Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
CALIBER DESIGN, INC. RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2013

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
CALIBER DESIGN, INC.

22960 SHAW ROAD, SUITE 620
STERLING, VA 20166

2b Employer Identification Number
(EIN)  26-2840574

2C Sponsor’s telephone number
571-291-4012

2d Business code (see instructions)
541330

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 8
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 8
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 8
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 8
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 8
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSELS....ccuvviiiiiiiiiiiieeee e 7a 169927 397025
b Total plan HabItIeS...............coocovvovioeeeeoeoeeeeeeeeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 169927 397025
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 140979
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 72310
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 13809
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8¢ 227098
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................... 8i 227098
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

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:
2A  2E 2G 23 2K 3D
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 |Comp|iance 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 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 60000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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




Form 5500-3F Short Form Annual Return/Report of Small Employee OMB Nos. 12 e
Ceparementof i Teaseury Benefit Plan
fiemal Reverue Service This form is required fo be filed under sections 104 and 4085 of the Employee Refirement 2014
Depariment of Laor income Security Act of 1874 (ERISA}, and sections £057(b) and 6058(a) of the Intemnal j .
_Smpioysa erefils Sacurity Administration Zevenue Code (the Code). This Form iz Open to
Pension Benefit Guaranty Corporation Fublic Inspection
ension enel ¥ Lorp » Compiete alt entries i accordance with the instructions to the Form 5500-SF.
fPart 1 | Annual Report Identification Information -
- For calendar plan year 2014 or fiscal plan year beginning 01/01/2014_ and ending 12/31/2014
@ & gingle-ermployer plan D & mulfiple-eniployer plan (ot multiemployer} {Fiiers checking this box must attazh a list
A This retisfrfreport is for of participating employer infofmation i acsordance with the form instrudtions)
D a nne-participant plan D a Toreign plan
B This return/report is D ttre first returnirepont Dthe final returnfreport

D an amended returrfreport D & short plai year refurnireport (less than 12 months)
5 Check hox if filing under: Form 5558 E automatic extension ['] DFVG program
D specizl extension {enter description)

[_Par't I | Basic Plan Information—enter all requested informaftion

48 Name of plan : ) ' "1 1h Toreedigh
CAHLIBER DESIGHN, INC. RETIREMENT PLAN : plan number
oo
PN P
1¢ Effective date of plan
23 Pian sponsar's pame and address; inclute room oF suite number {emplayer, If far a single-employer ;E'Jlaﬁ) 2b Employer identification Number
CALIBER DESIGN, INC, _ (EIN) 28-2840574
2¢ Sponsor’s tefephone number
22960 SHAW ROAD, SUITE 620 (571) 2e1-4012
' Ve 2d Business code {ses instructions)
STERLING. VA 20166 . _ 541330
2a Plan administrators name and a&ﬁr&ss ESame a5 Ptan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

A [fthe name andior EIN of the plan sponsor s changed sincs the last retumireport fled for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the fast returnireport.

@ Sporsor's name : L 7 4c PN
B3 Total nurniber of parficipants at the beginnmg of the plan year... vires . , «l 5Ba
b Totat nuriber of parliciparts at this end of the Plan YBET. i s VROV B -1 _
©  Nurmber of parficipants with atcouni balances as of the &nd ef the plan yaar (cfef‘ned benefit plans de nat 5c 3
compiete this item) ... . P — .

d(1} Total number of active parﬁclpanis at the beglnmng of the plam yesr.... 5d(1) 2
d{(2) Total number of active participants % te end of the piar year... 5d(2)' 3
£ Number of garlicipanis that terminated emp]oyman’t during the plan year with accrued benefits that were 5e ' G

tess than 100% vested... - .
Caution: A penatty for the Iate or incomplete filing of this returitireport will be asssssed unléss reasonable ¢3use i established.

Under penalties of perjury and other penalties set arth inthe nstrucstions, | declare that | have examined this return/report, indluding, if applicable, a Schedule
58 or Schedule MB completed g? signed W ary; as weil as the electronic version of this retum/report, and to the best of my knowledge and

v. 140124

pelief, ilis true. come ete, .

SIGN W T AVERY HOWARD, SR,

HERE  £r5i0 Sigratuzeof ﬁ m&fw Digte Enter name of individust signing as pian administrater

SIGN: . e

HERE Signature of emnloyeﬂplan sponsor Date Emter name of individual signing &8s empioyer of plan Sponsor
‘ Preparer’s mammie (Inciuding firm name, if applicable) ahd address finclude room or suite number } (optional) Preparer's telephone number (optional)
" For Paperwork Reduction Act Notice and OMB Control Numbers, see the instmdion;for Fomm ESO0.BF. Form 5500-5F {2014)

AR Lo



Form S500-SF 2014 Page 2

Were: all of the plan’s assets during the plan year Invested in ehg:bi& assets? (See instructions.) ..

Yes D No

b Are you daiming  walver of the annual examination and repost of an independent gualified publm acoountant {IQF’A}
urder 23 CFR 2520,104-457 {See instructions on waiver eligibility and conditions. ). rtaseesebiatie ke saR SRR eAR S Rar SR E R AT RS e enrepasittanen @ Yes D No
If you answered “No” to efther fine %a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ If the plan is a defined benefit plan is # coverad under the PEGC Insurance program {ses ERISA section 4021)7 ... D Yes g No D Not determmed
| Part m | Flnanclal Information ]
7 Pian Assets and Liabilities — {a} Beginning of Year {b) End of Year
a Total plan assels ... . 1 7a 169927 397025
b Total pien liabilities... e 7 g 0
& Nat pian assets (subtract fi fine 7h fram i‘ne 73} 7c 189927 3G7025
8 Income, Expenses, and Transters for ihis Plan Year {a) Arnount () Tatai
" A Contribuiions received or receivable from: »
(1} EMpIOYETS s i . JBally § _1_409?9
{2} Parficipants. ... ‘ 8al?} . “?231 0
{3)_Cthers (nclugding FOllovers) e meeeenes N — ga(3) g
T T ——— | &6 13809
¢ Tolal income (gdd lines 8a(1), Baf2), 8a(3), and BBk ecsiieiiiiar 8¢ 227098
d Benefits paid (induding direct rollovers and irsurance premiums
i grovide benefits) s . 8d o
& Gertain deemed andfc;r shitrective dssfnbutlons {see msmz:?mns) _ Be g
§  Adrimistrative service providers (galariss, fees, commissions)... af g
© g Oher expenses. s s e gg Y
h_Totwf expenses (2dd lines 8¢, 8e, 8f and 89} N ]
i Neticome (loss) (subtract ine 8h from line 86, .eever.oos .. 8i o 227098
j Transfers to (fror) the plan (see Instruclions) w.w... 8 0

rPart v | Plari Characteristics

" 9a

28 2 26 21 2K 3D

If the ptan provides pension benefits, ehterthe appllcable pensfon feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfate benefits, arter the apphcabie welfaré feafure codes from fHe List of Plan Charagteristic Cudt:-zs irs the Instrugtions:

rPart v lC-ompﬁance Questions

14 Euﬂrzg the plan year; Yes | No Amount
2 \ias there a failure o tranemit to the plan any particlpant contributions withir the tlme per?oﬁ described in
26 CFR 2510,3-1022 (See instruciions and DELYs Volintary Fiduciary Correction Program) ... 10a X
b wWere there any nonexempt transactions with fmy party—m—mterest‘? (Do net include transactions repﬁrteé )
o fine 104.) ... e d bt Sk e P bbb e e emmno bt ae s Aeb b av AR buer b fpicsin iy anat - 10b X
& Wasthe plan ciwated by 4 Tldelzty bonﬁ‘? S 1pe| X 80000
d id fhe plan hetsfe a loss, whether or not I'EIthEI‘S&d by the plart's fdeilty borid, that was caused by fraud
or dishonesty? . _ 10d X
£ Were any fees of commissions paid toany brakers, agents or other persons by an nsurance cartler,
ingurance service, or other orgamzaﬁon that pmwcies some or alf of the benef' ts under the plan? (See
instructions.} . - Wi dnarbreseceasnenses 1le
Has the plan ﬁeiled to previde any benefit when due under the plan? ..... . i . 10f
¢ Di the plan have any participant loans? (if "Yes,” erter amount as of year end.) 1oy
B Ifthis is an individual account plan, wes there & lackout penod’? {Sea instructions and 29 GFR )
DEROADTEY sosrerreprassensssersessessrssssmsessagoesssosercossos e oeseeerees st s b vt 40k X
[ ¥10hwas ahswered “Yes, check the box if yau either pmwded the: fequlred natice or one of the
exceptions to providing the notice applied under-29 CFR 2520 B UV P 10§

[Part Vi lpenston Funding Compliance

11

Is tivis g defined tenefit pian sui:gact to rmiiniriuim funding ;equ:remen‘ts‘? {if Yes," see ms‘tructlons and r:omplete Behedule SB {Form

5500)-and line 113 below) ... et evestetan o en oy sopasaeeeecn fes i EreEs A seame e s pa gt n Sa 1o S rhzz e b sy b s v s

D ‘fes@Nu

11a_Enter the urpaid minimum reqmred contribution for curent year from Schedv!e SB {F‘arm 5500) fine 39 ..

ita i

12  Isthis & defined contribution: plan subject o the minimum funding requirements of section 412 of the Code or secfion 302 of ERISA? ., I D Yes l Ne

(if “Yes." complete fing 122 or fings 12b, 12¢, 12d, and 12e below, 4s-apphtable.)

" @ tawaiver of the minimums fundmg standard for g pncr yearis bezng amortized in this p[an year see instructions, and enter the date of the letter ruling

granting the walver.

T T At I L LN LT]

fonth

Day

Year




Fomm 5500-8F 2014 Pags 3 -

If you completed line 123, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.

2 Enter the minimum required confribution for this plan year....... . reveerormescesnriis l 12 }

€ Enterﬁ"ee gmount contributed by the employer to the plan for this plan year ... eremreatu e sreseeaemen e e e | 126

¢ Subiract the amount in ling 12¢ from tee amount in line: 12b. Enter the result (enter a minus srgn to the [eft af a 126. """
pegalive amount} . fesee . [

evmmeeerereecr P TT Yes [] no [] nia

28 Wil the ranimum funding amcunt reported onvline 12d be met by the funding deadline?........... R

{Part Vil { Plan Terminations and Tratisfers of Assets

E:] Yos No

133 Hae 2 resolution 16 terminate e plan besn.adopted in any plan year? ...

13a

If"Yes,” enter Hie amoum of any pian assets that reverted to the employar this year

1 Were all the plan assets disfributed 1o parficipants or beneficiaries, transferred o another plan, o biought under the control
O 08 PBEGT e e [1 ves [d No

c during this plan year, any assets or liabilies were tmnsfen‘ed %ram this plan to anofher pfaﬁ{s) identify the plan{s) to
which assets or Eabiliies were transferred {See instructions.)

13¢{1) Name of plan{s}; _ ) . 13c{2) EIN(s) 13¢(3) FN(s)

[ Part viii | Trust Information {optional)

444 Name of frust ‘ - 14b Trust's EIN




