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)
[ ] 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
CALIBRATE, INC 401K PROFIT SHARING PLAN & 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
CALIBRATE, INC (EIN) ©2-1672751
2C Plan sponsor’s telephone number
610 JONES FERRY RD STE 210 919-240-4032
CARRBORO, NC 27510 - - -
2d Business code (see instructions)
541380
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CALIBRATE, INC 610 JONES FERRY RD STE 210 52-1672751
CARRBORO, NC 27510 —
3C Administrator’s telephone number
919-240-4032
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 48
Total number of participants at the end of the Plan YEar. ..ot 5Sb 45
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 38

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 246927 368454
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 246927 368454
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) 93557
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 1729
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 31792
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 127078
d Benefit; paid (inpluding direct rollovers and insurance premiums 5211
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 340
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 5551
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 121527
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 (2010)
v.092308.1
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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 25 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 25000
X
10d
X
10e
X
10f
X
10g 3360
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. 07/18/2011 PATRICK FARL

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
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["Part Il | Basic Plan Information—enter all rogussted infurmation
18 Mare of plan 1b Threa-digh
CALIBRATE, INC 401K PROFIT plen number
SHARING PLAN & TRUST G 001
1c Effective gale of pan
01/0172005
2l Employer [dentifeatlon Normber

2a Ekﬁﬂf%“é‘ﬁﬁfﬁ nﬁtfﬁr&nﬂ address [emplayar, if for single-employar plan)

ENy22-1672751

2c

Plan sponsara talephons numbar
(B15)240=-4032

510 JONES FERRY RD 8TE 210

2d Buslness cude (gas inglrutlions}
0 NG 27510 41380 ,
da SP[AT! Eadminiatmlor’s riame and addroax (if same as Plan spongor, ealer *Sama”) 3b Admintsiralors BINM
A Adminlstrator's tslephene number
4 [f tha nama andfor EIN of the plan apanzgor has changed since 1he les! ratura/repor filed {or this plan, epter the 4b EiM
nama, EIN, ard e plan number from ke last ralurmireport. Bponsor's name
4 BN
5a Tolal numbar of paricipants 2t the beginnIng B the PIaN YBAT ... .o crmssmsrerssainnst o rreeee .| Ba 4B
b Tolal number of padicipants ot the end of the plan yaar. 5h 45
G Tatal numbar of parisipents with account balsnwes a3 of (he end of the plar year {defined bensilt plang ¢o not
carnplete this ftem) _— . R §c 38

YWare all of (he plan‘a assets during [he plan yesr (nvasted In sliglble assets? {3ee Inslructans.)

]g Yen D Me

Are you clalming 8 walver of tha anaval sxaminalion and raport of an Indopamdent gualiied publlc accouniant (JGIPA)
Under 29 CFR 2620,104-467 (Sas Instruatinng on waiver sligibiiy and condllions.)

X ven [] Mo

........

It you answarsd "No™ ta ¢ilbher 6a or 8h, the plan eannot ure Form 5500-3F and mus! instead uae Fotmn 5500,

["Part il [ Financlal Information

7 Fian Anseis and Llablilities (1} Baglnning of Year {b} End of Yoar
a Total plan aczate 7n 246,827 368, 454
b Total ptan labiliiies ™
0 Mol plan assels (sublmct ne 7b from N8 22).. . o] T8 246,827 368,454
8 ineoma, Expanses, snd Translers for inls Plat Yesr (2} Amount (B Total
A Conlribulionz recelved ar racaivable from:
{1} Employars Sali}
{2) Participants Dafl} 23, 557
{3) Ohers fnoluding roflavars} Hnfs) 1,729
b Otherincems {losa) gp 31,752
G Tofal Intome (add Inee Ba{1), Sa(2). Ba(3), and BB} . vvsvviveen| B 127,078
t Banefils pald {iIncluding direct rollovers and Insutance premiums
(o provide beneflis), | &d 3,211
@ Cadain deometd and/or correclive dislibutions {ses inslneclions).|  Be
f Adminisirative service providers (salarles, lees, commigalons)......]  of 340
§ Ciher axperses B¢
f Total expenses (add lines Bd, e, 8L, and Bg)... e BH 3,951
1 wstinoeme (loas) (subteact Ung B feom Mg BE)ww. e eeererere e Bl 121,527
} Transfers to {iramy tha plan {gae NsIelions) we e 8]

A ————————————— N STy ——
For Papsrwork Raduction Act Nolion xnd OMB Conlrol Numbara, see e Inclructions for Frorm E500BF.

Form S990-5F (201 IQ
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l Part IV | Plan Characteristics

Ha If ihe plan provides penston benefits, anter the applicablo pension fealure codes from tha Lisl of Fian Chamclerizlic Cotes in e nsroctions:

2E 2F 266 27 2K 25 2T an

b ke plar provides welfare benefils, anter lhe applicabhy wolfare faature codes frant 1he Lisl of Plan Characlerislia Codes i the Ingiructions:

|PartV |Compliance Questions

10
a

b

—

Burng the plan yeat:

Was thars a [allure (o fransmil {o the phan any pariicipent sortribulions within e tima perlad deaciibed In
28 CFR 2510.3-1027 (Gee fnstrucions and DOLs Voluntary Flduciary © orrestlon Program) ... ..

Wera inarg Hﬂ‘:‘ nonexampl irgnsactiane with any parly-n-infereat? (Do rot Inchide transedtions reponiad
DI TIE TDBY o hitrttesnrnrre v omoossearamre s eemst 581 148 1R ERRES SR8+ e emm e eE e b2t 450888 EREERS ememees oeeemems e prven
Wae the plan covered by 3 idalily bond? SRR
Did s plan have a loss, whethet or ol raimbursed by tha plan'a ﬂdcll[y hom;l thal was cweed by fraud
or dishonasty? -

Wara ainy fees or commlssions pald la any brokers, agunts, or alter persons I:y an lnsursn:e r;arrier
insurance seryige or cther arganizallon that provides some or gl of the bunsa under tha plant (See
Instryclionz,)

Has the plan failad o pravide any benefit wiven due under 1he plan? ...

Did the pfan have any paniclpant loana? (If *Yes,” eater amount 88 oF YOLT 800 D osmsins osssemsenss
¥ this Is an individual account plan, was thara o blackoul paried? {Sea Instruclions and 28 CFR

2520.101-3.)
if 10h was answered “Yen,” cheek the hox If vou sither provided lhs [equl ed notios or one of the
exceplions lo providing the nolice appliag under 28 CFR 2620.101-2...

Yos [ No Amaunk

10m X

10b b,

1oe] » 25,000
104 X

10s X

10f X

10| X 3,360
1th| %

101 | &

[Part VI |Pangion Funding Gompliance

"

Is this & defined bansfit plan subfect to minimum funding requiremente? (1" "Yee," 200 Inslruclions and omplele Schaduls 50 tan
G000 0s casasensnntssarsirormcesrommseseneress R

12 Isihls a dafined.cuptribulion plan sublect 1o the minimum funding requiremanti of section 412 of the Cade of sselion 102 of EHIW&?

(IF™Yes," eamplete 12a or 126, 1260, 12d, and 12e below, 8¢ spplicable.)

I:I Yes H No

L] ves @ Mo

@ il o'waiver of tha mimimum funding standard for a prior year Iz being amonized in this plan year, zoo Ingltuctions, emd enler tha dels of (he I=ilar mllng

GERNUTIG I WBIVEL. ...cptvomirns o rmemermmseseerssramrarie: ssamtss Hone s 550088 oernsemns sesemsns Manth Day Year
It you compleled e 124, complete lines 3, 8, and 10 of Schedula MA [Farm 8500}, and skip to lne 12,
B Entar the minfmum requiresd confribulan for T DB VBRI ... veeeesveesesessseessss 511 eeoeeeeeeeeeeeseeseessesoseees s sessnn U £
¢ Enter the amount contibutad by the stployer (o the plan For this plan Yo, I 12e
d &ubiract Ihe amourt In ine 12 rom the ampunt In fine 125, Enter Ihe res llt (evnler a mlnue mgn lo ﬂm Ia!l cnr L] 4ad
negallve amount)
£ Wil the minlmuim funding amatint reported on fna 124 be mat by the fundmg daadine?,. .. R — D Yes r[ Mo H N/A

PF‘art VI | Plan Terminations and Transfers of Assels

13a

Haz g resolution Yo lerrinate [ha plan been adopiad during e plan vear cr zny prior yonr?

If “es " ehler the amatnt of any plan assels thet reveriad to Ihe employer Ihis year._

” Yoz E Na

|13n'[

b Were all tha pian ssselz distibuted o panicipants or beheficiatiee, iransfered to anclher plan, ar brought under tha contiol

of the PRGCYT

© I during (his plan ymar, any assets or [abililles ware Iransferrad from 1hia flan 1o ansther plan(s), Identify e plan{s) to

which sesels or ltabliilas were [ransfurred. (See Instrucstions.}

[] Yes @ Ne

A3e{1) Nemie of plan(s):

138(2) EIN{@E)

13c(d) PH(s)

Cautlen: A penally Tor the lals or mcomplate filing of thie miwrnireport will ne agsesead unieps reasonable cauze e arinbiished,

Under panatties of perury snd other penalilos set foith In the Instnuglions,
8B or Schedule MB compisted and slgned tiy an anrolled aclyary.

Religh, it [3 frua, corrmal, and complats.

| daciurs thal | have exsmined (Hs retuen/rapor, including, If applicabis, a Schedule
a5 well eo the eleclronte verslon of (hls retwsnireport, and to The bost of my k¥nowledgs snd

won | IAF 2D T

—-P«wd;ﬂ & Fae s

HERE | signajurs of Whl:lmm Dala

310N
HERE | Stansture of amplover/plon spohsor [WEL]

Entar meime of Indlvidual signing as plen admintsirator

Tty Padeas Farch

Entar nama of Individual slgning o3 employar or plan spongor




