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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
KENNETH F. HACKETT CONSULTING, INC. 412(l) DEFINED BENEFIT PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KENNETH F. HACKETT CONSULTING, INC. (EIN)  26-2965508
2C Plan sponsor’s telephone number
1760 SW 54 TERRACE 954-806-1474
PLANTATION, FL 33317 - . -
2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KENNETH F. HACKETT CONSULTING, INC. 1760 SW 54 TERRACE 26-2965508
PLANTATION, FL 33317 —
3C Administrator’s telephone number
954-806-1474
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 3
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 3
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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 146739 167402
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 146739 167402
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 49254
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1409
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 50663
d Benefit; paid (inpluding direct rollovers and insurance premiums 30000
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 30000
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 20663
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

1A

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
X
10a
X
10b
10c X
X
10d
X
10e 1658
10f
10g
X
10h
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

D Yes m 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? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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 WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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 Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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)

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.

SIG Filed with authorized/valid electronic signature. 08/16/2011 KENNETH F HACKETT

IGN

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

S Filed with authorized/valid electronic signature. 08/16/2011 KENNETH F HACKETT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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5500~8F Eleatronic Piling Authorization

RPlan Name: Kenneth F. Hackett Consulting, Inc. 412(i) Definad Benefit Plan
EIN/BN: 26-2965508/002
Plan Year: 0170172010 ~ 12/31/2010

I hersby authorize Rackett Fickering Daugharty & Daugherty to electronically file tha above
return with the US Department of Labor's Electronic Filing Rcceptance Syatem {RFAST) .

T have gigned Form 5500-5F for this return and underztand & scanned nopy of this return
bearing my manual signature will be included in the electronic Filing and posted on the
Us Department of Labor's internet site fop public-diselosures.

Naign) /

Y Gz

(date) Ydate)

as

R e e I

Tmtitosmerera.
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Form 5500-SF

Dapartrent of the Treasyry
Itfernal Reveays Sarvice

Benefit Plan

Dopreimant &f Labor
Tnployes Berafils Sseurity Adisinisiration

Penaton Banell Guaranty Corporstion

Internal Revenue Ceda (the Code),

Short Form Annual Return/Report of Small Employee

This form is requirsd to be filad under scetions 104 and 4003 of the Ermpioysa
Retirament Income Security Act of 1974 (ERISA), and section 5058(a) of the

» Complote ali entries in accordance with the instructions e tha Form 5500-SF,

QOMB Nos, 1210:0116
1210-008%

2010

This Farm 1s Open to Publle
Inzpaction

PSRl Annual Report identification Information

For the ealondar plan year 2010 or flseal plan year baglnning

Q1/01/2010 and ending

12/3172010

A ihis returnfrepatt is for E single~employer plan
B This returnirapart is for: D firsk raturn/rapart
D an amended ratlurmropon

E Fotm 5558 D automatie extensian
D speclal avienzlon (onter deoctlption)

L] multiple-arployer plan (not muliemployer)
D final returm/repart

C Chaek box if fling under:

D anespadicipant plan

[ ] short ptan year returnireport (less than 12 manths)

D RIVC program

BHL

~== antar all requastad Infartiation,

12 Name of plan

1b Threa-digit
plan number
Kenneth I, Hackoti Consulting, Ins. 412({i} Defined Banafit Plan {PN) » on2
1¢ Effoctive date of plan
01/01/2008

2a

Flan spenser's name and addross {employer, if for single-employer plan)
Kemneth F, Hackett Congulting, Ing,

2b Emplayer Idontification Number
(EIN) 262065508

1760 8W 54 Terrsce

2e Plan spansors telephene nurbar
(854) BQ6-1474

2d Business code (2@e instroctic
US Plantation FL 33317 d Business code (see insthicinns)
3a Pen administmstors name and address (if =ame as plan employer, enter "Same”) 3b Administrators E(N
Bana
3¢ Adminiztrator's telephone number
4 tftha namo and/or CIN of the phan) gpunsar has changed singe the ast returnfreport filed for this plan, enter the 4b EIN
name, KIN and the plan number from the lust retumfrepart. Sponsor's Name prgy
B4 Tatal numbear of participants &t fhe beginning of the playear. « o . o o . . . . . . L. .. .| 5a A
b Tatal number of participants =t the and of theplanyear. . . . . L oL L0000 L s L, 5b 3
€ Total number of particlpants wih account balances es of the end of the plan year (defined banefit plans do not
complate thisitern} . . . . . . . , . S L R S S S S S S - -

Woere all of tha plan's assets during the plan year Invested in eligible assets? (Seo istruetions) . . . L, L .
b Arevou claiming a walver of the annual examination and report of an independent qualifiad public acoountant (lQPA)
under 29 CFR 2520.104-467 (San instructions on walver oligiblitty and eonditionsy . . . . . L, , , . -

If you answerad

"No” to either 6z or Bb, the plan cannot use Farm SE00-5F and must instead uss Form 5500,

Bclves L iNo
[X]ves [INe

LI S

AT Financial Information

7 wan Asgets and Liabiitiez (a) Beginning of Year (b) End of Ygar
A Totalplanassata , |, , . . Ve e e e 146,739 157,402
b Tatel plan habilties R, o 0
€ Not plan asgels {(subtract line 7b frain line Ta) e _ i46,72% 157,402
8  income, Expanses, and Tranafers for thia Plan Yoay *’i.i {=) Amount k) Total
& Contibutlons raceived or rasalvable from: G et
(1) Employers . . . .+ . . & . . . . . . ... o Bal1y 48,254
(2) Pardticipante . . . . . o . . . . . . .. ...
{3) Cthers (including rollovers), « » « . . . . . . . . .
b Otherincome(lassy . . , , . . . . . . .. s e
G Tolal incoms(add lines 8a(t), 8a(2), 8a(3), andi 86) . . . . . .
d  Benefits paid (including divact rollovars and insurance pramiums
toprovidabenefitsy . , ., . . . , ., . . . P e
€ Carlaint deemed and/or carrective distributions (see instrutions) .,
f Administrative service praviders (salariee, faas, commissions) . .
O Otherexponses . . . . L L L . o, v L o . ...
h  Total exponses (add lines 8d, 88, 8f, and 8g) .+ . . . . .

I Netincoma (lous) (subject fime 8k from Hre 6e). « . . . . .
J_Transfers to (from) the plan (sse instructionsy . . . . . . .

For Paparwork Reduction Act Notice and OMBE Controf Numbers, soe the instructions for Form 5500-SF,

Form 5500-5F (2010)
v.192308.1
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Form 5500-8# 2010 Page 2=

|
| [P Plan Characteristics
|

PAGE B4

8a ifthe plan provides pension henefits, anter the applicable pension feature codes fr
! in

| B Ifthe plan provides welfare banefits, enter the applicabls walfare foature codes

am the List of Plan Characloristic Codas in tho instructiong:

fram the List of Plan Characteristic Codes in the instructions:

M Compliance Questions

10 During the plan year:

Yoz |No Amount
A Was tharo a failura t0 tranemit ts tho plan any paricipant contributivn wihin the tme penog deseribed in %
29 CFR 2510,3-1027 (See instructions and DOL's Veluntary Fiduciary Correction Program) c o+ . . 0s
b were thers any nanexempt transactians with any party-insinterest? (Do not incluae transactions reported
Dnllnewa)..-.p.........--.-.......,...mb x
i € Wasthe plan covered by a fideltybond?. . ., . . . . . . ., . . . . B L - X
d Didthe plant have a loss, whether or net reimbursed by the pan's fidality bond, that was causad by fraud
updishonesly? . . . . L L ., . LT T, 10d X
€ Woere any fees of commisions paid to any brokers, agents, or othar persons by an insurance carrier,
I insuranes services or other oraanization that pravidas snme ar all of the kenofits under the plan? (Geo *® 1,658
; instructlr:ns.)............‘,...........,....10‘-‘ ‘
i T Has the plan fafled to provide any bonafit when duo under the plan? . R P
9 Did the plan have any participant loans’? (I yes," enteramquntasofyearend.) . S
h  Ifthis is an individual sccount plan, was there a blackeut period? (Sea instructions and 29 CFR
22001-3) . L L s s oo L A T
i If10h was answered "Yes,” eheck the box If you either provided the required notice of one of the
axceptions to providing tha notlce applied under 29 GER 25201013 . . \ PR - 10

E‘_ f Pension Funding Compliance

P11 Is 1his a defined benefit plan subject to minimum funding requirements? (If "Yes," &

LA T S S T S R T

sea instructions and complete Schedule SB {Form

. [ves Ene

P

[ 12 Izthis a dafined eantribution plan subject to the minimum funding requirsments uf seiun 412 of the Goda or section 202 of ERISA?

(I “Yes,” complete 12a or 12b, 12¢, 124, and 12e bolow, as applicable.)

. [Zlves &N

Q  If awalver of the minimum funding standard for a prior yesr Is britg armortized in this plan year, see instructions, and anter the date of the laiter Puling

|

]

|

|

I

|

|

!

! L0 ) ) N
1

|

|

|

i grantingthewaives  « .+ . . o, , ., ., ,
1
]
i
i
i
1
|

T st s v 4 e s 4w e 4w 4 Month Day Yuar

If you completed lins 123, complate lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

B Enter the minimurm raguired contribution forthis plakysar . .« . . L L L, L L L, L L L L 12b

€ Enter the amount contributed by the armployer to the plan for this plan yaar Vo e e e e a e o e 12e

d  Subiract the amount in tine 12¢ from the amount it line 125, Enter the result {enter a minus sign to the left of a 12d

negativeamaunt)...........,....-............,
& Wil the minimum funding amount reported o fine 12d be met by the funding deadiine? . . . . . . . Olves e [ia
FarkVIll Plan Terminations and Transfers of Assets

133 Has a raselution to terminate the plan been adopted during the plan vear ar any prior yesr?.
If"Yes," enfer the amount of any plan assets that revarted to the employer this yeay

L

e e, Oves Mo

e

: ofthe PRACT .« . o o . L L, L L . . e .

L T

which aasote or liabililies were tranafenwy, {See Instructlons, )

+

i € ifduring this plan vaar, sny assets or fisbiities wers transterred from this plan o anather plan(s), ldartify the plan(s) to

b were all the pian assets distributad fo particlpants or beneficiaries, unsferred to another plan, or broughf under the control

s A . .,

. [Xlves f:]No

13¢{1) Name of plan{s}

13¢(2) EiN{s)

13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this returnireport will be aszessnd unjass reasonable cause i estabiished,

ther penaltlas aet forth In the Instrintinne, | doclars that | have examinad this returnireport, including, it applicable, a scnedum
s sig d by an shrolled actuary, as well as the eloctonic version of his retum/repon, and ta the best of my knowledge and

goriEcrapf yoinul
’//‘7’1’:./’-'”1, -'""'FH‘ — feuuwlh F, Hackerw
TXE VIt £ m
-ud&’.&ﬁsj’.{!g’.}é@é& 2 \Datejd ‘//1_@/ A Enter name of individual signing as plan administrator
3 o~
il p'r'r';i__f}‘l ‘ﬁ‘"_"’/ _'7&’ Kennath F. Hackntts
yeiplan =pGHEs ;@ ? “RCH Enter neme of individual signing as emplayer of plan spansar

bt e an s
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5 A?pllcatmrn for Extension of Time OME No. 15450712
P e Te File Certain Employee Plan Returns
' mgm:na:«v ;1 e anoeury] - W For Privacy Act and Paperwork Reduction Act Netics, see instructions ot page 3. File With IRS Only

Identification

A Name of filer, plan admintstrator, or plan sponeor (sew imstructions) % Fller's identifving nurnber e Instructions),
Kenbeth F. Hackebt Consulting, Ine. Employar Identifioation number (EIN).
Number, streat, and roem or suite no. (If & F.O. box, S0 Instructions, ) 26-2965508
1760 _SW 54 Terrasos LT Secial security number (s&)
Liity &7 fown, state and ZIP code :
Plantation iy 33317
c Plan name Plan Plan year ending--
number MM RD YYY
P
18ennath F__Hackatt Consulting, Fng. 412{i) Dafined Banj 0 | O} 2 12 31 2010
oo
2 i | |
. [
3 I !

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

1 lraquest an extengion of ime untl 10 / 1% / 2011 to file Formn 5500 or Porm S500-E2.

The application is automatically approved {o the date shown on line 1 (mbove) if: (a) the Form 5558 is filed on or befors the
narma! dus date of Form 5500 or 5500-E2 for which this extangion i requested, and (b) the date on line 1 s no mare the 2 1/2
motitha efter the normal due date,

You must, attach a copy of this Form 8559 to sach Form 5500 and 5500-E2 filed after the due date for the plans listed in C above.

A si required if ara ratiuastin gxtenzion to flle Form 5500 ar Fotm 5500-F7
Uil Extension of Time to File Form 5330 (ses insirietions)

2 Irequost an extension of time unti ta file Ferm 5330,
You ey by approved for Up 10 a six (6) month extension to file Form 5330, after the mormal due date of Form 5330,

a Enterthe Codo soction(s) imposing atex . . . . . . . . . . . . = | al

b Enterthe paymentamountatiached . . . . . L . . . . . . . . . . . - . ® | h

¢ For exdise taxes under section 4980 or 4080F of the Code, enter the ravision/amendmantdata . . . w» | ¢
3 State in dotall why you need the axtansion

g ORI Y PSPPI

Under penaltiez of parury, | doslare thet to the heat of my knowladge and bolie the statemants mada on tis forn are true, carmct, and complnts, and that | am
authorzed to prepare thia egglication.

Slgnature » Data i

rom BBGS (Rav. 1-2008) i

Lremse




