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)

D first return/report D final return/report

B This return/report is for:

D an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
REACHING TOMORROW'S WORK FORCE, LLC RETIREMENT PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
REACHING TOMORROWS WORK FORCE, LLC (EIN)  81-0624153
2C Plan sponsor’s telephone number
4238 N.E. 9TH STREET 305-257-4839
HOMESTEAD, FL 33033 - . -
2d Business code (see instructions)
561300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
REACHING TOMORROWS WORK FORCE, LLC 4238 N.E. 9TH STREET 81-0624153
HOMESTEAD, FL 33033 —
3C Administrator’s telephone number
305-257-4839
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 39
Total number of participants at the end of the Plan YEar. ..ot 5Sb 39
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 23

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 324689 451125
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 324689 451125
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 35627
(1) Employers....... 8a(1)
(2) Participants 8a(2) 50976
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 51891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 138494
d Benefit; paid (inpluding direct rollovers and insurance premiums 7311
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 4547
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 200
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 12058
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 126436
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:

2E 2F 2G 2J 2K 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
X
10a
X
10b
10c X
X
10d
X
10e 1995
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 D 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 o
Lo IR Y=Y = =TT D Yes 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. 09/15/2011 TOM HAMMOND

IGN

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




o OMB Nos, 1210-0110
Form 5500-SF Short Form Annual Return/Report of £mall Employee 13 10,0080
Dnpartment of the Tregaury BE“Eﬂt Pﬁan 201 D
Jrtemal Revenue Sarvice This form Is required to be filed under sections 104 and 4!)!3[5 of the 'r(Er?plfot):.lee
Eetirament Income Security Act of 1974 (ERISA), and sétllon 6058(a) of the
D o Lty
Emplayne Bmaeﬁ‘lr:ggtnﬂyﬁ\géln steafian Internal Revenue Gode (the Code). This Furrll:‘ Issr',J eocpt?:nm Fublic
Panlzn Bnei Guaranty Gorporstion » Complate all antries In accordance with the Instructior s to the Form 5500-SF.
—Partl] Annual Report ldentification Infermation .
For calendar plan yaar 2010 or fisgal plan year beginning 0L/01/2010 and ending 12/31/20%0
A This retuenireport is far: @ single-employar plan |:| priuiltiple-ermployer plan (Rt multiemployer) D one-participant plan
B This refurn/repert is for: D firet return/report D final return/report
D an amended return/report D shart plan year returniraport (less than 12 manths)
C Check box If filing under; Form 5558 D automatic extengion D DFVE program
D special extension (enter deacription)
[ IPartil -1 Bagic Plan informatlon—enter all requested infottmation
1a Nama of plan 1b Three-digit
Reaching Tomorrow's Work Force, LLC Retirement Flan and Trusgt plan Ht;mber
(FN) 001
1¢ Etffective date of plan
01/01/2005
2a Plan sponsor's name and address (grployer, if for single-employer plan) 2b Employer ldentification Mumber

keaching Tomoriyows Werk Ferce, LLC
4238 N.E. oth Errest

Hotnestead FL 33032

(EIN)81-0624153

2c

Plan spongor's telephona number
A05-257-4829

2d

Business cotle (sea Instructions)
561300

3a plan adminisirator's name and adress {If same as Plian gponsor, enter "Same")
Reaching Tomorrows Worle Force, LLC

2b

Adminlstrator's 1N
B1-0624153

4738 N.E. 9th Street 3e Administrator's telephona number
Homestead 33033 305-257-4839
4 If the name andfor EIN of the plan sponsur has changed since the last return/report filed for thil plan, enter the 4b BN
name, EIN, and the plan number froth the last return/report, Sponsor's namea
4c PN
Ba Total number of participants af the beginning of the plan year........ 5a 39
b total number of particlpants at the end of the plan year... bt ek b R 5h 39
¢ Total number of partlclpants with aecount balances as of the end of the plan year (deﬂned benefit plans do not
gomplete this itern)... . - . gppaeans | DG 23

Were all of the plan's assets during the plan year Invested in ellglble assets? (See instructions, )

under 79 GFR 2520.104-487 (See instructions on walver eliglbility and conditions.)...

Ara you clalming a waiver of the annual examination and report of an independent quallﬂed ;\ublu: accountant (IQF'A)

If you answered “Na to olther 8a or &b, the plan cannot use Fonm 5500-8F and must Irnstaad use Form 5sun

B ves [] no
@ Yes I:l No

[Part 7] Financial Information
7 Plan Assets and Liabilitles {a) Be ginning of Year (h) End of Year
a Total plan assels 324689 451125
b Total plan labities... T Q 0
¢ Met plan assets (subtract lina 7b from line 7a)... 324689 451125
8  Income, Expenses, and Transfers for this Plan Year {t) Amount {b) Total
a Contributions reealved or recelvable from:
(1) Employers .., Ba(1)
(2) F'articlpants et 8a(2)
{3} Others (lncludlng rollovers) 8a(d)
b Other income (loss). . . 8b
€ Total income (add lines 33(1) Ba(a) 3&(3) and Bb) ........................ 8c 138454
d Benefits pald (mcludmg direct rillovers and Insurance premlums o
to provide benaefits)... - s 8d
e Certalndeemed and/or cormestive distributions (see Instruchons) vl Be
f Administrative senvice providers (salaries, fees, commissions)......... Bf
0 Other expenses... TP TOTT I | .
h Total expenses (add lInes Bd 8o, B, and Bg) .................................. gth 12058
i MNetimcoma {loss) (subtract Ine 8h from lne 8c).. .| 8l 126436
| Transfers to (from) the plan (88 iINSUCHONS) .o e ceeeesvcrrvrivinirn] B i: ;

For Paparwork Reauction Act Netles and OME Gohtral Numbers, san the instruetions for Form 5500-5F.

Form 5500-5F (2010)
w.092304.1



Form 5500-5F 2010 Paje 2-[ |

V" Plan Characteristics
9a If the plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
B 2F 2G 20 2K 3D
by I the plar provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristie Codes in the instructions:

APartV Y Compliance Questions
10 Puring the plan year: Yes | No Armount
a Was there a failure to transmit to the plan any participant, contributions within the time perhad described in %
20 CFR 2510.3-1027 (Sce Instruetions and DOL's Valurtary Fiduciary Correction Prograr) .. 10a
b Were there any nanexempt transactiohs with gry party-in-Interest? (Do net inelude transations reported X
on ling 108.) v FEe AR bR LA R bt vt Er YRR AR EE L E RS ER SRR AR ARRR LAt den e es hnbenbendedAedAAESSraneebrre inaTae e ErREe RS 10h
©  Was the plan covered by 8 I BOMUT oo ssneress e s s ssssss rarsseass s asrasasins 10c X
d Did the plan have a loss, whether ot not reimbursed by the plan's fidelity bond, that was ceused by fraud
aF HSHONBSLY? cuvvss s s e P PSP 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an Insuraijee éater,
insurance sefvice or ather orgenization that provides some or all of the benefits under the plan? (See ¥ 1995
IMSIUCEIONS.] 11ovuvrvveesrsssssmessererrsnrsressrnsvasia s sssms s e b sne s sa bbb e sevacrrrver - 10e o
f  I4as the plan failed to provide any benaflt when dug under the plan? ... 10F X
g Did the plan have any participant lbans? {If "Yas," enter amount 83 of Year @ntl),.......u . weeersierees 104
h I this is an individual account plan, was there a blackout period? (See Instructions and 20 CFR
ZEZD.T0T-3,) covresennns st sesssssess st s senas sy sem e e b AR AL SR e B e rrse e b st e nens 10h
i If 10h was answered "Yes,” check the box If you either provided the required notice ar one of the
exceptions to providing the notice applied under 29 CFR 2520103 sttt e 101

[Part Vi | Pension Funding Compliance
11 Isthis a defined benefit plan subject to minimyrn funding requirerments? (If "Yas," see instnctions and complete Schedule $B (Form
O S R A
12 Is this a defined contribution plan subject to the minimum funding requirements of seetian 112 of the Code oF section 302 of ERISA? . D Yes @ No

(If “Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable,)
a [F g waiver of the minimum funding standard for a prior year is being amordzed In this plar viear, see Instruetians, and enter the date of the letter rulifg
granting the WEIVET. v PPN etk Maonth Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500, and skip to line 13.

b Enter the minitnum required cONtriBULION TOF this PAN YBBT.v..uummseeussssrecssiemeeeeooeeereeoreeeseessesss sessssssssenes v | 12b

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subiract the amaunt in line 12c from tha amount in line 12b. Enter the result {enter a minus slgh o the left of a 124
PEGRNVE BITIOUMLY et s v R L4101 LRk b em e e e s e e e arees W

€ Wil the minmy funding amount reportad ar line 12d be met by the FUNdinNg dBadliNBT .. cviaec e sreris e e v e s sen s I_I Yes D No H N/A
Plan Terminations and Transfers of Assats
13a Has a resolution to terminate the plan been adopted during the plan year or any PO YEarT «.ovv v eeseesssieeoooess e |_| Yes @ Mo

If "Yes,” enter the amgunt of @ny plan assets that reverted to the employer this YBar............ Cerrirazansssenee s aaeteeeennas prerens J 138 ’

b Were all the plan assets distributed to partteipants or bencficlaries, transferred to another plin, or brought under the contral
T e rr e st [ ves g o

C  If during this plan year, any aszets or liabilittes were transferred from this plan to another plin(s), ldentify the plan(s) to
which gssets or liabilities were transferred. (See instructions.)

13¢(1} Name of plan(s): 13c(2) EIN(s) 12e{3) PN(=)

Caution: A penalty for the [ate or incomplets filing of this retutnireport will be assessed unl 3ss reasonable cause is established.
Under penalties of petjury and other penalties set forth in the instructions, | declare that | have examined this return/teport, including, if appllcable, 3 Schedule

5B or Schedule MB completed and signed by an enrolled actuary, as welt as the electronic varstar) of this return/rapon, and te the best of my kivwledge and
beliel, it is true, correet, and complete.

J ]
f
--"'f,éf-,,/,._ vy ‘?/ {57/ {] |Tcm Hammond
Signature of plan administrator BPate | Enter name of Individual signing as plan administratar

% J Lj/ C} ( ! .Er(l \l‘ Tom Hammeond

Signature of employer/plan sponsor Diate Etter name of Individual sloning as employer ar plan sponsaor




