Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
01/01/1980

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

SYSTEMS PLANNING AND ANALYSIS, INC.

2001 N. BEAUREGARD STREET
ALEXANDRIA, VA 22311-1739

2b Employer Identification
Number (EIN)
52-0956951

2C Sponsor’s telephone
number
703-931-3500

2d Business code (see
instructions)
541330

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 accompanying schedules,
statements and attachments, 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.

Fsllli(;,\llz Filed with authorized/valid electronic signature.
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

CALIBRE CPA GROUP PLLC

Preparer’s telephone number
(optional)
202-331-9880

7501 WISCONSIN AVENUE, SUITE 1200
BETHESDA, MD 20814

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
47-2044093
KIRKLAND H. DONALD 3C Administrator’s telephone
2001 N. BEAUREGARD STREET number
ALEXANDRIA, VA 22311-1739 703-931-3500
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 741
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 459
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 2
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 246
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 707
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 707
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 700
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 24
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

[
[

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 002
SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SYSTEMS PLANNING AND ANALYSIS, INC. 52-0956951

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

CALIBRE C

PA GROUP PLLC

47-0900880
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 12000

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTIT

04-2647786
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

64 65

RECORDKEEPER

1839

Yes No |:|

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BOSTON FINANCIAL DATA SERVIC 330 9TH STREET

KANSAS CITY, MO 66160

04-2526037

.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

P.0. BOX 9793
PROVIDENCE, RI 02940

BNY MELLON INVESTMENT SRVCNG

.15%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GOLDMAN, SACHS, & CO.

13-5108880

.10%




Schedule C (Form 5500) 2013
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO CANADA LTD 5140 YONGE STREET, SUITE 900 .35%
TORONTO, ON MN CA
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTIT 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BOSTON FINANCIAL DATA SERVIC P.O. BOX 8480 .15%
BOSTON, MA 02266
04-2526037
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTIT 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

330 W 9TH STREET
KANSAS CITY, MO 66160

BOSTON FINANCIAL DATA SERVIC

04-2526037

.15%
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BOSTON FINANCIAL DATA SERVIC P.O. BOX 8480

BOSTON, MA 02266

04-2526037

.03%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

T.ROWE PRICE SERVICES

52-2269240

.15%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTIT

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

330 W 9TH STREET
KANSAS CITY, MO 66160

BOSTON FINANCIAL DATA SERVIC

04-2526037

.15%




Schedule C (Form 5500) 2013
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTIT

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

P.O. BOX 8480
BOSTON, MA 02266

BOSTON FINANCIAL DATA SERVIC

04-2526037

.05%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SYSTEMS PLANNING AND ANALYSIS, INC.

52-0956951

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

338987

147725

1b(2)

246062

141542

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

890418

725420

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

103123859

125508078

1c(14)

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

104599326

126522765

1g

1h

1i

1

1k

1l

104599326

126522765

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

4306257

2a(1)(B)

3988700

2a(1)(C)

184987

2a(2)

2a(3)

8479944

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

68513

2b(1)(F)

2b(1)(G)

68513

2b(2)(A)

2b(2)(B)

2b(2)(C)

7173052

2b(2)(D)

2b(3)

7173052

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 20(10) 18273045
C OtheriNCOME. .....c..ei it 2c 70000
d Total income. Add all income amounts in column (b) and enter total..................... 2d 34065454
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 12128176

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 12128176
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 13839

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 13839
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 12142015

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 21923439
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccocceiiiiinene 4an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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4
s TCALIBRE

Bethesda, MD

REPORT OF INDEPENDENT AUDITORS

Plan Administrator
Systems Planning and Analysis, Inc. Profit Sharing Plan Trust

We have audited the accompanying financial statements of Systems Planning and Analysis, Inc.
Profit Sharing Plan Trust (the Plan) which comprise the statements of net assets available for
benefit as of December 31, 2013 and 2012 and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

The Plan’s management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments; the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

7501 Wisconsin Avenue | Suite 1200 West | Bethesda, MD 20814 | T: 202.331.9880 | F: 202.331.9890 | calibrecpa.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Systems Planning and Analysis, Inc. Profit Sharing Plan
Trust as of December 31, 2013 and 2012 and the changes in net assets available for benefits for
the years then ended in conformity with accounting principles generally accepted in the United
States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedule of Assets Held for Investment Purposes is presented for
purposes of additional analysis and is not a required part of the financial statements, but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Catitne CPA Gvrp, PLLC

Bethesda, MD
September 16, 2014



SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

ASSETS

INVESTMENTS - at fair value
Mutual funds

PARTICIPANT LOANS

CONTRIBUTIONS RECEIVABLE
Employer
Employee

Total net assets available for benefits

See accompanying notes to financial statements.

2013

2012

$ 125,508,078

725,420

147,725
141,542

289,267

$ 126,522,765

$ 103,123,859

890,418

338,987
246,062

585,049

$ 104,599,326




SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2013 AND 2012

ADDITIONS TO NET ASSETS
Contributions
Employer
Employee
Rollovers
Total contributions

Investment income
Interest and dividends
Net appreciation in fair value of
investments - mutual funds
Total investment income

Fidelity Revenue Credit Program
Interest on participant loans

Total additions
DEDUCTIONS FROM NET ASSETS

Benefits paid to participants
Administrative fees

Total deductions from net assets

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2013 2012
$ 4,306,257 $ 4,816,516
3,988,700 4,232,572
184,987 459,806
8,479,944 9,508,894
7,173,052 2,649,846
18,273,945 9,701,403
25,446,997 12,351,249
70,000 17,500
68,513 61,987
34,065,454 21,939,630
12,128,176 5,626,498
13,839 1,503
12,142,015 5,628,001
21,923,439 16,311,629
104,599,326 88,287,697
$126,522,765 $104,599,326



SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2013 AND 2012

NOTE 1. DESCRIPTION OF THE PLAN

The following description of the Systems Planning and Analysis, Inc., Profit Sharing Plan Trust
(the Plan) provides only general information. Participants should refer to the Plan agreement for
a more complete description of the Plan’s provisions.

General - The Plan was established on January 1, 1980, and is a defined contribution plan. The
Plan covers substantially all employees of Systems Planning and Analysis, Inc. (the Company
and Plan Sponsor), and is intended to allow employees to share in the profits of the Company
and to provide retirement savings. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (ERISA).

Contributions - The Company contributed a percentage of employees’ compensation, excluding
bonuses and administrative-type leave pay. Employer contributions are based on years of
service as follows:

Tenure Company Contribution to 401(k)
Less than 15 years 10%

15 or more years 10.5%

20 or more years 11%

25 or more years 11.5%

The employees are permitted to make voluntary contributions up to 60 percent of pre-tax income
subject to certain regulatory limitations.

Participant Accounts - The Plan establishes and maintains an account in the name of each
participant to which employer and employee contributions, net earnings, and distributions are
credited. Participants direct investments and may change their investment elections at any time.

Vesting - Participants are immediately 100% vested in their own contributions as well as any
rollover contributions from other qualified plans. All employer contributions described above
are subject to Safe Harbor provisions that provide for employees to be immediately 100% vested
in 30% of the employer contributions (equivalent to 3% of employee compensation). Vesting in



NOTE 1.  DESCRIPTION OF THE PLAN (CONTINUED)

the remaining employer contributions not considered as Safe Harbor vest based upon years of
service as follows:

Years of Service Vesting Percentage
Less than 2 0%
2 28.57%
3 64.29%
4 or more 100%

Forfeitures - Forfeitures result from the termination of participants who are less than 100
percent vested in employer contributions. At December 31, 2013 and 2012, forfeited nonvested
accounts totaled $439,233 and $293,622, respectively. Forfeitures may be used to reduce the
Company’s contributions or pay administrative expenses. Any remaining forfeited amounts may
be reallocated to eligible participants in the same manner as contributions. In 2013 and 2012,
$550,000 and $250,000, respectively, of forfeitures were used to reduce employer contributions.

Loans - Participants may borrow a minimum of $1,000. The maximum amount is the lesser of
one-half of the participant’s vested account balance or $50,000 reduced by the highest loan
balance in the participant’s account during the prior twelve-month period. Interest rates are
determined by the Plan Administrator or Plan Representative based on the prevailing interest
rates charged by persons in the business of lending money for loans which would be made under
similar circumstances. Upon termination of a participant with a loan balance, the participant
may elect to pay off the balance of the loan to the Plan or recognize the balance as taxable
income.

Payment of Benefits - Distributions to a participant or beneficiary are made after the occurrence
of termination of employment, disability, death, normal retirement, or early retirement at age 55
with five years of service. The Plan provides that participants are required to start receiving
distributions beginning at age 70 2. Upon termination of service, participants who are entitled
to a distribution receive either a lump-sum payment equal to the vested balance of their accounts,
or installments under a systematic withdrawal plan as provided by the Plan agreement.

Investment Options - The investments are maintained and held by the Plan custodian, the
Fidelity Management Trust Company (the Custodian). Participants may choose from any of the
available mutual funds, all managed by the Fidelity Investments Operations Company.

NOTE2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation - The financial statements of the Plan are prepared using the accrual

method of accounting in accordance with accounting principles generally accepted in the United
States of America.



NOTE 2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition - The Plan’s investments are stated at quoted
market values. Mutual fund shares of registered investment companies are valued at the last
reported sales price on the last business day of the fiscal year. Participant loans receivable are
valued at cost which approximates fair value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Capital gain distributions
are included as dividend income.

Administrative Expenses - The Plan’s Sponsor pays certain administrative expenses of the Plan
not associated with the investment transactions, which, accordingly, are not reflected in the
accompanying financial statements.

Use of Estimates - The preparation of the financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from those estimates.

Benefit Payments - Benefits are recorded when paid.

NOTE 3. TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
March 31, 2008, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). Therefore, no provisions for income taxes has
been included in the Plan’s financial statements.

NOTE4.  PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
agreement to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100 percent
vested in their account balances.

NOTE 5. PARTY-IN-INTEREST TRANSACTIONS

All Plan investments in mutual funds are shares of funds held by Fidelity Investments Operations
Company. These transactions are considered party-in-interest transactions.



NOTE 5. PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

On April 6, 2012, the IRS approved additional amendments made to the Plan document.

NOTE 6. INVESTMENTS

The following summary represents the fair value of the Plan’s investments as of December 31,
2013 and 2012 that represent 5 percent or more of the Plan’s net assets available for benefits.

2013 2012
Investments at quoted market values:
Mutual Funds
Fidelity Contrafund K $ 25,840,123  § 18,862,355
Diversified International K 7,967,203 6,439,467
OTC Portfolio K 7,491,576 5,258,256
Low Price Stock Fund K 7,128,168 5,431,538
Dividend Growth Fund K 7,066,236 5,901,581
Goldman Sachs Mid Cap Value 6,698,940 5,751,114
Mid-Cap Stock Fund K 6,354,385 4,853,202
PIMCO Total Return Institutional 5,492,602 6,628,745
Fidelity Retirement Money Market Fund 4,951,369 6,785,276

Fair value is an exit price, representing the amount that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants as of the measurement
date. The inputs used to measure fair value are classified into a hierarchy consisting of three
levels. Level 1 inputs represent unadjusted quoted prices in active markets for identical assets or
liabilities. Level 2 inputs represents quoted prices in active markets for similar assets or
liabilities, or quoted prices for identical or similar assts or liabilities in markets that are not
active, or inputs other than quoted prices that are observable. Level 3 inputs represent
unobservable inputs for the asset or liability, including the Plan’s own assumptions in
determining the fair value.

All of the following investments are measured using Level 1 inputs.

The Plan’s investments as of December 31 are summarized as follows:

2013 2012
Mutual Funds
Large growth $ 33,331,699 $24,120,611
Target date funds 18,494,458 15,240,367
Money market 5,506,263 7,284,258
Foreign large blend 9,002,679 7,037,566



INVESTMENTS (CONTINUED)

2013 2012

Intermediate-term bond 6,004,492 § 7,209,769
Mid-cap blend 9,649,486 6,961,294
Mid-cap value 6,698,940 5,751,114
Mid-cap growth 7,283,240 5,706,202
Large blend 8,028,723 6,275,963
Small blend 7,648,436 5,164,569
Moderate allocation 3,848,538 3,877,662
Short government 1,963,211 2,631,834
Large value 3,055,960 2,128,125
Small value 1,808,016 1,346,421
High-yield bond 1,519,760 884,464
Diversified Emerging Markets 917,147 796,879
Retirement income 498,698 401,760
Small growth 248,332 305,001

$125,508,078 $103,123,859

NOTE 7. SUBSEQUENT EVENTS

Subsequent events have been evaluated through September 16, 2014, which is the date the
financial statements were available to be issued. This review and evaluation revealed no new
material event or transaction which would require an additional adjustment to or disclosure in the
accompanying financial statements.
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SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2013

Forwm 5500, ScHEDULE H, Line 4i

(b) Identity of Issuer, Borrower,

E.lLN. 52-0956951
Plan No. 002

(c) Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Value

(e) Current

Issuer Lessor or Similar Party Description Value

*  Fidelity Fidelity Contrafund Contrafund K $ 25,840,123
*  Fidelity Fidelity Securities Fund OTC K Portfolio 7,491,576
*  Fidelity Fidelity Charles Street Trust Asset Manager Fund 3,848,538
*  Fidelity Fidelity Puritan Trust Low Price Stock K Fund 7,128,168
*  Fidelity Fidelity Investment Trust Diversified International K 7,967,203
*  Fidelity Fidelity Retirement Money Market Fund Retirement Money Market Fund 4,951,369
*  Fidelity Fidelity Commonwealth Trust Mid-Cap Stock K Fund 6,354,385
*  Fidelity Fidelity Aberdeen Street Trust Freedom K Income Fund 498,698
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2000 Fund 16,343
*  Fidelity Fidelity Group Freedom K 2005 Fund 12,293
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2010 Fund 1,029,504
*  Fidelity Fidelity Group Freedom K 2015 Fund 1,237,385
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2020 Fund 3,303,206
*  Fidelity Fidelity Group Freedom K 2025 Fund 2,532,009
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2030 Fund 2,135,491
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2035 Fund 1,568,983
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2040 Fund 3,064,849
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2045 Fund 1,320,550
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2050 Fund 2,022,437
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2055 Fund 251,408
*  Fidelity Fidelity Commonwealth Trust Small-Cap Discovery Fund 5,661,845
*  Fidelity Fidelity Securities Fund Dividend Growth K Fund 7,066,236
*  Fidelity Fidelity Advisor Series IV Institutional Instl Shrt-Interm Government 1,963,211
*  Fidelity Loomis Small Cap Value Retail Fund Loomis Small Cap Value | Retail Fund 1,986,591
*  Fidelity Fidelity Fund Fidelity Fund K 554,894
*  Fidelity Fidelity Concord Street Trust Spartan Extended Market Index Advantage 989,250
*  Fidelity Fidelity Concord Street Trust Spartan International Index Advantage 1,035,476
*  Fidelity Fidelity Concord Street Trust Spartan 500 Index Advantage 962,487
*  Fidelity Fidelity Investments Spartan US Bond Index Advantage 511,890
*  Fidelity Morgan Stanley Institutional Fund Trust MSIF Mid Cap Growth | Fund 628,820
*  Fidelity Aston Funds Aston/Optimum Mid Cap | Fund 1,532,068
*  Fidelity Allianz Global Investors Fund Management LLC Allianz NFJ Small Cap IS 1,808,016
*  Fidelity Wells Fargo Funds Trust WFA Common Stock 1S 300,035
*  Fidelity Royce Value Plus Svc Royce Value Plus IS 248,332
*  Fidelity T. Rowe Price TRP Equity Income 3,055,960
*  Fidelity Goldman Sachs GS MIDCAP VALUE INST 6,698,940
*  Fidelity Fidelity Investments Fidelity High Income 1,519,760
*  Fidelity Invesco Invs Devip Mkts Inst 917,147
*  Fidelity PIMCO PIM TOTAL RT INST 5,492,602
* Plan participants Loans to participants with interest rates ranging

from 5.00% - 9.50% 725,420

*  Party-in-interest

S 126233498

** The column (d) cost information is not required to be disclosed when reporting investments of an individual account plan
that a participant or beneficiary directed with respect to assets allocated to his or her respective accounts.

-10 -



SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2013

Forwm 5500, ScHEDULE H, Line 4i

(b) Identity of Issuer, Borrower,

E.lLN. 52-0956951
Plan No. 002

(c) Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Value

(e) Current

Issuer Lessor or Similar Party Description Value
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*  Fidelity Fidelity Group Freedom K 2025 Fund 2,532,009
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*  Fidelity Fidelity Investments Spartan US Bond Index Advantage 511,890
*  Fidelity Morgan Stanley Institutional Fund Trust MSIF Mid Cap Growth | Fund 628,820
*  Fidelity Aston Funds Aston/Optimum Mid Cap | Fund 1,532,068
*  Fidelity Allianz Global Investors Fund Management LLC Allianz NFJ Small Cap IS 1,808,016
*  Fidelity Wells Fargo Funds Trust WFA Common Stock 1S 300,035
*  Fidelity Royce Value Plus Svc Royce Value Plus IS 248,332
*  Fidelity T. Rowe Price TRP Equity Income 3,055,960
*  Fidelity Goldman Sachs GS MIDCAP VALUE INST 6,698,940
*  Fidelity Fidelity Investments Fidelity High Income 1,519,760
*  Fidelity Invesco Invs Devip Mkts Inst 917,147
*  Fidelity PIMCO PIM TOTAL RT INST 5,492,602
* Plan participants Loans to participants with interest rates ranging

from 5.00% - 9.50% 725,420

*  Party-in-interest

S 126233498

** The column (d) cost information is not required to be disclosed when reporting investments of an individual account plan
that a participant or beneficiary directed with respect to assets allocated to his or her respective accounts.
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Form 5500 ' Agnual_ﬂetumfﬂeport of Employee Benefit Plap OMB Nos. 1270 - 9110
This form is required to be filed for employae benefit plans under sections 104
D D Traaaury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
oyt seclions 6(47{e), SD57{b), and 6058{a) of the intemal Revenue Code {the Code). 2013
Emnlu:’:um?:;gf:: nf\ewritv P Complete all entries in accordance with
~Tovuon Bena sy Copar e the instructions ta the Form 5500. This Form Is Open to
Public inspection
fPartT | Annual Report Identification Information
Far calendar plan yaar 2013 or fiscal plan year beginning 01/01/2013 = andending 1273172013
A This retumirepart is for: a multiemployer plan; a multipte-employer plan; or
a single-employer plan; a OFE (specify)
B s retunreport is: the first retum/raport; the final retum/report;
an amended returmn/repon; a short plan year retumn/report {less than 12 manths).

C ifthe plan is a collectivelybargained plan, ChEEK NBIE «.............oo.ocoonvmmevereeeoros oo, —

P Gheck box if fiing under: Form 5558; I] atomaticextension: || the BFVC program;
. speciat extension lenter description)
asie Plan Information . enter all requested infarmation

13 Name of plan 1t Three-digit

SYSTEMS PLANNING AND AMALYSIS, INC. ‘plan number (PN} P 002

PROFIT SHARING PLAN TRUST 1c  Effective date of plan
01/01/188¢

2a  Plan sponser's name and address; imclude room or suite nuinber {employer, it for a single-employer planj - 2b Employer Identification Number (EIN)
52-0956851

SYSTEMS PLANNING AND ANALYSIS, INC. 2¢  Sponsor's lelephone number

703-931-3500

i 2d Businass code {see instructions)
2001 N. BEAUREGARD STREET - 541330

ALEXANDRIA VA 22311-173%

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessad unless reasonable cause Is established.
Under penallies of parjury and sther penuttins set forih in the instruclions, | declare that | have sxamined this Telumieme, i heduiss, stad and attact

@ panying , ag well
28 the elecironic versian of this return/repon, and to the best of my knowledgs and belle!, it o trus, conect, and cormplate. “w
s sl U so lie |4 |xirRraND . DoNaLD
w gnature of plan administrator Data Enter name of individual signing as plan administrator
SIL’;N
HERE| -
Signature of employer/plan spensor Date Enter name of individual signing as employer of plan sponsor
8GN
HERE}..
Signature of DFE Date Entar name of individug) signing as DFE
Preparer's name (neluding firm name, if applicable) and acdress; includs room or suite number. {optional Preparer's telephone number
{optional}
JOANN WOODSON 202-331-98890
CALIBRE CPA GROUP PLLC _
7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA MD 20814
For Paperwork Reduction AGt Nofice and OMB Control Numbers, see the InsTuctions Tor Eorm 5500, Form 5530 2013)
v 13014

313401
1713
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Form 5500 (2013} 130118 Page 2

3a Plan administrator's name and address |_| Same as Plan Sponsor Name |__| Same as Plan Sponsor Address | 3b  Administrator's EIN
KIRKTAND H. DONALD 47-2044093

3¢ Administrator's telephone number

703-931-3500

2001 N. BEAUREGARD STREET
ATLEXANDRIA VA 22311-1739
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, 4b EIN
EIN and the plan number from the last return/report;
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plarn vear 5 741
6  Number of patticipants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and &d).
@ ACHVE PAMICIDANTS ... 6a 459
b Retired or separated participants receiving benefits o 6b 2
€ Other retired or separated participants entitled to future benefits 6¢c 246
d Subtotal. Add lines Ba, Bb, and 6 6d 707
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ) be 0
f Total. Add IINes BA ANG & ... oot 6f 707
g Number of participants with account balances as of the end of the plan vear (only defined contribution plans
GBIt TS O e 69 700
b Number of participants that terminated employment during the plan year with accrued benefits that were less than
1009 VESIEO .o e oo 6h 24
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
COMPIETE IS HEBIM) . oo et 7

8a If the plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2G 2J 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangerment {check all that apply) 9b  Plan benefit arrangement {check all that apply)
(1) Insurance {1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412{(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
{See instructions)

a Pension Schedules b General Schedules
(1) R {Retirement Plan Information) ()] _)E H (Financial Infermation)
{2} MB  (Multiemployer Defined Benefit Plan and Certain Money 2 | I (Financial Information - Small Plan)
Purchase Plan Actuaria! Information) - signed by the plan B ] A (Insurance Information)
actuary w X C  (Service Provider Information)
{3} |:| SB (Single-Employer Defined Benefit Plan Actuarial 5 || D (DFE/Participating Plan Information}
Information) - signed by the plan actuary (6} G (Financial Transaction Schedules)
318402
07-17-13
9
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