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OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a 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) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d 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(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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. 

SIGN 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

CFO CONSULTING SERVICES, INC. 401(K) PLAN 001

01/01/2014

3731 RIVER CHASE CT. 
THEODORE, AL 36582

27-3153682

CFO CONSULTING SERVICES, INC.
251-533-5775

541211

X

2

1

2

1

2

1

0

Filed with authorized/valid electronic signature. 09/24/2025 KAREN SIMMONS
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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 line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
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  

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:   

 

b 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 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? Continue to answer “Yes” for any prior year failures until fully 
corrected. (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    

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     

  

X

X

321243 382101

321243 382101

19000

41858

60858

0

60858

2A 2E 2J 2K 3D

X

X

X 50000

X

X

X

X

X
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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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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 line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X 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 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 in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q703912A
06 30 2020
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Pension Fundinq Compliance
is lh s a denned berelit plan subjecl to mlnimlm lunding reqlirements? (lf'Yes " see inst.uctions and comptete Schedule SB
(Fom5500)andinesllaandbbelow)Lfthlsisadeired@ntribuuonpensionpta.,teavetineltbtankand@mpletetine12
below !v*!r.

b PBGC missed contribution reporting requiremenls, lI lhe p an is .overed by PBGC and rhe amount reponed on iine I1a is grearer than $O has PBGC
been notilied as requned by ERlsAseciions 4043(cX5) aid/or 303(kX4)? checklhe applicable boxr

! '*.
I No. Reponing was wa]ved under 29 CFR 4043 25(c)(2) bealse conl.lbulions equal to or exceeding lhe unpad mrnmlm requred entribotbn

a EnlerthelnpadminmumrequredcorrrbunonsfoialyearsnomSchedueSB(Form5500) rne40... ..

weremade bythe 30th day after lhe due date.

No. The 30-daype od relerenced in 29 CFR 4M3.25(cX2) has noty6tended, and thespo.er ntendsto hake a conlribulion equattoor
exceed ng lhe unpaid minimum required @ht bulion by the 30lh day af.er lhe due date.

L]

I No Olher P.ov de exp anaton

sthsa defned cont.ibulon plan subjecito lhe m.imum nrid ig requremenls ofsection 412 of Ihe Code orse.lon 302 of
ERiSA?
(llYes,'completelinel2aorinesl2b,l2c,l2d,andl2ebelow,asapplicable)llthsisadelinedbenelipensionplan,leave !v*!r.

a lf a waiver oi lhe minimum flndirg slandard for a pror year s being amodized in lh s plan yeEr, see inslrucLons, and enlsrlhe date of the leter ruling

b Enterthe mlnimum r6quir6d conlrbulion Ior rhis p an vear.

C Enter the .mount conlnblled by lhe enrpoyer lolhe pan ior rhrs pan

nt I ine 12cl.om the amornt n lne l2b Enter the resu r (eDter a m fls s g. to lhe eftofa

12

e Wi I the mlnimum tundlng amounl reponed on nel2dbemelbythetundingdeadlne?.......................... !v* !r.r. ! r.re

Plan Terminations and Transfers of Assets
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IRS iance Questions
14a Does lhe pran satisfy the coverage and.ond sq minaton tests ot Code sect ons 410(b) aid 401(a)(a) by combining lhis p an wilh any olher plans lnder

lhe perm ssive aqqreqalion rules? li Yes ll No

l4b lf lhis is a Code seclion 401(k) plan, check allboxos lhsl apply lo indicate how the pl6n is inlend6d to salisfy the nondiscimination requneme.ls for
€mployee deferals and employermalching cont ibulions (as epplieblo) unde. Code sections 401(kX3)and 401(m)(2).
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n 'Prior yea/ AoP tesl

I cwentyeaa AoP lesl

! rvr

15 rl the plan spon$r is an adopl€r of a pE-approved plan thra! ecqNed a iavorable IRS Oprn on Letter, enter lhe date ol ih6 Opinion Letur 0 6/30/2020
rvM/DorwYwY, dr rhe opnor erre, seia rmoelq ql:!]41



b Areyo!clamrnrrawaiver.flheannLalexamnatonandrepoftolanndependenlquaLledpublicaccounlanl(IOPA)
under 29 CFR 2520 10,1 ,16" (See lnst.lcl ons on warver erq biily and cofd tons.)
lfyou answorod "No" to eiiher line 6a or Une 6b, the plan.annol use Forh 5500-SF and musl instoad use Form 5500.

c rrheplan sadefnedben€rlpan s l colered underthe PBGC 
'ns!r.n.e 

prolr.m (see ERsA secno.4o2rl,. . I Yes iN.

!v*[r.
! Nordetermned
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Financiallnformation
Pan Assels and Lrabi les

Tote plal assers.

Nel plan assets lsublra.tline 7b lrom ine 7a

and Transfers forlhis Pan Year

a Contnbllons r€.eved or recevable frcm:

382,101

18 2, 101

60,858

54,848

50,000
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d Benenb paid (including dned rol overs and insurance premiums

e Cen.Ln deemed and/or corre.tLve d snbulons
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add Lnes 3d 3e.3T a.'l
subtractlie 8h lrom ine ac

j lransiere to (r.om)rhe plan (see instructions)..
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Plan Characteristics
tt the pLan provides pension benerts, enter the appli@ble ponsion feslure codes lrom lhe List of Plan Characlerislic Codes in lhe inslruclions:

2A 2E 2J 2K 3D
9a

10

Compliance Questions

a was there a lalure lolra.smillolhe pla. aiy p.n . pant conk bul ons w llnn lhetime penod

descrled i29cFR25lO3'102?Conlnuetoanswer Yes foranypro.yearlalufesunt iul,
or "no DO-. .oLr r"^ I'o . aq 'o ''' 

'o. 
Dioo'ra)

Were llrere any nonexempt lransacl ons wlh any paty in inlerest? (Do nol LnclLrde lransaclons

c waslne oan rovered ov a fderilybond' .........
a loss. whelher or nol reimbursed bvlhe olan slidelly bond ih.twascaused
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or olher organzal on lhal prorrdes some or alLoi lhe beneRts under

I Hasihe plan lailed to povideanybeneiilwhendle u.derthe pan?.....

g Did lhe pan have any pa nicipa nt loans? (li 'Yes," enl6r amounl as oiyear+nd ) ...
h lfihisisan ndvidua ac@lnt plan, was lhere a blackout penod? (See instruclions and 29 CFR

2520 r0r 3

i f loh was answered 'Yes, .heck lhe box rl you e her provided lhe reqlred notce or one oi lhe

327,243
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