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 11/01/2010 and ending

01/31/2011

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report

D one-participant plan

C Check box if filing under: D 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
CONSULTANTS IN DATA PROCESSING, INC. 401K PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
08/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CONSULTANTS IN DATA PROCESSING, INC. (EIN) 86-0390513
2C Plan sponsor’s telephone number
7150 E CAMELBACK RD., SUITE 160 480-778-8751
SCOTTSDALE, AZ 85251 - . -
2d Business code (see instructions)
541512
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
CONSULTANTS IN DATA PROCESSING, INC. 7150 E CAMELBACK RD., SUITE 160 86-0390513
SCOTTSDALE, AZ 85251 —
3C Administrator’s telephone number
480-778-8751
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 55
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 0
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 0

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 1077956 0
b Total plan liabilities.... 7b 108
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1077848
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 76342
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 76342
d Benefit; paid (inpluding direct rollovers and insurance premiums 76545
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4684
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 81229
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -4887
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j -1072961

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:

2A 2E 2F 2G 23 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
X
10a
X
10b
10c| X 110000
X
10d
X
10e 666
X
10f
X
10g 0
X
10h
. X
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

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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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)

AUTOMATIC DATA PROCESSING, INC. RETIRMENT AND SAVINGS PLAN

22-1467904

002

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. 11/28/2011 TATIANA SANTANDER

IGN

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

S Filed with authorized/valid electronic signature. 11/28/2011 TATIANA SANTANDER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




MASTERTAX, LLC

EIN 86-0390513

Plan name: Consultants in Data Processing, Inc. 401(k) Profit Sharing Plan
Plan number: 001

Year ended: January 19, 2011

REASONABLE CAUSE FOR LATE FILING

Automatic Data Processing, Inc. acquired MasterTax, LLC in January 2011. MasterTax, LLC’'s TPA, Benefits
Strategies, was under the assumption that the acquiring company’s accounting firm, J.H. Cohn, LLP, was
to prepare the filing of the Form 5500 for MasterTax, LLC. The acquiring company’s accounting firm, J.H.
Cohn, LLP, was neither notified nor engaged to prepare the return. These events led to
miscommunications between the sponsor and the TPA, Benefits Strategies, that resulted in the late filing
of this return.

Prior to this situation, the sponsor had established a history of timely filing of Form 5500. Due to the
miscommunications and the lack of willful intent to file late, the sponsor respectfully request abatement
of any penalties that might be assessed.
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OMB Noa. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee 12100088
De Beneflt Plan
pariment ¢f the Treeaury
trtsmal Ravenue Savice This form Ia required to bo flled under soctions 104 and 4085 of the Employee 2010
Retiromant Income Securlty Act of 1874 (ERISA), and saction 6058(a) of the )
artman ol Lob This Form is Open to Public
Empluyan spfﬁonlm';:mwnz%mmmm Intesnal Revanue Code (the Cods). ! Inape:U on
 Panwen Banefi Guaranly Coparsicy |, gompl pte all entries in accordance with the Instructions to the Form 5500-8F.
1PGaeN] | Annual Report Identification Information
For tho calengar plan year 201Q or fiscal plan year beglnning 11/01/2010 and ending P1/3%1/2011
A This returnirepont Is for. @ single-emplayer plan D myltiple-employsr plan {not multlemplayer) D one-panicipant plan
B This retumireport I8 for: [] st returnireport [x] finet retumyreport
[] an amendad returnireport [x] short plan year retuméraport iess than 12 manths)
C Check box [f filing under: D Form 5558 D aulomatic extansion D DFVC program
D spsclal exiension {aniar descriplion)

” 1b Three-digh
1a Name of plan Sl reimoer

Consultants in Data Procassing, Inc. 401K Profit Shazing Plan (PN) & 0ol

1¢ Effective daie of plan
08/01/20058

23 Plan sponsors name and address (smployer, Hf for single-employer plan) 2l Employar Wantificalion Nurnber

{EIN) 86-0380513

Consultents in Date Precessing, Inc,

2¢ Plan sponsor's telephone number

7150 E Camslback Rd., Suite 160 {480) 776-8751
2d Business sote (sew Instructions)
U8 Scottasdale A% 85251 541512
3a Plap edministrators name and address {f sama as plan employer, enter "Same”) 3b administrators EIN
Sama

3¢ Adminisiretor's telephons numver

4 [fthe nama and/or EIN of the plan sponsor has changed since the (ast retumireport filed for thls plan. enter the 4b EIN
narma, EIN and tha plan number from the iast retum/repon. Sponsor's Name FYg
5& Tutal number of participants atthe baglhning efthe plenysar, . - . . . .+ v v - . o o o e 0 5a 58
b Towl number of participants at the end of the planyear. . . . . . Vo . . L5b ¢
G Tatal numbaer of paricipants with account balances as of the and of the plan year (deﬂnad beneﬁt plene Uo noz
compiete thisferr) . . . . . T e . .| B¢ )
68 Vera all of the plar's asszels dunnu the olan year Invastad n eiigible assats? (Sas Inatrutions) . . . . . o 0 s 0w XJvee [INo
b are you calming a walver of the annual examination and report of an independent qualified pubiit accountant (IQRA)
undar 28 GFR 2520.104-487 (See [nstructions on walvar sligiblily and condiions.) . . Vo e e e XKlves [ne
If you angwerad "No" to eithar 6a or €h, tha plan cannct uge Form 3300-8F and mustlnstaad use Form 5500.
! il Financial Information
7 Plan Assets and Liabiites (&) Buginning of Year (b) End of Yoar
a Totalplanassets , , , . . . . . . . . . 1,077,956 8
Total plan lablities . e e e 108 0
Net plan assots (subtract line 7b from line 7a) Ve s e 1,077,848
8  Income, BExpenses, and Transfers for this Fran Yaar {a) Amount
a Contribulions received or recalvsble from:
(1) Emplayers s « « o « « ¢« o 0 e e e w0 s e
(2) Partlclperte + + .« - . . . . o 0 o . o 0 0
(3) Others (ingluding rollovers). . . . . . . . . . .
b Otherincome(loss) . . . . . e e e e
€ Total Income(add lines Ba(1}. Ba(2), 8a(3) and 8b) . .
d Benefiio pald (Incluging diract rollovars and Inaurance premiums
toprovidebenefils)y , , , , , , . ., . . . . . .. 76,545
€ Certalin deemed andsor correctiva distributions (2ee Instructions)
f Administrative sarvice providars (sataries, fens, commissions) » , .
g Olher expenses L
h Total expenses (add lines Bd, 8e, 8f, and Bg) + . . - 91,225

1 Nalincoma (loes) (aubtract fng 8h from Ine 8¢). it e ]
i Transfers to (from) tha plan (see Instruetlons) . . . . . (1 0‘73 961)
For Paperwork Reduction Act Notice and OMB Control Numbvrl. e lho Innructlanl for Form 5800-8F,

(4,887)

Form 5600-SF (2010)
v 0982208 1
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Form 5500-SF 201D Page 2]

BARUVH _Plan Characteristics
9a |fthe plan provides pension benefils, entar the applicable penslon foalure codes from the List of Plen Charactarisilc Codes In the Instnuclions:

22 28 2P 26 2 22X 2T 3P
b ifthe plan provides wellare benefits, enter the applicable welfare feature cades from the Lis! of Plan Chereclarlslic Codes In the inatructions:

%l Compliance Questions

10  During the plan ysar: Yas |No Amount
Waes thava a fallure to transmit to the plan any partlcipant conlributlon within the time pariod described In x
29 CFR 2510.3-1027 (Sea Instructions and DOL's Valuntary Fiduclary Corection Program} . 104
b Ware there any nonexempt transactions with any party-m-mterest? (Do not include Iransactlons reponed %
online 108) v v 4 o . e v e e e e o ) )
G Wase tha plan covered by a fidelity bond?. . . . . - . T Rad I 110,000
d  Did the plan have a loss, whether or not reimbursed by the p|an s ﬁde“ty bond, lhat was caused byfraud
ordBhanasty? = . ¢ 4 v e . e a0 b e e e e b e e e e . i10d X
@ Ware any feas or commisions paid to any brokers, agents, or other pansans oy an Insurance carrlar,
Insurence sarvices or other organization thal provides some or gl of ihe benefits under he plan? (See . % 566
9 T R Oe
Has the plan lalied ta provide any benefl when due underthe ptan? » v v . . . . « « « . . . 10¢ b9
g O'd the plan heve sny participant loans? (If "Yas," anler amount &8 ofysarand) . «» + . . . . .« . |10g X
h ifthis is an indivigual account plan, was there a blackout period? (Sea Instructions ang 28 CFR <
2528101-3).........,.........‘........1th
i 1f 10h was answered "Yes,” check the box if you elther provided the required nollce or one of the
exceptians o providing tha notics applled under 28 OFR2620.404-3 . + » .+ « - - o » v o o o [0 x
%@ Pension Funding Compliance
1 this a deflned banafll plan subject 1o minlmum fund|ng requ!remenls? (H "Yas. sae Instructions and oommete Schadule 6 (Form
e YRR . [lves ETNo
12  Isthis a defined conmbt.ﬂ|onp|an sub}ecttu he mmlmumfundingraqulrememsofaecﬁonMZ of the Code or section 302 or£R|SA? . . DYEE (£]no

(If "Yes,” complala 12a ar 12b. 12¢, 12d, and 128 balow, as applicable,)
a fawalver of the minimum fundmg standard for a prior yeer is baing amortized In this plan year, see Instructions, and enler the dale of the letter ruling

pranting the walver . . . s 4 U e e b e e e v a4 4+« . Month Dey Yagr
If you complatad ling 123, complata |inasa 9 and 10 of Schedule MB (Farm 5600), and skip to Mne 13,
b Enlerthe minlmum required contdbution for this planyear . .+ o v v =« « . . 0 e e v e 120
€. Enter lhe amount contribuled by tha amployer 1o the plan forthis planyear . . . o o« « « o v 0 v ¢ 12c
ol Subtract the amount In ine 12¢ from the amaunt In line 12b. Enter the resull (enler a minus slgn to tha lefl of a 12d
AOGAHVE @MOUNY . & . 4 r e v e e e e e e e s e e e s
@ Wil the minimum funding amount reported on line 12d be mat by the funding desdine? . . . . . . . . . . . . [Jves [Ne [Iva
EgttMili  Plan Terminations and Transfors of Assets
13a Hes a repolulion to tarminata tha plan been adopted during the plan yearorany priory@ar?. » « v v v v v & 3 e e e« 4 - [x]ves [No
1f"Yes,” enter the amoun! of any plan assels thal reverted {o the employerthlayear . . . . . . . . . . | 133[ B
b Waere all the plan assels dlatributad 1o partidpenw or banaficlaries, tranaferred to anclhar plan, or brought under the control
ofthePBGC? . . . . v 4 4 » « v . e e e e e e e ETves ONe

€ Il during (his plan y&dr, any assete or liabliHles ware transfsrred fmm lh!s plen tu annther plan(s}), Idanlify the plan(s) 1o
which assels or liabifities were transferred. (See Instrucllons,)

13611 Nama of plan(s): 13c(2} EIN(3) 13c{3) PN(s}

Automatie Data Processing, Imc. Retirment and Savinga Plan 22-1467504 602

Caution: A ponalty for the late or Incomplete flling of this raturn/raport will be asaswsed unloss rogoonablo causs Is establinhad.

Under panallias of perjury and othar penaltias set forth In the Insiructions, | declare thet | have examined this relum/report. Including, If applicatle, a Schedule
$8B or Schedule MB comp t’ &nd signed by an enrolled aclusry, as well ag the slactronle verslon of this relum/repon, and to the bes! of my knowledge and
bellef, i ls trua, corres: : }]

d i Y A, ava /{~/O —// |Tatisna Santander

1 Sifnatiure of plgdmlnmmar Date Enter name of Individual slgning ns plan adminlstrator

E.,‘L Signature of empioyer/plan sponsor Date Enter name of Individual slgning as emplayer or plan sponsor




