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1210-0089 

2016 

This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2016 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 
 
X  a one-participant plan 

X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 
list of participating employer information in accordance with the form instructions.) 

X  a foreign plan                                                                                                       

 

B This return/report is 
 
X  the first return/report X the final return/report                                          

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

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

  d(1) Total number of active participants at the beginning of the plan year .................................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ..........................................................................   5d(2)  
  e   Number of participants that terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................  5e  
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
Preparer’s name (including firm name, if applicable) and address (include room or suite number )  
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)  
 v.160927 
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

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

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV  Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 

Part V  Compliance Questions 
10 During the plan year: Yes No N/A Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ........................................................................................................................................  10a 

   
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .......................................................................................................................  10b    -123456789012345 

c  Was the plan covered by a fidelity bond? .......................................................................................  10c     -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ...................................................................................................................  10d     -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ............................................................................................................  10e    -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f    -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g     
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
   -123456789012345 

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................  10i      

  

263384

350000

849548

849548

X

23510

75541

X

X

2E 2J2F

261985

2T2K 2G3D

706602

21387

120438

X

X

706602

X

X

X

250

X

X

1149

-142946
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Part VI    Pension Funding Compliance  

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and line 11a below) .............................................................................................................................................................  
X Yes X No 

11a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..........................................  11a  

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

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

X Yes X No 

 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  .............................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ...................................................................  12c -123456789012345 

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

negative amount)  ..........................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

 
Part VII    Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  ......................................................................................................................................  X   Yes        X   No         

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........................................................................................................  13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? .................................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 

which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII Trust Information  

14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

14c Name of trustee or custodian 

 

14d Trustee’s or custodian’s 

telephone number 

 

Part IX IRS Compliance Questions 

15a Is the plan a 401(k) plan? If “No,” skip b.......................................................................................................................................................         
X   Yes    X  No 

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section 

401(k)(3) for the plan year? Check all that apply:  .......................................................................................................................................   

 

X 
Design-based 
safe harbor  

X 
“Prior year” ADP 
test 

X 
“Current year” 
ADP test 

X N/A 

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan 

year? Check all that apply:  .........................................................................................................................................................................  

 
X 

Ratio 
percentage 
test 

X 
Average 
benefit test  X N/A 

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) 

for the plan year by combining this plan with any other plan under the permissive aggregation rules? ............................................  
X   Yes    X  No 

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of 

the letter _______/_______/_______ and the serial number ________________. 

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination 

letter ______/_______/_______. 

18   Defined Benefit Plan or Money Purchase Pension Plan Only:  

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from 
service? …………………………………………………………………………………………………..................... 

X  Yes    X  No    

19   Was any plan participant a 5% owner who had attained at least age 70 ½ during the prior plan year? ........................................................   X  Yes    X  No    

 

1

X

X

X



Form 5500-SF

Department of the T「easu「y

In(emal Revenue ServICe

Short Form AnnuaI RetumIRepo巾Of Small EmpIoyee

Benefit Plan

ThIS fom is 「equi「ed to be刷ed unde「 SeCtions lO4 and 4065 ofthe Empioyee Reti「ement

income Secu「ity Act of 1974 (ERiSA), and sections 6057(b) and 6058(a) of the lnte「naI

Revenue Code (the Code).

) CompIete a= entries in accoI’dance with the instructions to the Fom 5500-SF,

Annual Re Ort Identification lnformation

Fo「 Caiendar pIan year 2016 or fiscai pIan year beginning

園a single-emPIoye「 plan

A This 「etu「nI「eport is fo「:

B ThiS 「etum/「eport is

C check boxif輔ng unde「:

□ a one-Participant plan

□ a muhiple-emPIoye「 pian (not皿itiempIoyer) (刷ers checking this南x must attach a

list of participating empIoyer information in accordance with the fom inst「uctions.)

□ afo「e鳴n plan

□鵬抽頑∪面e中

ロa short plan year 「etum/「eport (Iese than 12 months)

□ autonatic extension　　　　　　　□ DrvC program

SPeCiai extension (ente「 desc「iption)

lPartlilBasicPIaninformation一一nte「a旧equested而omation 

1aNameofplan �1bTh「ee-digit 

KCAu七〇　Pain亡　&　Supplies,エnc.401(k)Profi亡　Sharing　Plan �Piannumbe「001 (PN)ト 

1cEffectivedateofpIan 07/01/2006 

2aplansponso「sname(empioye「,iffo「asingie-emPioye「plan) �2bEmpIoye「ident桶cationNumbe「 

MaiIingadd「ess(incIude「OOm,aPt.,Suiteno.andst「eet,0「P.O.Box) Cityo「town,StateO「P「Ovince,COuntry,andZIPo「fo「eignpostaicode(iffo「eign,Seeinst「uctions) �(EIN)91-1020171 

2cSponso「,steiephonenumbe「 与09-444-7901 
KC　ÅUTO　PA工N冒　&　SUPPL工ES,エNC. 

7403　E.SPRAGUE∴AVENUE �2dBusinesscode(Seeinst「uctions) 424950 

SPOKANE　　　　　　　　　　　　　　WA　　　　　　　　　99212 

3apianadminist「ato「snameandadd「ess口SameasPlanSponso「・ �3bAdministratorsEIN 91-1020171 

KC　AUTO　PAエNT∴&　SUPPL|ES,工NC. 
3cAdminist「atorsteiephonenumbe「 

7403　E.SPRAGUE　AVENUE �与09-444-7901 

SPOKANE　　　　　　　　　　　　　WA　　　　　99212 

41fthenameand/0「EINofthepiansponso「haschangedsincetheiast「etu「n/「eportfiledfo「thispIan,ente「the �4b　EiN 

name,EIN,andthepIannumbe「fromthelast「etu「nI「eport. �4c　pN 

aSponso「sname 

5a　Totainumbe「ofparticipantsatthebeginningofthepianyea「..… �5a �95 

b　Totainumbe「ofparticipantsattheendoftheplanyea「…‥ �5b �84 

C　Numbe「ofpa巾Cipantswitha∞Ountbalan∞SaSOftheendofthepianyea「(Oniydefinedcont「ibutionpians �5c �42 

COmPIetethisitem)…‥ d(1)TotaInumbe「ofactiveparticipantsatthebeginningoftheplanyea「・・… 

5d(1) �89 

5d(2) �72 d(2)Totainumbe「ofactjveparticipantsattheendoftheplanyea「..… 

e　Numbe「ofparticipantsthatte「minatedempIoymentdu「ingthepianyea「withacc「uedbenefitsthatwe「eless �5e �3 

thanlOO%vested.…. 

Caution:ADenaltyforthelateorincompIetefilingofthisretum/reportwi=beassessedunIessreasonabieca �useisesta �blished. 

Unde「penaItiesofpe申ryandothe「penaItiessetforthintheinst田ctions,Idecia「ethatlhaveexaminedthisretu「n/「eport,includ ��jng言fappIicabie,aScheduie 

SBo「Sche be=ef.itist �警霊認諾黒部e研用en「O-Iedactua?・aSWellasthee-ectronicve「SIOnOfthis「eturnrfepo両ndtothebestofmyknowledgeand 

SiGN∴ HERE �芽了ん左p完了II掬AA/ � �ROBERT　CROSS 
‾1葛 SignatureofpIanadministrator �Dat。C七年l �Ente「nameofindividuaisigningasplanadminist「ato「 

SIGN一 HERE. � � � 

SignatureofempIoyer/PIansponsor �Date �Ente「nameofindividuaisjaninqasempIove「O「Piansponso「 

P「epa「e「sname(inciudingfimname,ifappiicabIe)andadd「ess(include「oomo「Suitenumbe「) ����P「epare「steiephonenumbe「 

ForPaperwo「kReductionActNotice,SeethelnstructionsforFo「m550O-SF・　　　　　　　　　　　　　　　　　　　　　　　　　　　　Fo「m55OO-SF(2016) 

□
□
　
□
□
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C if, du「jng this pian year, any aSSetS O「 Iiabiiities were t「ansfe「「ed f「om this pIan to anothe「 Plan(S), identify the plan(S) to

whichassetso「iiab冊ieswe「et「ansfe「「ed.(Seeinst「uctions.) 

13c(1)Nameofplan(S): �13c(2)EIN(S) �13c(3)PN(S) 

T「ust Information

14a Name oft「ust

1 4c Name of t「ustee or custodian 14d T「ustee’s o「 custodianls

teiephone numbe「

Questions1RS Compiiance

15a lsthe pian a401(k) pian? lf“No:’skip b
□ Yes　　　　□No

1 5b How did the pian satisfy the nondiscrimination 「equi「ements fo「 empioyee defe「「aIs unde「 Section

401 (k)(3) fo「 the pIan yea「? Check a旧hat appiy:

口霊悪霊d　□思O「yea「’ADP

印詳蕊yea「’ □ N/A

1 6a what testing method was used to satisfy the cove「age 「equi「ements unde「 SeCtion 41 0(b) fo「 the pian

口竃詰ge □鮨‡s, □N′A

1 6b Did the pian satisfy the cove「age and nondisc「imInation 「equi「ements of sections 410(b) and 401 (a)(4)
□ Yes　　　　□No

17a ifthe pian is a maste「 and p「ototype pIan (M&P) or voiume submitte「 pIa= that 「eceived a favorabIe iRS opinion iette「 Or adviso「y letter, enter the date of

廿te ie些r and t「le &eriai皿肌be「　　　　　　・

1 7b if the pIan is an individualiy-designed plan that 「e∞ived a favo「abie determination ietter f「Om the lRS・ ente「 the date of the most 「ecent determination

Ie償e「 

18　DefinedBene冊Piano「MoneyPu「ChasePensionPlanOniy: �□Yes　□No 

We「eanydist「ibutionsmadedu「ingtheplanyea「toanempIoyeewhoattainedage62andhadnotsepa「atedf「om 

Service?‥ 

19　wasanypIanparticipanta5%owne「whohadattainedatieastage70?6du「ingtheprio「Pianyea「?… �□Yes　□No 


