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
an amended return/report
[ ] Form 5558

D special extension (enter description)

B This return/report is for:
D short plan year return/report (less than 12 months)

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
MARKETSMART, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MARKETSMART, INC. (EIN)  94-2623627
2C Plan sponsor’s telephone number
6900 KOLL CENTER PARKWAY - SUITE 4 925-846-6237
PLEASANTON, CA 94566 - . -
2d Business code (see instructions)
722300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
MARKETSMART, INC. 6900 KOLL CENTER PARKWAY - SUITE 4 94-2623627
PLEASANTON, CA 94566 —
3C Administrator’s telephone number
925-846-6237
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 114
Total number of participants at the end of the Plan YEar ..o 5b 100
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 100

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 5187812 4883924
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 5187812 4883924
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 317975
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 746393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1064368
d Benefit; paid (inpluding direct rollovers and insurance premiums 1368256
{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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1368256
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -303888
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 500000
X
10d
X
10e
X
10f
X
109 135587
X
10h
. X
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. 07/11/2011 KAREN NERNBERG

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




Form 5500-SF Short Form Annual Return/Report of Small Employee B

Department of tha Traasury Beneﬁt Plan
Iniamal Ravanua Senica This form Is required fo be filed under sections 104 and 4065 of the Employee 2010
Departmant of Labor Retiremenl Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employea Benafits Secuiily Administration Internal Revenue Code {the Code). This Forrln Is Open to Public
nspection

Pansion Benefl Guaranty Corparalian » Complete all entries in accordance with the instructions to the Form 5§500-SF.,

|::Part ]| Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This retum/repor Is for: E single-employer plan D multiple-emptoyer plan (not multiemployer) D one-parficipant plan
B This retumireport is for: D first relumnfreport |:| final returnfrepart
D an amended return/report |:| sharl plan year returnireport {less than 12 meonths)
C Check hox if fillng under: D Form 5558 D automatlc extenslon D DFVC program

|:| special extension {enter dascription)
[Part Il | Basic Plan Information—enter ali requested Information

1a Nameofplan 1b Three-digit
MarketSmart, Inc. 401(k} Plan plan number
{PN) » 001
1c Effective date of plan
01/01/1993
2a Plan sponsor's name and address (employer, if for gingle-employer plan) 2b Employer Identification Number
MarketSmart, Inc. (EIN) 94-2623627
\ 2¢ Plan sponsor's telephone number
6900 Koll Center Parkway - Buite 4 925'1'3846—623'?7
2d Busi d instruelions
Pleasanton CA 94566 Busingss code (see )
3a Plen administrator's name and address (if same as Plan sponsar, enter “Same”) 3b Administrator's EiN
MarketSmart, Inc. 94-2623627
6900 Koll Center Parkway - Suite 4 3¢ Administrator's telephone number
Pleasanton CA 94566 925-846-6237

4 |f the name and/or EIN of the plan sponsar has changed since the last return/repon filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponser's name

4c PN
§a Total number of participants at the beginning of the plan Year ... e RS bR RS A SR RO 5a 114
bTata | number of participants at the end of the plan year... R 5h 100
€ Total number of paﬂiclpanls with account balances as of the end of the plan year (der ined benefit plans do not
complete this item).... e st s SO 1 -+ 1ao0
6a Were all of the plan's assels during the plan year invested In eIIgibIe Bssels? (See instructions.) ... E Yes D Na
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)........cvmmnmcmncmernisnen peestt sttt s sbeeans IE Yes D No

If you answerad "No” to either 6a ar 6b, the plan cannot use Form 5500-5F and must instead use Form §500.
[[Partili;| Financial Information

7 Plan Assets and Liabilities Siil {a) Beginning of Year {b} End of Year
a Total plan assets.....cweee terrsrensren e S e s R 5187812 4883924
BTota | plan TahIHES ..o errerreroserrsmrsrerssssirestpisssssssmsssssisiss s sssssssases & 0
€ Nel plan assets {subtract Ine 7b from lINE 78)...uemmenisrsissririsisnns 5187812 4883324
8 Income, Expenses, and Translers for this Plan Year

{a} Amount {b) Total
a Conlributions received or recelvable fram: B L LSS RSN

{1) EMPIOYETS .cocvninierissssnmnirsesnseinns creereererererabi bt e a b s b e bbb 00 8a{1) O] iae
{2) Participants ......cii i, . .| _8a(2) 317895}
{3) Others (Including rolloVErs).. i R 8a(3) of:
bOt her INcome (I055).....cuvrenvirorssssirennes 8h 746393 i
¢ Totalincome (add lines 8a(1), Ba(2), Ba(3), and 8B) .....ccccommereesiin Bo | omndmh T 1064368
d Benefits pald (including direct rollovers and Insurance premiums : R R
(0 provide Benefits).. i 8d 1368256
€ Certain deemed and/or comeclive distributions (see instructions)....| 8e ]
f Administrative service providers (salarles, fees, commissions)........ 8f 0j:
g OHNEE BXPENSES....cn s reresessoererncarsrssnsssssssassessssesssene SR [ 9]
h Total expenses (add lines Bd, 88, 87, and 80} ......cceeresvsssrsrssseess el Bh O [ERE SRR R 13682546
i Netincoms (loss) {subtract ling 8N From NG BC)...cccveceriereescrerserseees Bi P R T -303888
j Transfers to (from) the plan (see INStUCHONS) ... ererreeirsirsnens . O e o 33
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form EE-DB-SF. Form 5500-5F {2010}

v.08230B,1
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Form 5500-5F 2010 Page 2-___ ]

I Parl IV | Plan Characleristics

Qi3 ilthe plan provikles pension benefits, enter thi: opricab’c pension foature codes from the Licl ol Plan Clamctetistic Codos in the insiructions.
2E 2t 2G 2ZJ4 ZH 3D

b 11 e plan provides welkne bawfits, untw Uie applicable wellate fealute cnles fiam the Lis! of Plan Chamaciusiskic Codes in the instruclions:

lf_@_l_'!_\f'__]'Cp_r{l_nllaﬂl:e Quastions_

10 During ihe plar yeas: Yes | No Ameunt
a Was there a faduro o wanamit 1o the plan any panicipanl centnburions withan the time pedod descrbett in x
20 GFR 2510,3-1027 (Sae instucliens and DOL's Volunlary Fiductary Corechion Program) ... oap

b Were thare uny nonarenpl transactions with any ||.1|1y-m-mlvmrl? (Do nntinclude rnsactions reporied x

VIELBIIIZ TOY . chreresranioe + o sovrsenrericrns 3 sotmsainin v 4resmassiesivisebdisaBME S8 RISBERE Y Y bearesieAR bR b e ieTd e 0y 10t -
C 'Was thie plan coverad by a fidelily bond? .. vt e e aestra e e e er—eare arr 3 bareaees 16c| x 30060050
d o0 t=c plin nove o oss, whether or pol reimbursed by the 2/ans ﬁdﬂl.ty bond. that was caused by fraud X

of disnonesty? " - s [P, ied| .
€ Wwie ay foes or commissions p1u:l ta any bralu:rs. anent or nlher parsont hy nn insurance carnier,

insurance service o° plrer umantzallon that pmv des some or altof tha perefits ender the plan’! (See : ¥

INSHUCHDNS ) rveecins o wrrerr oo rvereetes & arsessisanes o Caveme eee e Sedepenss [T, 10e
{ Hastre pon failed o pmvldc any beneRt wnen due under 1he plan? Lo X
g Did the plan rave any panticipant Isans? {1 Yes,” enter amount as of yaar oat b e s e i‘lﬂg X 133587
h I his is an tndivicuat ascanm plan, was there a Mackoo posiod? (See inslclons ang 20 CFR | Y

2520.101-3.) .. e - MereatR e abesbenbank it dhenberens a1k Saasesreaee 1100 .
i 1 h was answerad *Yes,” check tha bax i you mrhef pravidod llu-.- e nodicd or ong of 1he "

excephiors lo poviding ile notice apphed undar 29 CFR 2520 1013 v e oo e i 10i

fPart VI [Pension Funding Compliance

11 .sihsa dofined banafit plun suh;r: : 10 it mum runcmg requ-r:menls? { FrYes.” see instnclions and er’!&!-ﬂ Schedule SB (Farm
5500)) . e peesvasaonrare vty prssboibis szl s e L.

12 isthisn deﬁned canvigulion plan st.b]ecl 10 $hie min 1mum Tuncing tRqraments o seckan 412 of the Cooee or seckon 302 of ERISAY ., D Yes E bia
* {*¥gs,” comploie 12a or 12h, 12c, 2d. and 128 helow, 05 8pe icat'e.)
@ ! awaiver of the mEaiTum funding s:ondard lor @ prios year is being amortized r this clan year, see nstruct-205, ond 2nter the date cf the fetter ruling

Qranting INe WAIMET. . o\ evemererts seenies pomsnres i o rorveserme e MO Day Yeat
I you campleted line 12a, cnmplete Ilnas 3, 9. am:l IO oi Scht.uutu M8 {Form 550!1]. and skip to fine 13, R
b Enter the mNIMUm R0 COMTUNON TOF NS BHID VEAL..o. ... . mevsssses osvssmocses  « o snsssess con sisssemssrsmressrss | 120
G Enter the amoun] contriboled by the employer (o e pian 11 IS PIEN YEAL. s+ o smnsses s srmasees comnren .. 1176 . -
d Subiract the amount in ine *2c from the amountin line 129 Enter he iesult lunlcr u minus sign to e leh ol a 124
NRGALVE AMOUNL  « oiinn - e msrsminian o 0 arevares o oossan [ . ..
g WwWillike minimoem funding antaual reporied on ling 12d be el by Ine ﬁmdlnq ucnulmn? D No

‘Part VIl | Plan Terminations and Translers of Asssts
13a 1as o recolytion to terminale e plan bean adopied during Ihe plan ya2a© or any pror year?

|] ves /] Nc

11 "Yes " crier the amount of day olan assols that reveoc fo e emplayer s y2ar e e o sesvaess o s -I 13 I
b Were all e plan assets distnbulid o mrtmp:mls or ecneficatios ansterred 16 ancther plan ar l:mugnt under 1he conlrol .
DT 10 PBGET vnvsome - osmns oestarn ¢ -risssmssrs w1 sovirss  correrne e 1+ 12 o e o oo 5 [] ves B No
L i duting trus plan year. any 3ssels er Imbillllas were lransl‘eunri from fhis pan 1o nnmner plun(s). .denllty lhe plau{s) in
which a5sets of liabditior, wors iransfered. (See insiructions.)

Ct3e(f Mome of clan(sy: . 1:!;_(?} EIN(s} : 136{3) Prlisy

- —_— .-

Iele Ning of this returregport will be assessed uuless n.a:unalxle cause Is leablishud.

Uu::la'npna lu:v. of perjry arll bingr perhilizs sat Ol '+ e ivshuctines, [ declare Dt | have esamined this relcmirepcst. including, if apphcable. o Schedule
A0 ar Sch lB N el signel by an entolled acuary, os wellas 1ne Eleﬂ.lonnt: vursfon af s sefurnitepatt, and to ike bes! of my knovdedge and
behat, .t 15 (R anu [0} .

- \‘_ P - i
r 1 7
| sion N T ’DLU JOHH GOODHAN .
I HERE Suunaurr&\ﬂgﬁm admmislmlnr . e | Bate Enter name of individual signing as plan anerslialor A
l SIGN ... . U R JOHN GOODHAN e
MERE | - . . ' - - e e s . . [




