
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 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) X  a one-participant plan 

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)                                                                                                                b 

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 and address; include room or suite number (employer, if for a single-employer plan)  
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 ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

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  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

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

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c 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 Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

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. 

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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012) 
 v. 120126

 
 

CONTOUR, INC.

61

334310

3131 WESTERN AVENUE, SUITE 410
SEATTLE, WA 98121

CONTOUR, INC.

X

001

X

53

26-0597663

206-792-5227

206-792-5227

3131 WESTERN AVENUE, SUITE 410
SEATTLE, WA 98121

CONTOUR, INC.

Filed with authorized/valid electronic signature.

01/01/2012

01/01/2010

GARY ROBERTS

26-0597663

27

12/31/2012

X

X

10/07/2013
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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? (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   -123456789012345
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   

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 line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) 

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

 
 

59639

X

129321

129321

10843

27343

X

215710

X

3D 2F2E

48796

2J2G 2K

378835

309153

X

X

378835

66100

X

X

X

X

249514
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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 

          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 Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

0

X



Form 5500-SF
Deparbrent of the Trsury
lnttrnal ReveM Seryi@

D€mrlmnt of Labd
Enplqte Bs€fits S€qrdty Adririsfaibn

Pffiiff Brefit Gumty Corpomlim

Annual ldentification Information

OMB Nos. 12104110
1210-0089

2012
This Form is Open to Public

ln3pection

A tris retum/report is for:

B This retum/report is:

C Cnect box if filing unden

la Name of plan
Contour,  Inc.

3131 Western

seattle

a single-employer plan

the tirst retumlreport

an amended retum/report

Form 5558

special extension (enter dscription)

E
I
I
E

I a muttipt+employer plan {not muttiemployed I a one+articipant ptan

I te Rnat retum,freport

I a short plan year retum/report (less than 12 months)

I automatic extension I ofvc prog€m

informatbn

as Plan Sponsor AddEss

lc

2b

2c

2d

3b

3c

Employer ldentifi cation Number

Effective date of plan
at /  0L /2010

25-0597 653
Sponso/s telephone number
206-792-5227
Eusiness code (see instructions)
334310

Administrato/s EIN
26-As97 653

Basic Plan Information--enter all

2a i;li"sponsor's name and address; include room or suite number (employer, if for a single'employer plah)
Contour,  Inc,

Avenue, Suite 410

wA 98121

3a Plan administratofs name and address

Contour,  Inc.

as Plan Soonsor Name

Administrato/s telephone number
206-792-5227

3131 western Avenue, Sui te 410

Seatt le wA 98121

4 f tfre name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b ErN
name, ElN, and the plan number ftom the last retunvreport'

a Sponsols name 4c PN

5a totat numberof participants atthe beginning of the plan ye8r.........'.....'.

b totat number of participants at the end of the plan year

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)...- Yes

Are you claiming a waiver of the annual examinatbn and report of an independent qualified public accountant (IQPA) r:r .. rr .,
uncler 29 CFR 2520.104-46? (See instrctio
lf \rou answered "No" to either line 6a or tine 6b, the plan cannot use Form 55{10€F q114 must instoad use Form 5500-

Caution: A Fenalty for the late or incomplete filing of this refum/report will bqassessed unless rcasonable cauge is established- .
Under penalties of perjury and other penatties set forth in the instructbns, I declare that I have e)€mined this retumlreport, including, if applicable, a Schedule
SB or Schedule fvfd c6mifeteO and signed by an enrolled actuary, as lvell as the electronic version of this retum/report, and to the best of my knowledge and
belief, it is true, clrrect, and complete.

53

61

27

6a
b

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 lncome Secufi Act of 1974 (ER|$A), and sections 6057(b) and 6058(a) of

the Intemal Revenue Code (the Code).

) Comol€b all entries in accotdance with the instructions to th€ Form 55{10€F.

SIGN
HERE

:].:iiil..l:*::='=* - fn ,? t? Sary Roberts

Sionature of Dlan administrator Date Enter name of individual signinq as plan administrator

SIGN
HERE

(' ? t^\ lary Roberts

Sionafu re of emolo\rerlplan soonsor Date Enter name of individual signing as emdoyer or plan sponsor

Prepare/s name (including firm name, ff applicable) and address; include rcom or suite number (optional) Prepare/s telephone number (optional)

Ac{ Notice and OMB Control NumbeF, s€e for Form 5500€F. Form 5500€F
v.120126
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Financial Information
7 Plan Assets and Liabilities

a
b
G

I
a

Net plan assets l ine 7b from l ine 7a).. . . . . . . . . . . .

Incqne, and Transfers for this Plan Year

Contributions received or receivable from:

G

b

d

Other income

Total incrme {add lines 8a(1

Benefits paid (including direct rollovers and insurance premiums

Total  p lan assets. . . . . . . . . . . . . .

Totial plan liabilities.......-..,

and 8b). . . . . . . , . . . . . . . . . . . . . . .

37 8 835

37 8 835

309 153

59639
249514

Certain deemed andlor corrective distributions

Administrative service fees,

Other

Total sdd lines 8d, 8e, Bf, and

j

h

Transfers to (from) the plan {see instructions)............'..'...-..-'-'...'
I Net income subtract line th from line 8c)......,......

Plan Characterbtics
ga Tlf th" pbr pr""idei pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

3D 2E 2E 2G 2J 2K

b I tt tire plan provides \ ielfare benefits, enter the applicable welfare feature codes from the List o{ Plan Characteristic codes in the instructions:

Questions
10 the Ariouni

a Was there a failure to transmit to the plan any participant contribuiions within the time period described in
29 CFR 2510.3-102? {See instructions and DOL's Correction

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

Was the plan covered by a fidelity bond? ....................

Did the ptan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance canier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

Has the plan failed to provide any benefit lvhen due under the plan? ...'...........

D'd the plan have any participant toans? (lf "Yes," enter amount as of year end.).'....'...'."."

lf this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)
ll 10h was answered Yes," check the box if you either provided the required notice or one of the

to the notice under 29 CFR 2520.101-3

Pension Fund
11 ls this a defined benefit plan subject to minimum funding requirernents? (lf "Yes," see instructions and complete Schedule SB {Form

and l ine 11a

1 1a Enter the amount from Schedule SB line 39........

12 ls this a defined contribution plan subject to the minimum funding requirements gf s€ctioqt1z of the Code or section

line 12a or lines 12b, 12c, 12d, and'l?e

a lf 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 lefter ruling
qrantinq the waiver.

I
g
h

End of Year

b Enter the minimum contribution for thls

and skiD to line 13,lf you completed line lines 3. 9. and 10 ofSchedule



Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

e Will the minimum on line 12d be met by the deadline?.

Plan Terminations and Transfers of Assets
13a xasaresohitiontoterminatetrEdanbeenadodedinanydanye€l?..-..."......-.

lf Yes," enter the amount of any plan assets that reverted to the employer this

b Were all the plan assets distributed to participants or benefhiaries, transferedto another plan, or brought under the Glntrol

Enter the amount contributed bv the to the plan for this

G lf during this plan year, any assets or liabilities were transfered from this dan to another plan(s), identify the plan(s) to
which assets or liabitities were transfened

Name of

Part Vlll lTrust Information
14a Name of trust {4b Trust's EIN


