Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ABODA, INC 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ABODA, INC (EIN) 20-3513592
2C Sponsor’s telephone number
9040 WILLOWS ROAD NE, SUITE 101 425-861-0500
REDMOND, WA 98052 2d Business code (see instructions)
721110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 97
Total number of participants at the end of the plan Year ... 5b 97
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 64

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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)? ...... |:| Yes D No D Not determined

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.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

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) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1654637 2108262
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1654637 2108262
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 187058
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 290480
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 477538
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 23913
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 23913
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 453625
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
2K 2J 2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
LTSS U Tt g T 10e 7957
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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 WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
ABODA INC 401K RETIREMENT PLAN & TR 911695004




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes, :gmg
Owpertrart of e Treasiay Benefit Plan
frcemal Ravanus Serdce This form [ requirad to be fed under sections 104 and 4085 of the Employee 2013
oF Retirement Income Security Act of 1874 (ERISA), and saction 6057(b) and 4058(a) of
Ermpioyoes Banehts Socuily Admieration the Intamal Revenus Coda (the Coda), Thia F°“": ia ‘3:;" to Public
. napg on
Penaion Gere Guwrenty Coportion |, o0 plate adl entries in accordance with tha instructions 1o the Form §500-SF.

Annual Report ldentification Information

12/31/2013

For calendar pfan year 2013 or fiscal plan year beginning 01/01/2013 and endlog
A This retumireport is for: B a single-amployer plan D a multipls-amployer plan (not mutiamptoyar)
B This returmreport is: [] the #rst retumirepont [] we e returvireport

]_—_| a ons-participant plan

[] an amendad retumireport [ a short ptan year ratumireport (iesa than 12 months)

C Checkbox f fing under: [ Form 5558 [] automatic extansion [] oFve program
[] speciat extansion tenter descriplion)
18 Name of plan 1b Three-digh
plan number
ABODA, INC 401 (k} RETIREMENT PLAN {PN) » 001
1¢ Effectiva dats of plan
01/01/1998

2a

Plan sponsor's nama and address; include room of suite number (@mployer, i for a single-employer plan}
ABODA, INC

9040 Willows Road NE, Sunite 101

Redmond WA 9B0SK2

2b Employer Identiication Numbar
{EIN) _20-3513592

2c Sponsor's tefephons number
(425) B61-0500

2d Businass code (see instructions)
721110

Plan adminisiraior's name and addrass [X| Sarra a8 Plan Sponsor Nama {1 Game as Pian Sponsar Address

3b Administrator's EIN

Jc Administrator's lelophaone number

4 Irthe name andior EIN of the plan sponsor has changed since the last ratumireport filed for (his pian, enter the 4b EIN
namae, EIN, and the plan numbar from the last retwnireport.
& Sponste's nams 4¢ PN
5a Tota! number of perticipants st the baginning of the plan year 5a 97
b Tota! mumber of participanis 2! 1he end of the plan year 5b 97
¢  Number of participanis wilh account balancas as of the end of tha plan year (definad bansfit plana dao nat 5c 64
—compite this ltlem}
6a Wara all of the plan's assats duting the plan year invested in ehgible assata? (Ses Instructions.) [x]ves ke
b Are you clalming @ walver of the annual examination and report of an indepsndent quakfied public accountant (QPA)
under 20 CFR 2520,104-487 (Saa Instructions on waiver elightty and conditions.) (XJves [INo

c

If you answared "No® to sither lina 6a or line 8b, the plan cannot use Form 5560-SF and must instead uss Form 5500,
If the plan is a definad banefi plan, is i covared undar the PRGC Inaurance program (see ERISA saction 402137 ... JYes [JNo [T]Not determinad

Caution: A panslty for the Iate or Incomplets flling of thia returnireport will be assesssd uniess reasonakie causs is estabilshad,

Under panaities of parjury and other panaltias sal forth In the instructions, | dectare that | have axamined this retum/repart, Including, if appliceble, a Schedula

SB or Schadule MB ad and signed by an anroked actuary, as wekl as the elscironic version of this retumireport, and to tha best of my knowladge and
beliof, It ts trup, coftact, afd compiste. s R .
L= [~3
[ KX US| Bavid . Hfer
of plan adminlstrator Date Entar name of individugl signing ea plan administrator
Signature of employer/plan sponsor Data Entar name of individual signing as employer or pian sponsor

Praparer's name (including firm name, if appRcabla) and addreas; include room or suita number {optional)

Praparar's telaphone number {optional)

For Paperwork Reduction Act Notica and OMB Control Nurnhers, see the instructlons for Form 5500-8F.

Farm B600-SF {2013)
v.130118
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| Financlal Information

Plan Assats and Liahiities ' {a) Beginning of Year (b} End of Year

Tatal plan assats 1,654,637 2,108,262
Total plan lsbilities
Net plan assets (subirac! ine 7o from ke 7a)
{ncome, Expenses, and Transfers for this Plan Year
Contributions recetved or receivable from:

(1) Empiaysrs
{2} Participanis
{3) Othars (including rolovers)
Other income {loss)
Tota! income (add fines 8a(1), 8a(2), Ba(d), and Bb)

Banefis paid (nciuding direct roffovers and insureanca premiums
to provids hanafits)
Carlain deamed andfor comective distributions (ses instructfons} ..
Administrative servics providers (sslaries, lees, commissions) ..
Qthar expansas
Tolal axpensss (add ines 8d, Ba, Bf, 8nd B0)  ceereereremasemsrmmsrersasimass
Nat income {joas) {sublraci Ans Bh from line Bc)
Transfers o (from) the plan (see astructions)
Plan Characteristics

1,654,637
{a) Amaount

2,108,262

ot D¢ jor |m |~

187,058

290,460

cio|o

23,913

TR e

Compilance Questions

10 Dudng the plan year Yes | No Amount
a  Wes them & faliurs lo transmil to the plan any participant contributiona within the time petiod dascribed in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction Program) e e | 102 X
b Wars thare any nonexampt transactions with any party-in-inlerest? {Do nol include transactiona reparied
on fing 10a.) 105 X ‘
G Was the plan covered by a fidality bond? 10c| X 1,000,000
d i the plen have a loss, whether or not ralmbursed by the plan's fidekty bond, that was caused by fraud
or dishonasty? 10d x

e ‘Wers any fsey or commissicns paid 1o any brokers, agents, or other persars by an Insurance casrar,
irnsurance sardcs, or other organization that provides some or all of the benafits under the plan? (Ses

insiructions.) 10u| X 7.957
Has the pian faBed to provide any benafit when due under iha plan? 1ol x
] Did the plan have any pariicipant loans? (if "Yes,” entar amaunt as of ysar end.) 1og b 4
h If this ia an individual account plan, was there & blackout perlod? (See inatructions and 20 CFR
2520.101-3.} 10h ) 4
i 1 10h was answered "Yes,” check tha box H you elther provided the required notice or cna of tha
axceptions to providing the nofice apptied under 26 CFR 2520.101-3 101

j Penslon Funding Compliance

11 I this 2 dafined benofit plan subject to minimum funding requirements? {If “Yes,” ses Instructions and compiste Schodute SB (Fom
5500) and line 118 balow) [l ves (X] No

11& Enter the unpald minlimum required contribution for current yesr from Schadule SB (Form 5500} line 38 | 112 ]
12 15 s @ defined contribution plan subject to the minimum funding requirements of section 412 of tha Code or section 302 of ERISA? .. | ) Yea ] No

{if "Yas,” complela ne 12a or linas 12b, 12c, 12d, and 12a below, as applicable.} |

a i awalvar of the minkmum funding standard for a prior year is being amortized In this plan yaar, see Instnections, and snter tha date of the letier ruling
geanting the walver Month Day Year

If you completsd Hite 128, complots {inss 3, 8, snd 10 of Schedule MB {Form 5500}, and aklp to line 13,
b Enlar the minimum requived contribution for this plan year L12b |




Form 55600-SF 2013 Page al ]

¢ Entar tha amourt contributad by the smployar to tha plan for this plan year 120
d Subtract the amount in ine 12c from the amount in Hne 32b. Enter the resuit {snter a minus sign to the left of a
naQative amoun) 12d

[T yas Ono Clna

Jan Terminations and Transfers of Assots

138 Has a resolulion 1o terminate the plan been adapted In any plan ysar? [ Yes X] o
If "Yes,” snier the amount of any plan asseis that reverled fo the amployer this year 13a
b Waers afl the plan assats distibutad to participants or benaficiaries, ranaferred fo another pian, or brought undar tha contral
of the PEGC? [ Yes {X] No
€ |fduring this plan year, any assets or Habiitles were transfarred from this plan to anolher plan(s), identify the plan(s) to
which nszets or Rabilities were transferred. (Sea Instructions.)
13¢{1)} Name of plan{a). 13c{2) EIN{S} 13¢c(3) PN{s)
Trust Information (optional)
14a Name of trust 14b Trust's EIN
ABODA INC 401X RETIREMENT PLAN & TR 91-1695004




