ’\\l'e.oft“d in el g:bie aszets? (Ses instructions ) Eq Yes B Ne
b au oia(mmg a waiver of the annus) sxamination and report of an Indepandant guaiified public avcnuntant (:QPA}
e B Yes ] Mo

8 CFR 2520,104-467 {See instructions on waiver aligibiiity and condifians ;.

;ume answered “No” to either 8a or 64, the plan cannot uge Form 5560-8F snd must !nszead use Form 5500

[Party | Financial information

7 Plan Assats and Liablites {2} Beginming of Year _{b} End of Year
& TOUS) P3N BSSBR s ' 108314 118500
0 Q
108314 118504
B income, Gxpenses, and Teanefere for this Plan Year {a) Ampunt
a Conuibutions recsived or receivable from;
{1} Employers .. [SSRUUUOOTUUUUTSRTRRS S .3 ¢ I
Fadicipants . &8(2)
thars (RCIAING rOHDVETE] . e s s 2a(3}
b SOOI (JOS8)avervrereeeomsemmeececesimssbsarsor s e s ab
coma (add Hines 8a(1), Ba(2), Ba(d), and 8R) .y BE
: paid (including direct rollovers and insurance pramiums
58 BONBIE ). crvsreveerermesmecmcmeememiebs b s et ad
=3 2 dasmed and/or sorective distributions (sae inatructions) Ba
f trative satvice providers (salarias, fees, commissions) i
G Ciher expenses.. SRR ‘ By
h Toig! expensas (add lines B, Se, 8f, and Sg) ’ 8h
i Netincome (loss) (ubtract ting Bhfrom #na 8¢)....n gi
{  Transfors to (from} the pian (886 MSFUCHONS) vl gy :
Foym 3500-5F [2009)‘

Far Paparenck Reduction Act Notice and OMB Controt Nuntbers, ses the Tnstructions for Form 5500-5F,

v.082308.1
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Form 5500-5F 2008 Page 20 ]

i Plan Characteristics _ 3
g e plan provides pension benefits, entar the applicable pension faabre cades from the List of Plan Charactaristic Codes in the instrustions:

28 2F 20 23 2K ZT 3P
¢ = plan provides welfsre benefits, enter the spplicabla welfars fsature codes from the List of Plan Characterlstic Codes in the instructions;

b
P :
1 Compllance Questions ,
the plen year: Yos | No . Amount
hare a fallure to transmit to the plan any participant contribufions withits the fime petiod described in
FR 2510.3-1027 (See instructions and DOL'a Voluniary Flduclary Comection Program) . 10a ‘ X
b Were there any nonexempt tranaactions with any paity-in-interest? (Do notinchude traﬂaautmns mponed
108.} ... e eemraesenvan e eens e e hae A1 AES AN A SRS Y AR 4R 1A R s ramans e sk 10b
£ Was the plan covgred by afidelity bond? . bt AT 4 e e s n e e 10¢
d a plan have a 1038, whether ar not reimbursed by the ptan;s fidality bond, that was caused by fraud .
P S e wer | t0d X
] any faes or COMTHSEHONS pﬁr(i o any brokers, agents, or other persons by an Insurance garrier,
nee sarvice or other drganization that provides some or afl of the benefits under the DIBH? (SeB s
whruciions.) .. oot brEe LN AN PR e m e e e e oe et . - 08| % 3 7RG
£ iz iha plan falied to provide apy benefl when due under the PIaNT . 10¥ X
g ¢ the plan have any pasticipant loana? (f “Yes,” enier amount a8 of year end} s 18g X
R # s s anindividoal account plan, was there a biackout penod‘? {See instiuciions and 23 CFR
- don | %
§
ionz to promdxng the notice apphed under 20 (‘FQ 2520 101 3 10i

Pansion Funding Compliance -
1 & a dedined benenit plan 3\@5@ to minimum funding reguiremants? (gf Yes,” gee tnsiruc.ﬂans and compleie Schedule 8B (Form H H
et/ A AP /SR S A meE e emteeims ittt ee s enine e Yos | No

D Yes [Xi No

42 i3 inis 2 defined conyibution psan subjeat to the minimurn funding requirements of snct*m 412 of the Code or section 302 of ER’SA”
compiete 12a of 12h, 12¢, 12d, and 12e below, ag appilcable.}
a iver of the minimum funding stendard for a prior year iz being amo

ized in this pisﬁ year, sae instructions, and enter the daie of the lefier ruling
R ... Month Day i Year

npiated Hne 12a, complete nes 3,9, and 10 of Sc:hedu!e MB {FDrm 5500} ant skm L5 Wﬁe 13,

B Eae the minimum requirad contrbulon FOr this PR VST ..o |20
& Enior the amount comribuied by the emplover io the plan for #155 PN Y880 s e .| e
d s ¢t the gmount in ling 12¢ from he amount In ine 12H. Enter the resul {enter 8 minys sign to the left of a 124
T G AITIOUNEY oo oot kS ba e R85 e RR S €5 F oA eSS eER R R TR R e Lk et heaha e hr e e b 4R
i minimum funding amount reporied on line 12d be met by the funding deadline?.. .. e b e __f Yes D No D NA
Vi i Plan Terminations and Transfers of Assets
132 rasolution to terminate the pian been sdopted during the plan year of any Brior YERIT ... D Yes E} Ny
2
" erter the amount of any plen assels thet reverted 1o the employer this year,.. j 13a ¢ o )
b : all tha plan assets distributed to participants or beneficiariss, transfarred to snomea maﬂ of broug st under the control
PBGGY.... [] ves [ e
e g this plan year, any agsets or !labmueq were transferrad from this plan to another plan(s), :de,nmy e p an(s} 0

A356t5 or liabilities wers transferred. (Ses instructions.)

138(2) EIN(s) 13c(3) PN(&)-

penalty for the late or jncomplete filing of this returnfraport will be 28506806 unfess reagovable cauge iz egtabliahed.

ttias of parjury and other penalties set forth In the instructions, | declare that | heve examinad this returtfreport, including, If applicable, a Schedule
e MB completed and signed by an earolled actuary, 85 wall as ths slectronig varsion of this return/repart, and to the hast of my knowledge and

beief, it i« frus, copéct] and complete, ) C‘

[T / V/K,r%? f { ’\l, CONNIE FIELDS T

Date‘ ‘1'& \/ H’L}Ex—der name of individual slaning ss plan administrator

Caution: A

gy pksn admin}

gnature of smptoyet/plan spensor Dale Enter nama of individual signing as employer of plan sponsor




