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
AMBASSADOR MARKETING PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMBASSADOR MARKETING, INC. (EIN) 91-1621536
2C Plan sponsor’s telephone number
8201 - 164TH AVE. N.E., SUITE 200 425-881-5232
REDMOND, WA 98005 2d Business code (see instructions)
541910
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMBASSADOR MARKETING, INC. 8201 - 164TH AVE. N.E., SUITE 200 91-1621536
REDMOND, WA 98005 3C Administrator’s telephone number
425-881-5232
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

6
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 16627 21611
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 16627 21611
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 5134
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 5134
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 150
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 150
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 4984
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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 2H 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 X
10f X
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 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
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.

SIGN Filed with authorized/valid electronic signature. 10/12/2010 JAMES R. RIBAIL

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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Form 5500-SF Short Form Annual Return/Report of Small Emp
Deparimanl of tha Treasury Benﬂﬂt Plan

Internal Revénye Sarvice

loyee

This form ls required to be Aled under geclions 104 and 4085 of lhe Employae

Depariment of Labor Rellremant Ingame Securlly Act of 1974 (ERISA), and saclion 5058(a) of tha

Emnployea Banafe Sacirity Administmiion Internal Revenue Code (ihe Code),
Penslon Benell Guaranty Corporalion

»_Complets all entrles In accordance with the Instructions to the Farm $500-9F,

OME Meos. 1210-0110
1210-0085

2009

This Form is Open fo Public
Inapection

| Part] | Annual Report Identification Informatlon

For calendar plan year 2000 or fiscal plan year beginning and anding
A This relurn/report is for; single-employer plan D multiple-smployar plan (not mulllamplayar)
B This relumiraport Is for: D firgl ralurn/raporl |:| final relurn/repon '

|:| an amendad relum/raport D shont plan year relurnfiapon {less than 12 monthe)

C Check boxif fiing under: Form 5558 [] automatic extension
D spacial exlension (enler descriplion)

D one-parlicipant plan

D DFVC program

| Part Il | Baslc Flan Information—enter all requested Information

1@ Name of plan
AMBASSADOR MARKETING PROFIT SHARING PLAN

1b

Three-gdigh
plan nvmber
(PN) » oo

1¢

Effegllve dale of plan
01/01/2007

2a Plan sponsors name and address (employer, if for gingle-employer plan)
AMBASBADOR MARKETING, INC.

8201 - 164TH AVE. N.E., SUITE 200

2b

Employer ldgnlification Numbar
(EIN}  891-1621535

2¢

Plan sponsor's telephona number
425-591-5252

REDMOND WA 33005 2d Business code (sa0 Instructions)
544910
3a Plan adminlstrator's name and address (If same as Plan SpOnsor, anter “Same”) Ib Adminlisirator's EIN
SAME 81-1621536
3¢ Administralar's lelephona number
425-831:5232
4 Ifthe name and/or EIN of lhe plan sponzor has ¢hanged since Lhe lasl relurn/repar filed for (his plan, enler ihe 4b EIN
name, EIN, and the plan number from Lhe lasl relurn/reporl. Sponsor's name
4¢ PN
ba ' Tolal number of parlicipants gl the beginning of N8 plan Y&ar ... e oo Ea 6
b Total numbar of participants al the 6nd OF (N8 PIAN YEAT.............coumumsesssosesoes s eesesess et 5b 6
C Tolal number of parlictpants wilh account balances &g of the end of (he plan year (defined henafit plans do not
COMPIENE LI B o i st feeeeeeeeecemepeea et e AP0t oteoeeees oo s §c G
6a Wereall of the plan's assals during the plan year Invésled in eliglble assots? (Se@ NSUCHIONE.Y oot E| Yes |:| No
b Are you clalming a waiver of (ha annual axaminalion and reporl of an Indépendent qualllled public aceountanl (IQPA)
under 29 CFR 2520.104-487 (See instructions on walver oligibilily and COnGIIONG. ... cceeecseceenerveessessessassscemeneeoeeeeoeoeoeoeeeoss EI Yas D No
If you anawerad “No” to elther 6a or 6h, the plan cannof use Form 6500-5F and muat Instead use Form 5500,
[ Part Il | Financial Information
7  Plan Asgels and Liabllllles (n) Beginning of Yaar (b} End of Year
2 Tolalplan assels ... ey S — 7a 16627 21611
B Tolal plan BBIIIBE «.....vvvesvsiies e veeresssessss st 7h
G _Nel plan assels (sublracl line 7b from [INe 7a)..............cseemeineees 7c 18627 21611
8 Incoma, Expenses, and Transfars for thig Pizn Year ' (a) Amount {b) Total
a Contribulions recalvad or receivable from:
(1) EMEOYEIS o cearersnsssssssses e seeenneens | BB(1) ]
(2) PArticIpants ..o eerr s Ba(?)
(3) Olhers (INCudIng FOIVEE) v vvrreeee oo cvess e sersarerns Ba(3)
D OLher INCOmMB (1088) .- oo eseeseee e 8b 5134
€ Tolalingome (add lines Ba(1), 8a(2), 8a(d), and Bb) .._._......oevvae. e 5134
d Bensfs pald (neluding diract roltovers and insurance pramlums ‘
ta provide benefils)..........c e e B
@ Ceraln daamad andinr carmerdlva dlelrlhotlase (cos inelruetlong) .... ™
F  Adminigtralive service providers {salaries, laas, COMMISSIONE) ... af 160
G OUINET BXPBISOE ... orvuersresiree e e st saeasser et sesbsn st tee et semssoessoen 8g
h Total expenses (add lings 84, 82, 81, &nd B)v.....ocserverrmeemineera]|  @h 150
I Net Income {1086) (sublract 1@ BN FOM N8 BGhuuw.re.weereeereersrreeresrne ai 4984
] Transfarg 1o {from) lhe plan (raa 0 e ]
T T T T T Form S50U-5F (2008)

v.092308.1
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Form 5500-8F 2009 Page Z-D

| Part IV | Pian Characterlstics

9a [Ilhe plan provides penslon benefils, enter the applicable pension feature codes from the Lisl of Plan Characlenslic Codas In the inslructions:
2E 2H 3D

b Ifihe plan provides wellare benafils, enler the applicable welfare feature codas from the Llst of Plan Gharacterisiic Codes in the Ingtryctions:

|‘Par‘t v |Cumpllance Questlons

10 During the plan year: Yoz | No Amuount
@ Was lhere & failure o ransmill lo the plan any participant contributions within the lime perlod described In
29 GFR 2510.3-1027 (Sea Instruclions and DOL's Volunlaty Fiducfary Correclion Frogramy) ............. 10a b
B Wera ihere any nonexempl transactions wilh any parly-in-Intarest? {Do not Inglude ransacitons reported
L O 10b
€ Was tha plan covared by a idallty bond?..........., e e e R ke eee e ers s et 10¢
d Didhe plan have a loss, whelhar ar nol relmbursed by Ihe plan's fidelily bond, that was cauzad by fraud
R P T A
& Waere any fags or commizelons pald to any brokers, agenls, or olher persons by an Insurance carriar,
Insurance service or olher organizalion that provides soma or all of lhe benefits under Lhae plan? {(See X
L 10¢
Has he plan failed lo provide any benefit when due under (he PIaN? L 101
8 O lhe plan have any paricipanl loang? (If*Yos,” enler amount as of b= U= 1T 1 10g x
h If this Is an individual account plan, was lhare a blackout perlog? (See inslructions and 29 CFR
e L L e e 10h
i If10h was answared “Yes.” check (he box If you eilher provided he required nolice or ona of the
&xceplions o providing hae notice appllad under 20 CFR 25201013 ooooooooooeoeoeoooooooooes 101

|fa‘rt Vi ‘Pansiun Funding Compliance

11 Is this & defined benefit plan slibjacl lo minlmum funding requirements? (If "Yes," sée inslruclions and complate Scheduie SB (Form
12 s Ihls @ defined contribulion plan subject to the minimum funding requiremens of saciion 412 of tha Code or sactlon 302 of ERISAT .- D Yes E(I No
(If"Yes," complele 12a or 12b, 12¢c, 12d, and 12e balow, as applicablae.)
8 Ifa waiver of the minimum funding standard for a prior year ls baing amortized in this plan year, e inslruclions, and enler the date of the letler ruling

TARANG e WERIVET. .....ciioes it sssseeeeceeemseemsmmserns s oo eoeeoeeesesessrssmass oo eeresseaee st e eeeeeeeeeoeoes s eeeoosr Month Day Yoar

If you complated line 12a, complete Hnes 3, 8, and 10 of &chedule MB (Farm 8500), and &kip to line 13,

b Entar (he minimum required contrlbulion for ihis BB YBBI kst et sv s srsst e eees et st e e s emt et 12b

¢ Enler the amount contributed by Lhe employer lo (ha plan far this plan year............oooo 12

d Sublract Ihe amounl in ine 12¢ from (he armount in line 12b. Epter the resull (enler & minus =lgn ta the lafl of a 12d
MBGALIVE BITOUN oooeriioeeeceeeet 0kt s R e AR RS s Pe 25 oeee oo sere e L

@ Will lhe minlmyum funding amounl reportad on line 12d ba mal by the RUnding dgadlineT.............ccc.coviversv e eeseeer |:| Yes ” No ﬂ s,

[Part Vil _| Plan Terminations and Transfers of Assets
138 Has a ragolulion Lo tarminale the plan been adopted during the plan year or any prior years ..o, D Yot @ No

Il "Yes,” enter the amaunt of any plan assels that reverled lo the emplayer Lhis yearl 13a |

b ‘Were all lhe plan assels disiributed lo parlicipants or beneficlaries, (ransiarrad to anolher plan, or broughl under the conlral
L A [] ves [ no

€ Ifduring thig plan yaear, any assels or llabililies wera lranstfarred from Lhis plan lo another plan(s), identfy Ihe plan{s) to
which aseals or igbillles were Iransferrad. (See instrucllons.)

13¢(1} Name of plan(s); 13¢(2) EIN(s) 13¢(3) PN(s)

Gautlon: A penalty for the lale or Incomplate filing of thls returnireport will be asseased unlegs reasonable cavse Is establlshed.

Under penalties of parjury and olher penallles set forih in he Inslructions, [ declare that | have examinad this returnireporl, including, if applicable, a Schedula
3B or Scheduls MB campleted and signed by an enrolled acluary, as well as tha alactranic version of thia return/report, and (o (he bast of my knowladge and
ballef, it ia lrua, correct, and complate,

1 c
won ) 70 -3 e | IES AL
_HERE SIEnamﬁa of plan adminlstrator Dale Enter name of Individual signing as plan adminlsiralor

BIGN

HERE Signature of employeriplan sponsor Date Enler nama of individual slgning as employer or plan spangor




