Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan
the first return/report

D an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . . . e e e

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THIRTY-ONE GIFTS, LLC number (PN) »
1c Effective date of plan
04/01/2012
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 87-0726627
THIRTY-ONE GIFTS, LLC 2C Plan Sponsor’s telephone
THIRTY-ONE GIFTS, LLC number

614-414-4352
3425 MORSE XING 3425 MORSE XING 2d Business code (see
COLUMBUS, OH 43219-6014 COLUMBUS, OH 43219-6014 instructions)
453220

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 09/07/2017 TONYA FLORY
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)
DAVID STATES
WELLS FARGO BANK, N.A.

2700 SNELLING AVE N. STE 300
ROSEVILLE, MN 55113

Preparer’s telephone number

651-205-7396

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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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 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 I 1416
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 1286
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 953
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 163
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 1116
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 1
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 1117
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 730
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 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)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THIRTY-ONE GIFTS, LLC plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THIRTY-ONE GIFTS, LLC 87-0726627

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)

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

FEDERATED

25-1111467

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

RIDGEWORTH

58-1604573

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

VANGUARD

23-1945930

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

VICTORY

13-2700161

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LOOMIS SAYLES FUNDS

04-3200030

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

HARBOR

04-2679462

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

DODGE & COX

94-1441976

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

DIMENSIONAL FUND ADVISORS

22-2370029

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

COHEN & STEERS

14-1904657

(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
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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).

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

WELLS FARGO BANK N.A

94-1347393

() ©) ) N @ N
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 -O-. 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
(). If none, enter -0-.
1521 37 50 | SERVICE 14776 0
6264 PROVIDER Yes No D Yes No D Yes [[ No
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(0) (© (A N O @ NoN
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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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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).

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

(b)

(c)

(d)

(€)

()

(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 -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[
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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
(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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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.
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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

(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

(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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMS No. 1210-0110
(Form 5500)
Internal R Seni This schedule is required to be filed under section 104 of the Employee 2016
nferna Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit

THIRTY-ONE GIFTS, LLC plan number (PN) S 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
THIRTY-ONE GIFTS, LLC

D Employer Identification Number (EIN)
87-0726627

‘ 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 1c(9) through 1c(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¢(8), 19, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 19
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 312890 356583
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 13311260 15922159
(14) Value of funds held in insurance company general account (unallocated | @
contracts)
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 13624169 16278742
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1j 0 1
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 1
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 13624169 16278741

Part 1l |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 lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 1296754

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 2255763

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 235948
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3788465

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 16096

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 16096
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 338807

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 338807
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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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) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 1007629
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 156
d Total income. Add all income amounts in column (b) and enter total....................| 2d 5151153

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2481805

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 2481805
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

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

(B) OHNET ..o 2i(4) 14776

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 14776
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2496581

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2654572
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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):
@) [ ] 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)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:D.G. KRAUSE LLC (2) EIN: 20-2621108

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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 IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 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 afailure 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 12

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
CRECKEEA.) ..ottt a ettt a et as 4b
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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.) .....cccccevvvevieeiieniecieennnn 4c 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 Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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 reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am 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.........cccccevrrienienenieene e 4n

0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene |:| 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¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THIRTY-ONE GIFTS, LLC plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THIRTY-ONE GIFTS, LLC 87-0726627

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outgtqr?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205



Schedule R (Form 5500) 2016 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a 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

22D 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 /




2016 Plan Information Worksheet

Status:

Plan Sponsor Information

Plan Sponsor's Name Plan Sponsor's Mailling Address Foreign D
Thirty-One Gifts, LLC 3425 Morse Crossing
Abbreviated Plan Sponsor's Name Plan Sponsor's Mailing City. Province. State and ZIP
Thirty-One Gifts, LLC Columbus OH 43219
Plan Sponsor's Doing Business As Name Plan Sponsor's Localion Address Foreign I:l
Plan Sponsor's Care Of Name
Plan Sponsor's Location City, Province, State and ZIP
Plan Sponsor's EIN
87-0726627
Plan Sponsor's Phone Number
{614)414-4352
Plan Administrator Information
Same as Plan Sponsor
Plan Adminisirator's Name Plan Adminisirator's Address Foreign D
Plan Administrator's Care Of Name Plan Administrator's City, Province, State and ZIP
Plan Administrator’s EIN Plan Administrator's Fhone Number
Plan Information
Plan Name Business Code Filing for Plan Year: DFE Plan D
Thirty-One Gifts 401(k) Plan 453220 2016
Plan Year MM/DDIYYYY MM/DDAYYYY
Begins 01/01/2016 Ends 12/31/2016
Abbreviated Plan Name Tax Year MM/DDIYYYY MM/DD/IYYYY
Thirty-One Gifis 401(k) Plan Begins 01/01/20186 Ends 12/31/2016
Three-digit Plan Number Plan ID Name Control
001 WF000TOG

EIN for PBGC Forms

Effective Date of Plan

04/01/2012

Transmitter Information

Transmitter's TIN
94-1347393

Transmilter's Name

David States

Company Name

Wells Fargo Bank, N.A.

Company Mailing Address
2700 Snelling Ave N, Ste 300
Company City, Province, State and ZIP

Roseville MN

Foreign

55113-1719

Transmitter Control Code (TCC)
60C23

O

Contact Name
David States

Contact Telephone Number

(651)205-7396

Contact E-Mail Address
89555 SAE lectronicFiling@wellsfargo.com

Do NOT File with IRS, DOL or PBGC



Preparer Information

Preparer's Name

Preparer's Firm Name

Preparer's Address

Foreign I:I

Preparer’s City, Province, State and ZIP

Preparer's Phone Number

Trust information

Name of Trust

Name of Trustee or Custodian

Trust EIN

Trustee's or Custodian's Phone #

Signers, Service Providers and Interested Individuals

Notify Plan Sponsor

Contact Name
April Main
Contact 1D

Contact Phone Number

(614)414-4352
E-Mail Address

april@thirtyonegifts.com

Notify Other

Contact Name

Archie McAlister
Contact 1D

Contact Phone Number
(704)590-8535
E-Mail Address

archie.mcalister@wellsfargo.com

] Notity

Contact Name

Contact 1D

Contact Phone Number

E-Mail Address

] Notify

Contact Name

Contact ID

Conlact Phone Number

E-Mail Address

[ wotity

Contact Name

Contact ID

Contact Phone Number

£-Mail Address

[ Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ Notify

Conltact Name

Contact 1D

Contact Phone Number

E-Mail Address

[] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of tha Treasury

Intemnal Revenue Service seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Depariment of Labor » Complete all entries In accordance with
Employgo Benslts Secunty the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

| Part | |Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending

12/31/2016

A This returnireport is for: D a multiemplayer plan
E a single-employer plan

B This returnireport is: D the first return/report
|:| an amended relurn/report

D a mulliple-employer plan (Fiters checking this box must altach a list of
participating employer information in accordance with the form instructions )

[] aoFe (specifyy ___
D the final relurmreport

[] a short plan year retum/report {less than 12 months)

C Iithe planis a collectively-bargained plan, CheCk NBre. . . ... ... .\ ottt e e e e

D Check box if filing under: @ Form 5558

|:| special extension (enter descriplion)

|:| automalic extension

|:| the DFVC program

l Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
Thirty-One Gifts 401(k) Plan number (PN) » 001
1¢ Effective date of plan
04/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Bax) Number (EIN)
City or town, state or province, country, and ZIP or foreign pastal code (if foreign, see instructions) 87-0726627
Thirty-One Gifts, LLC 2¢ Plan Sponsor's lelephone
number
(614)414-4352
3425 Morse Crossing 2d_Business code {see
instructions)
Columbus OH 43219 453220

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 retumireport, including accompanying schedules,
statermenis al auachmenls. as well as the electronic version of this return/report, and to the best of my knowledge and beliel, it is true, correct, and complete.

siaN Q b(\i DQ%M

/1]

Signature of pﬂn admlnls(rator / \

Date Enter name of individual signing as plan administrator

SiN |\ \ (WA'B'ARAN (gd)l/v

U111

Slgnature of emhoyerlplan sponsor 7 \

Date Enter name of individual signing as employer or plan sponsar

SIGN
HERE

Signature of DFE

Date Enter name of individua! signing as DFE

Preparer's name {including firm name, if applicable) and address (include room or suite number)

Preparer's telephone number

For Paparwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3Ja Plan administrator's name and address B Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last returnirepart filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnireport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 1,416
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YK ............coccocroerresrmnsrnrrnmersnssssssncsnesesssess| 0@(1) 1,286
a(2) Total number of active participants al the end of the PIan YEAr ............c.recvrrrrvveermersesnssrisssenssanssss oo OB 2) 953
b Relired or separated participants 1ECEIVING BENBAIS..........c...ovveceimteeceeeeemeee e eeseeeeeeeoseeneseeeeseeenes e s e ensssssssssesnsrenns] | OD) 0
€ Other retired or separated paricipants entilled 10 fUlUre BENEMS ..........c..ccevvverereernirermrrrses s emess e BE 163
d  Subtotal. Add lines 6a(2), 6b, and BC........cccevvreerrerennn, 6d 1,116
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoeviiiiccicsiiein, 6e 1
F o TOMal. Add INES B AN B, .........ecvvivieveserrrrrssssissesarsassrresmsasssssssssssssssesssrssssssssesssesessssessssssssessss st tebessstesssssssssesssassnerss 6f 1,117
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIETE LIS IIBIM) L...ooivuiveiiiiiciin st cia it s s bt cnnsnssse s nsnnns]__OF) 730
h Number of participants that terminated employment during the plan year with accrued benefits that were
1258 $han 100% VESIEE oo, oo e e b St B e RS LS 00 s e snem s et S SEATAE S e oo Ehec e bt atio BD) 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......... 7

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

2E 2F 2G 2J 2K 2T 3D

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

9a Plan funding arrangement (check all that apply) Sb Plan benefit arrangement (check all that apply)
{1) Insurance (1} Insurance
{2) Code section 412{e}{3) insurance contracts (2} Code seclion 412(e)(3) insurance contracts
(3) Trust {3) Trust
L] General assets of the sponsor (4) General assels of the sponsor

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

a Pansion Schedules b General Schedules
1) E| R (Retirement Plan Information) ) E H (Finaneial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) [] I (Financial Infermation — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary 4 % C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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j Part Ill ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instruclions and 29 CFR
2520.101-2.) coreecvvecrrrrvirmncerereneceenee [ YES  [] No

If*Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE C Service Provider Information

OMB No. 1210-0110

{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 6
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Enployes Banafis Securly Adrministraion » File as an attachment to Form 5500. This Form Is Open to Public
Pension Benefit G y Corporation Inspactlon,
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Thirty-One Gifts 401(k) Plan plan number {PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number {EIN)

B7-0726627

| Part | | Service Provider Information (see instructions)

You must complele this Part, in accordance with the instructions, to report the informalion required for each persen who received, directly or indirectly, $5,000
or more in total compensalion (i.e., money or anything else of monetary value) in conneclion with services rendered to the plan or the person's paosition with the
plan during the plan year. If a person received only eligible indirect compensalion 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 indicale 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)

................ EYes [:I 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 efigible indirect compensation. Complele as many entries as needed (see instructions).

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

COHEN & STEERS
14-1904657

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

DIMENSIONAL FUND ADVISORS

22-237002¢9

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DODGE & COX
94-1441976

{b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARBOR
04-2679462

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule C (Form 5500) 2016
v.160205
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LOOMIS SAYLES FUNDS
04-3200030

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

VICTORY
13-2700161

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

VANGUARD
23-1945930

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

RIDGEWORTH
58-1604573

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

FEDERATED
25-1111467

{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) 2016

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo 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 conneclion with services rendered to the plan or their position with ihe plan during the plan year. (See instructions).

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

WELLS FARGO BANK,

94-1347393

N.A.

(b) Service Codets} 15 21 37 50 62 64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect
compensation? (sources

4]
Did indirect compensation
include eligible indirect
compensation, for which the

Enler total indirect
compensation received by
service provider excluding

{(h)
Did the service
provider give you a
formula instead of

person k!'loyvn fobe 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” lo element
(f). 1f none, enter -0-.
SERVICE PROVIDER 14,776  Yes | No[] ves ] No[] 0| ves [] Mo
{a} Enter name and EIN or address (see instructions)
(b} Service Cade(s)
(c) (d} (e) (f (h)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. |f none,

Did service provider
receive indirect
compensalion? (sources

Did indirect compensation
include efigible indirect
compensation, for which the

Enter tota! indirect
compensation received by
service provider excluding

Did the service
provider give you a
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-.
Yes El NUD Yes |:| NOD Yes |:| Nul:l
(a} Enter name and EIN or address (see instructions)
{b) Service Code(s)

(c) (d) (e) () {(h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensation? (scurces | compensation, for which the | service provider excluding | formula inslead of
person known to be enler -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
answered “Yes” to element
{f). ifnone, enter -0-.

estimated amount?

Yes D NGD

ves [ No[ ]

Yes D NDD




Schedule C (Farm 5500) 2016 Paged-[ ]

| Part] |[Service Provider Information {continued)

3. I you reported on line 2 receipt of indirect compensation, other than eligible indirect compensatian, by a service provider, and the service provider is a fiduciary
or provides conlract adminisirator, consulting, custedial, 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 cornpensation 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 appesars on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used lo 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 I {b) Service Codes (c) Enter amount of indirect
| {see instructions) compensation
i
{d) Enter name and EIN (address) of source of indirect compensalion {©) 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 {(c) Enter amount of indirect
{see instructions) compensalion
d) Enter name and EIN (address) of source of indirect compensation €) Describe the indirect compensation, including any
p

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partil [ Service Providers Who Fail or Refuse to Provide Information

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

lhis Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(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

{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

{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 lo
provide

(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

{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 {o
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

€ Posilion:

d Address: @ Telephone:
Explanation:

a Name: b EIN

€ Position:

d Address: & Telephone:
Explanalion

a_ Name: b EIN:

€ Position:

d Address: & Telephone:
Explanation

a Name: b EIN:

£ Position:

d Address: £ Telephone:
Explanation:

a Name b EIN:

€ Position:

d Address @ Telephone:

Explanation;




SCHEDULEH
(Form 5500)

Intemal Revenue Service

Dapartment of Labor
Employee Benefits Secunty Administration

Pansion Benefit Guaranty Corporation

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form s Open to Public

Inspaction
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
Thirty-One Gifts 401(k) Plan plan number (PN} 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number (EIN)
87-0726627

{ Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities al 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 1c(14). Do nat enter the value of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dallar
benefit al a fulure date. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1c(8). 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es alsc do not complete lines 1d and 1e. See

: instructions

Assets (a) Beginning of Year {b) End of Year
a Tolal noninterest-bearing €ash..........coeviiirieesrrererreee e e 1a 19
b Receivables (less allowance for doubtful accounts):
(1) Employer COMADUIONS. ............coreeeeecreeceeeeeeee et eressreerseeseneses 1b{1}) |
(2) Participant CONEABUHONS ....... .. ovvreeeeveereeemrreesesssssesecessesserresssasssssessses 1b{2) i
(B OGNt e et ssssass bbb e rssre s e e sessenteessaneasssaseneas 1b{3)
€ General invesimenis:
(1) Inlerest-bgaring cash (include money market accounis & cedificates teqy |
of deposith.......c.crrveeccrirninnns 1
(2) U.5. Government securities 1c(2y |
(3) Corporate debl instruments (other than employer securities):
(A) Prefermed ... ....ooooueeenen SRS o SR R S s it 1e(3A) |
(B) ANLOINET .ocveevceeeccnnenieniensi e eeneeseens s esnrnenene | 1EE3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrefermBa ...........ooovooiemreec S idion s S i el wrb b st b s 1c(d)(A) |
(B) COMMON...vrroreriecrrercniereansioesnnscsissesorineesseessssonresnenssnesennenee | 1E(4)B)
(5) Partnership/joint venture ITErests ...............ocooveieriiii e . 1¢(5}
(6) Real estatz (other than employer real property) ... 1c{6}
{7) Loans (ather than 10 partiCipants) ..........c.coooooveers oo le{?} |
(B) P@RCIPANMEIDANS -....oeeevveeeeemeees oo eessssceseese e oeeoeses s sseeeee oo oess oo 1c(8) | 312,890 356,583
(9) Value of interest in common/collective trusts ... 1c(8} j
{10) Value of interest in pooled separate acCounts .................ccooveveeinnnn. 1c{10) ]
{11) Value of intarest in masier trust investment accounts ................oco.oo..... 1c(11) |
{12} Value of interest in 103-12 investment entilies ................ococ i 1¢{12)
{13) \f/alue of interest in registered investment companies (e g., mutual 1c(13) : cn w R
(V131 ) OO v 4. SO S S oy eIl 13,311,260 15,922,159
{14} Value of funds held in insurance company general account {unallocated 1c(14)
contractS)i..............ooeiiivinvoneee B8 e B RS R RERE
{15} OUEF ...oooionterseceeeconrteerenerassras b bts e ssses srassssassanes s s sm s s srsss s sen 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

[

Employer-related investments:

{1) EMPIOYEr SECUMES ....oveeevsieeeeiieeeeeeeesseeenae e s siereseaes b s e smssssensns it sene
(2) Employer real propemty ........cc..ccoocvevemreeiieens

Buildings and other property used in plan operation ..........cccooveeiecieiecieis

Total assels {add all amounts in lines 1a through 18) ....ccoovviivivieiccvrvcia
Liabilities

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

11

13,624,169

16,278,742

Benefil claims payable.. ... s e

19

Operaling Payables ...t ercree e e see e e

Acquisition INAEbIEANESS ..ot s

Other BbIlIIES........ccccevii e csrve v s s

Total liabilities (add all amounts in lines 1 through1j) ......cvveeereieecererienns
Net Assets

Nel assets (sublract line 1k from line 16)........ccevnvniiiiirennsnsis i s

1h

1

1

1k

1|

13,624,169

16,278,741

|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 toffrom insurance camiers. Round off amounts to the nearest dollar, MTIAs, CCTs. PSAs, and 103-12 IEs do nat

complete lines 2a, 2b(1)(E). 2e, 2{, and 2g.
Income
Contributions:
(1)} Received or receivable in cash from: (A} Employers........co..oovvrvinnennnnns

{a) Amount

(b} Total

2a(1)(A)

1,296,754

(B) PaniCipants.....ii. . duildindi e i s

2a(1)(B)

2,255,763

(C) Others (including rollcvers)...............
(2} Noncash contributions ................

| 2a(1)ic)

235,948

2a(2)

(3} Total contributions. Add lines 2a(1)(A), (B}, {C), and line 2a{2)...............
Earnings on investments:

(1} Inlerest:

{A} Interest-bearing cash (including money market accounts and
certificates of dBPOSIY......ccocoiiiirniies s ssn s s an

(B} U.S. Government securities

(C) Corporale debt instruments
(D) Loans (other than to participants).....c...eoo e e
(E) Participant I08NS ............covivviniiinirer et ssiesiis bt ees saeenn
(F) OO cimasinise oo neereeackiiide e e EilRde o s sm ome oo Yuiiru RS LS SRR IR T et
{G) Total interest. Add lines 2b{1}{A} through {F)..............ccoeiiiiiiinnne
{2) Dividends: (A) Prafermed S1ocK...........ccocmernsiiciinceeeseiessieeeassenans
(B) CommON SEOCK. ... vveeeiiiinrirrs i e st it ittt sessnan sees rereeseemeans
{C) Registered investment company shares (e.g. mutual funds)...........
{D) Total dividends. Add lines 2b{2)(A}, (B}, and (C)
(F) Rents...cofiiin e L B S SR R L s
(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds.....................
{B) Aggregate carrying amount (see instructions) .........c.occocevieeieeneas.
(C) Subtract line 2b(4}{B} from line 2h{4)}{A) and enter result ...............
{5) Unrealized appreciation (depreciation) of assels (A) Realestate......................

{B) OCther.................

{C) Totat unrealized appreciation of assets.
Add lines 2ZB{S)A) and (B)..........coeieimirerirrreecirce s

2a(3)

3,768,485

Ll bV _+__

2b(1){A)

2b(1)(B)

2b(1HC)

2b(1ND)

2b(1)(E)

16,096

2b(1)(F)

2b{1)(G)

16,096

2b(2){A)

2b(2)(B)

2b(2)(C)

2b{2)(D)

2b{3)

338,807

2b(a}A)

2b{4)(B)

2b{4)(C)

2b(S)(A}

| 20{S)B)

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

(6) Net investment gain (loss)} from commorn/collective trusts....................... 2b(8)

(7) Net invesiment gain (loss) from pooled separate acCOUNS..................... 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)

e T [
€ Other INCOME.nnnrnnne... e prrenn I 13e
d Total income. Add all income amounts in column (b) and entertotal.................... 2d 2,151,153

Expenses
€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............) 2e(1) 2,481,805

{2) To insurance cariers for the provision of benefits 28(2)

(3) Other... Ol WU Vs e oo O 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3) 20(4) 2,481,805
f Corrective distributions (see instructions) .. 2
g Cenrain deemed distributions of parllmpant loans (see mslmchuns) ............... 2g
D INterest @XPense.. ... eovemeereirissicsinessrenesssstissescensssesesseesssesreseneenenrned 210
i Administrative expenses: (1) Professional fees...........ocommomvriiiiieennnn, 2i(1)

(2) Contract adminiStrator f8e5. .........ocovmrvmeeiciicicisirisesnerorrnn]  2HE)

(3) Invesiment advisory and management 7685 ..............ooooeoveverioiernnen.|  2H3)

{4) Other... OSSR )| 14,778

(5) Total administrative expenses. Add lines 2&(1) through {(4}..............c.cco.... 2i{5) 14,776
j Total expenses. Add all expense amounts in column (b) and enler total ... ] 2j 2,496,581

Net Income and Recanciliation
k Netincome (loss). Sublracl line 2 from e 2d ..o .o . 2k 2,654,572
| Transfers of assets:

{1} Tothis plan...........ccoceveee 201

§2) FrOM RIS PIAN........cooeee e s e essmsi st e en e aasesseressants seemee 262y

I Part Il |Accountant's Opinion

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

attached.

2 The altached opinion of an independent qualified public accountant for this plan is (see instruclions):

(1] Unqualified (2} [] Qualified (3) |¢] Disclaimer (4)[] Adverse

b2 Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

EI Yes D No

C Enter the name and EIN of the accountant {or accounting firm) below:

(1} Name:[}. G. KRAUSE LLC (2} EIN:20-2621108

d The opinion of an independent qualified public accountant is not attached because

n |:| This form is filed for a CCT, PSA, or MTIA,  (2) D It will be attached to the next Form 5500 pursuant {0 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complele lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, ar 5.

103-12 IEs also do not complete lines 4] and 41. MT1As also do not complete line 41,
During the plan year:

a Was there a failure to transmit io the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully comrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.)...................

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 partu:xpant s account balance. (Attach Schedule G (Forrn 5500) Part 1if “Yes™ is
checked.) . T . . - FeR R

Yes

No

Amount

4a| X

4b
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Yes No Amount

€ 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.) .. e de b

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 Ill if “Yes” is

checked.)... suvesssennssssmmmRadaS R < eane s B S U UTRpa - | X
e  Was this plan covered by a fidelity bond? ... OO OO OUNETUUPOPPPPRR I - I 4 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the pian s fi dehly bond, that was caused by

fraud or diSRONESIY? ..o e rrss s e rerresss s sssesssssnnn e | BF ¥
g Did the plan hold any assels whose current value was neither readily determinable on an

established markel nor set by an independent third party appraiser?..........covmcecneininnn | dg W
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?.................. ah %
i Did the plan have assels held for investment? {Attach schedule(s) of assets if “Yes” is checked, and

see instruclions for format reqUIrEMBNTS.) ... i iiirerrer e res s e e re s e e s s s s sneean 4i W
j Were any plan transaclions 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 reqQUINEIMENLS.) .. ... o e srsse s rrre s sss s ssa e e e st tnesessnsssmssansns 4) w
k  were all the plan assels either distributed fo participants or beneficiaries, transferred o another

plan, or brought under the control of the PBGC? ..o cesenas s sevsssssmssnnnee | 4K X
| Has the plan failed to provide any benefit when due under IR PlaNT........ ..o e 4l W
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3)... T e vever | [ T ¥
N If 4m was answered “Yes,” check the “Yes" box if you either provided the requlred notice or one of

the exceplions {o providing the notice applied under 29 CFR 2520.101-3. .....cooviiiiiciiiiiiinic i, | AN
O Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who atlained age 62 and had not

separated fTOM SEIVICET .. .. ... i it ceriee e erarar s s et reasrre s e e e see srs srseoaeriescascaiis e tenen 40

5a Has aresolution 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..................... [J ves N0 Amount:

5b  If, during this plan year, any assets or liabililies were transferred from this pfan to another plan(s). identify the plan(s} to which assets or liabilities were
transferred. {See instructions )

5h{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN{s}
5c if the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 .....[] Yes [JNo  []Not determined
If “Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
[Part v |Trust Information
©a Name of trust 6b Trust's EIN

B6c Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULE R
(Form 5500)

Department of the Traasury
intemal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Relirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code)

Department of Labor
Employae Benefils Security Administration

» Flie as an attachment to Form 5500.

OMB No 1210-0110

2016

This Form is Open to Public

Pension Benefil Guaranty Corporation Inspecllon.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending _12/31/2016
A Name of plan B Three.digit
Thirty-One Gifts 401{k} Flan plan number
(PN} L4 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Thirty-One Gifts, LLC 87-0726627
| Part! | Distributions
All references to distributions relate only to payments of baenefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
AMVSETUICHIONS 2. canic. i e inn 5 iens 53 dmnmmn ot o+ 20 o mi By mnm sl i S AR SR e T4+ BN b G s s B = 5 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two_ enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan

3
L= U UUUR
Part Il Funding Information (If the plan is not subject fo the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d){2)? ... vovereverecrre e D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
§  If a waiver of the minimum funding standard for a prior year is being amoriized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum raquired contribution for this plan year (include any prior year accumulated funding ca
deficiency not waived) ..............................................................................................................................
b  Enter the amount contributed by the employer fo the plan for this plan year..........cc.o..c..ooorocoevveneieerreeenn| BB
C Subtract the amount in line &b from the amount in line Ba. Enter the result
{enter a minus sign {o the left of a negative amMount) ... e 86

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6c be met by the funding deadline?

[ ves (Qwe [] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or cther

authority providing automatic appruval for the change or a class rulmg letter, does the plan SpONsor or plan
administrator agree with the change? . S e S O

D Yes D No D NIA

I Part Il IAmendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes check the appropnale

box. If no, check the “No" box... D Increase

O

Decrease

[] seth [] e

[ PartlV | ESOPs (see Inslruchons) If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Par.

10  Were unallocaled employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

D Yes D No

11 a Does the ESOP hold any preferred stack?

[Jves [] No

b

{See Instructions for definition of “back-to-back” loan ).

If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

|:| Yes D No

12 Does the ESOP held any stock that is not readily tradable on an established securities markel?

D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2016
v. 160205
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Compiete as many entries as needed to report all applicable employers

a Name of contributing employer

b EN C__ Dollar amount coniributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one coffective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instruclions regarding required altachment. Qtherwise,
complete lines 13e(1) and 13e(2}.)
(1} Coniribution rate (in dollars and cenls)

(2) Base unit measure [—| Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount coniributed by employer

d Date collective bargaining agreement expires [#f employer contributes under more than cne collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f mare than cne rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

(2) Baseunit measure.D Hourly |:| Weekly D Unil of production D Other {specify)

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date ) Month Day Year

e Contribution rate information (/f more than one rate applies. check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents}

(2) Base unit measure:D Hourly D Weekly D Unit of production D Qther (specify)

a Name of contributing employer

o

EIN C _ Dollar amount contribuled by employer

d Date collective bargaining agreement expires {/f employer contrbutes under more than one collective bargaining agreememt, check box |:|
and see instructions regarding required altachment Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contribuling employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer cantributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. QOtherwise,
compiete lines 13e{1) and 13e({2).)
(1)  Contribution rate (in dollars and cenls)

(2) DBase unit measure:[] Hourly D Weekly D Unit of production [I Other {specify):

a  Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enlter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2 Baseunitmeasure:[ | Hourly  [] weeky  [] Unitofproduction [ Other (specity):




Schedule R (Form 5500) 2016 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

a Thecumentyear.............. SRR, N B onotO ampiew  cneuwees | 148
b The plan year immediately preceding the current plan year 14b
€ The second preCeding PIBN YBAI ...ttt eaeee et et e gpmns o e e eneeneenearern 14¢

15 Enter the ratio of the number of participanis under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the pfan year immediately preceding the current plan year.... N I L

b The corresponding number for the second preceding Blan Year ..............cooeoovreeeveann.s. 15b
16  Information wilh respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers whe withdrew during the preceding plan Year ...........ccocvvivevecinniessirnicssne e 16a

b Itline 16a is greater than 0, enter the aggregale amount of withdrawal liability assessed or estimaled 1o be 16b
assessed against SUCh WitNArawn @MPIOYEIS ... oo e ve ettt rrnans st asmsaa s bienns

17 If assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included as an AHACIIMENL. ... i a1 aam e tanen s s e e e em e smeem e mamnreeren rrr e e parn g b et aan

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any liabilities to participants or their beneficiaries under the plan as of the end of the pan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an alAChMENE ...............cocvvieereci s

19 if the total number of participants is 1.000 or more, complete lines (a) through (c)
a Enter the percentage of plan assels held as:
Stock. % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Other: %
b Provide the average duration of the combined invesiment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 15-18 years I:l 18-21 years |:| 21 years or more
€ What duration measure was used {o calculate line 19(b)?
[] Effective duration [ ] Macaulay duration [ }Modified duration [ ] Other (specify):

| Part VIl | IRS Compliance Questions

203 Is the plan a 401(k} plan? 1 “No," SKIP D ..ottt eee e ees e eeeeeaee s e eeeeseeeeeaeseetseamesasnins D Yes I:l No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k){3) for the plan year? Check all that apply: .......c.ccevvvinne. SO STUUB -- D “Current year” D N/A
ADP test
21a what testing method was used lo satisfy the coverage requirements under section 410(b} for the plan Ratio Average
YEAr? CRECK Al EHAL APPIY: oo eeireeee et ss et abes b s s aase bbbt sebsenreas sesesessssanssssnnssnsensesnannnes D :Jertcenlage benefit test D NIA
es
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410{b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion leller or advisory letter, enter the date of
the letter / / and the serial number

22b ¥ 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 / J .
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DG Krause LLC Phone: (317) 245-7932

7862 Shady Woods Dr www.dgklle.com
Indianapolis, Indiana 46259

To the Plan Administrater of
Thirty-One Gifts 401(k) Plan

in nt Audi

Repaort on the Financial Statements

We were engaged to audit the accompanying financial statements of Thirty-One Gifts 401(k) Plan,
which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015,
and the related statement of changes in net assets available for benefits for the year ended December
31, 2016, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Plan 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 exprass an opinion on these financial statements based on conducting the audit
in accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Wells Fargo Bank, N.A., the
trustee of the Plan, except for comparing such Information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of December 31, 2016 and 2015, and for the year ended December

31, 2016, that the information provided to the plan administrator by the trustee is complete and
accurate,



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not exprass an opinion on these financial statements.

Other Matier

The supplemental Schedute H, Line 4a - Schedule of Delinquent Participant Contributions for the year ended
December 31, 2016 and Schedule H, Line 4i - Schedule of Assets (Held At End of Year) as of December 31,
2016, are required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a2 required part of the financial statements. Because of the significance of the matter

described in the Basis for Disciaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The farm and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our oplnion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

A flivne L7 C_

Indianapolis, Indiana
August 11, 2017



THIRTY-ONE GIFTS 401(k) PLAN

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value

Receivables:
Participant contributions
Emplayer contributions
Notes recelvable from participants
Total receivables
Cash
Total assets

Liabilities
Cash overdraft

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2016 2015

$ 15,922,159 $ 13,311,260

- 12
2,779 828
356,583 312,890
359,362 313,730

: 19
16,281,521 13,625,009

£.16,281,520 § 13,625,009

The accompanying notes are an integral part of the financial statements.
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THIRTY-ONE GIFTS 401(k) PLAN
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Net Assets Attributed To:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollovers

Tota! contributions

Other income

Total additions

Deductions from Net Assets Attributed To:
Benefits paid to participants

Administrative expenses
Total deductions

Net increase

Net Assets Available for Benefits:
Beginning of year

End of year

1,007,629
338,807

1,346,436
16,096
2,255,752

1,298,705
235,947

3,790,404

156

5,153,092

2,481,805

14,776

2,496,581

2,656,511

13,625,009

6,281

The accompanying notes are an intagral part of the financial statements,

4



THIRTY-GNE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description

The following description of the Thirty-One Glfts 401(k) Plan (the Plan) provides only general

information. Participants should refer to the Plan agreement for a complete description of the Plan’s
provisions,

General

The Plan is a defined contribution plan covering all eligible employees who are age 21 and older with
at least 60 days of service with Thirty-One Gifts LLC {the Company and Plan Sponsor). Employees
covered by a collective bargaining unit, non-resident aliens, employees working less than 1,000
hours, leased employees and reclassified employees are not eligible to participate. The Plan was
restated effective January 1, 2016 and is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Contributions

Participants may elect to defer up to 100% of their eligible compensation, as defined in the plan
agreement, through payroll deductions. Participants who have attained age 50 before the end of the
plan year are eligible to make catch-up contributions. Effective January 1, 2016 Roth deferral
contributions can be made to the Plan. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans, which are reported as
rollovers in the Statement of Changes in Net Assets Available for Benefits, The annual contributions

made by the participants are limited to a maximum amount pursuant to the applicable cade section
of the Internal Revenue Code (IRC).

The Plan provides for a non-discretionary matching contribution at a contribution rate of 100% of a
participant’s salary, up to a maximum of 4% of a participant's salary.

Participants direct the investment of all contributions into various investment options offered by the
Plan.

Participant Accounts

Each participant’'s account is credited with the participant’s contributions and allocations of the
Company's contributions and Plan earnings. Allocations are based on participant earnings or account
balances, as defined in the plan agreement. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description (continued)

Vestin

Participants are immediately vested in their contributions and earnings and in all employer
contributions.

Notes Receivable From Participan

Participants may borrow from their fund accounts a minimum of $1,000 up to a8 maximum equal to
the lesser of $50,000, or 50% of their vested account balance. The loans are secured by the balance
in the participant’s account and bear interest at the prime rate plus 2% when the loan is executed.
Outstanding participant loans as of December 31, 2018, bear interest at 5.25-5.75%. Principal and
interest are paid ratably through payroll deductions. Loan repayment terms are not to exceed five
years, unless the loan will be used by the participant to acquire the participant’s principal residence.

Pavment of Benefits

A participant may receive the value of his or her vested account upon retirement, disability or
termination of employment with the Company. Upon death or disability of a participant or upon
reaching retirement age, which is 65 years of age, the participant, or beneficiary, shall be entitled to
the full value of the account. Distributions are made in a full lump-sum or partial payment,
Terminated participants who do not request a lump-sum distribution and have a vested account
balance less than %$5,000 will have their account rolled over into an individual retirement account.
Vested account balances less than 51,000 will be paid directly to the participant in the form of a
lump-sum payment., Hardship withdrawals, as defined in the plan agreement, are also available to
participants only frem the pre-tax deferral portion of their 2ccounts, plus earnings thereon. The Plan
also provides for In-service distributions of a participant’s vested interest in his or her account for
employees who reach age 59% while still employed with the Company.

Forfeited Accounts

At December 31, 2016 and 2015, there were $8,182 and $7,486, respectively, of forfeited non-
vested accounts and unclaimed checks, Forfeitures are used to (1) reduce employer contributions,

(2) restore any prior participant forfeitures or (3) to pay any reasonable Plan expenses, During
2016, no forfeitures were used.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

B. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.
Use of Estimates

The preparation of 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 reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilitles. Actual results could differ from those estimates.

Investment Valugtion and In iti

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell

an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurament date,

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recognized on
the ex-dividend date and interest is recognized on the accrual basls. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2016 or 2015. Delinguent participant loans are reclassified
as distributions based upon the terms of the plan agreement.

Payment of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants

are deducted from the participants’ loan proceeds. Investment related expenses are included In net
depreciation of fair value of investments.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures, establishes a framework for measuring fair value. That
framework provides a Ffair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements}. The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets ar liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
+ Quoted prices far similar assets or liabilities in active markets.

¢ Quoted prices for identical or similar assets or liabilities in inactive
markets.

» Inputs other than quoted prices that are observable for the asset or
liability.

* Inputs that are derived principally from or corroborated by ohservable
market data by correlation or other means.

If the asset or liability has a specified (contractual} term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy Is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value,
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:  Valued at the net asset value of shares held by the Plan at year-end.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements {continued)

The following table set farth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2016 and 2015.

Assets at Fair Value as of December 31, 2016:

Level 1 Level 2 __Level 3 Total
Mutual Funds 22,1 5 - $ - $15,922,159
Total assets at fair value $15,922,159 5 - % - $15,922,159

Assats al Fair Value as of December 31, 2015:

Level 1 Level 2 Level 3 Total
Mutual Funds 13,311 S - 5 - $13,311,260
Total assets at fair value $13,311,260 $ S 5 . $£13,311,260

D. Income Tax Status

The underlying volume submitter profit sharing plan with CODA has recelved an opinion letter from the
IRS dated March 31, 2014 stating that the form of the plan is qualified under section 401 of the Internal
Revenue Code, and therefore the related trust is tax exempt. In accordance with Revenue Procedure
2011-49, 2011-44 I.R.B, 608 the Company has determined that it is eligible to and has chosen to rely
on the current IRS volume submitter opinion letter. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualification. The Plan Sponsor believes that the Plan is designed
in compliance with the applicable requirements of the Code. The Plan Sponsor intends to maintain the
qualified status of the Plan. See Note K.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2016, there are no uncertain tax positions taken or expected to be taken
that would require recognition of a liabllity {or asset) or disclosure in the financial statemants. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

E. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. In the event of plan termination, participants will become 100% vested in their accounts.

F. Related Party and Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Wells Fargo. Wells Fargo is the
trustee as deflned by the Plan and therefore these transactions qualify as party In interest
transactions. Fees incurred by the Plan for the investment management services are in included in
net appreciation in fair value of the investment, as they are paid through revenue sharing rather
than a direct payment. As described in Note B, participants were charged directly for payments to
the third party administrator of $4,950 for administration of notes receivable from participants, which

was not covered by revenue sharing. The Plan Sponsor pays directly most other fees related to the
Plan’s operation.

G. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term, and that such change could materially affect participants’

account balances and the amounts reported in the accompanying 2016 statement of net assets
available for benefits.

H. Certified Information

All investment information disclosed in the accompanying financial statements and schedules,
including investments held at December 31, 2016 and 2015, nates receivable from participants at
December 31, 2016 and 2015 and interest and dlvidend income, net appreciation in fair value of
investments and interest income on notes receivable from participants for the year ended December
31, 2016, was obtained or derived from information supplied te the Plan administrator and certified
as complete and accurate by Wells Fargo Bank, N.A., the trustee of the Plan. See Note K.

I. Unallocated Accounts

As of December 31, 2016 and 2015, $794 and $887, respectively, of reported net assets available
for benefits of the Plan, which have not been allocated to specific participant accounts, are
temporarlly maintained in an ERISA Account. These amounts, which have been reported as
investment income, originate through the rebating to the Plan by Wells Fargo Bank, N.A., the trustee,
revenue sharing amounts it receives relating to the Plan’s mutual fund investments. The unallocated
amount will be used in the future to pay expenses of the Plan or be credited to individual participant
accounts through earnings allocations.

10



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

J. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 as of December 31, 2016 and 2015:

2016 2015

Net assets available for benefits per
financial statements $16,281,520 $13,625,009
Less adjustment for participant
contributions receivable not reported per - 12
Form 5500
Less adjustment for employer contributions
receivable not reported per Form 5500 2,779 828
Nat assels available for benefits per Form

5500 $16,278,741  $13,624,169

The following is a reconciliation of the increase in net assets available for benefits per the financial
statements to the Form 5500 for the peried erded December 31, 2016:

Increase in net assets available for benefits per financial 2,656,511

statements
Plus adjustment for prior year participant contributions

receivable reported per current year Form 5500 12
Plus adjustment for prior year employer contributions

receivable reported per current year Form 5500 828
Less adjustment for employer contributions receivable not

reported per current year Form 5500 2,77
Increase in net assets avallable for benefits per Form 5500 $2,654,572

The differences between the Plan’s financial statements and the Form 5500 amounts result from the

Plan’s financial statements being prepared on an accrual basis and the Plan’s Form 5500 being
prepared on a modified cash basls.

K. Subsequent Events - Date of Management’'s Evaluation

Effective July 1, 2017 the Plan changed the trustee from Wells Fargo Bank N.A., to Fidelity
Management Trust Company. As a result of this change, the Plan was amended to convert the Plan
to a Fidelity volume submitter Plan. All net assets of the Plan were transferred to Fidelity Management
Trust Company, with the majority of the investments transferred in-kind.

The Company intends to rely on the IRS opinion letter dated March 31, 2014 on Fidelity’s volume
submitter plan to help maintain compliance with the applicable requirements of the Internal Revenue
Code. The Plan has evaluated subsequent events through August 11, 2017 the date of the
Independent Auditor's Report, the date on which the financial statements were available to be issued.
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THIRTY-ONE GIFTS 401(k) PLAN

EIN: 87-0726627

PLAN #: 001

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2016

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt
Prohibited Transactions

| - Total Fully
Check here if Late Participant Loan Contributions Corrected
Repayments are included: D Contributions| Contributions Pending under VFCP
Not Corrected Correction in  |and PTE 2002-
Corrected Qutside VFCP VFCP 51
$ 12 $ - $ 12 $ - $ -

See Independent Auditor's Report.



EIN: 87-0726627

THIRTY-ONE GIFTS 401(k) PLAN
PLAN #: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2016

a2

¥

1dentity of Issue, Borrower,

(b) Lessor, ar Similar Party

Description of Investment

Including Maturity Date, Rate of Interest,

{c) Collaterai, Par or Maturity Value

Current

{e) vale

Mutual Funds:
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
DFA
Cohen & Steers
Loomis Sayles
Harbor Capital
Harbor Capital
Dodge & Cox
Vanguard
RidgeWorth Seix
Dodge & Cox
Wells Fargo
Vanguard
Vanguard
Victory Integrity
Dodge & Cox

Notas Receivable from Participants

Denotes party-In-interest

Vanguard Target Retirement 2010 Inv
Vanguard Target Retirement 2015 inv
Vanguard Target Retirement 2020 inv
Vanguard Target Retirement 2025 inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2035 inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2045 Iny
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2060 Inv
Inflation Protected Securities

Total Bond Market Index Admiral
Target Retirement Income

Emerging Markets Value

Institutional Realty Shares Institutional
Small Cap Growth Institutional
International Institutionat
Appreciation Institutional

Stock

Wellington Admiral

High Yield

International Stock

Federated L.S. Treasury Cash Reserves [
S00 Index Admiral

Mid Cap Index Admiral

Small Cap Value Y

Income Fund

$ 39,713
64,059
566,377
524,034
1,162,533
1,285,752
1,597,250
1,432,240
1,429,218
267,914
313
409,189
7,425
35,600
268,637
548,427
436,536
204,871
380,327
513,537
986,932
163,615
339,954
317,641
1,278,580
904,413
313,672
443,390

15,922,159

Interest of 5.25% - 5.75% due at various maturity

dates through 2026

356,383

. e

See Independent Auditor's Report,
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2016 Plan Information Worksheet

Status:

Plan Sponsor Information

Plan Sponsor's Name Plan Sponsor's Mailling Address Foreign D
Thirty-One Gifts, LLC 3425 Morse Crossing
Abbreviated Plan Sponsor's Name Plan Sponsor's Mailing City. Province. State and ZIP
Thirty-One Gifts, LLC Columbus OH 43219
Plan Sponsor's Doing Business As Name Plan Sponsor's Localion Address Foreign I:l
Plan Sponsor's Care Of Name
Plan Sponsor's Location City, Province, State and ZIP
Plan Sponsor's EIN
87-0726627
Plan Sponsor's Phone Number
{614)414-4352
Plan Administrator Information
Same as Plan Sponsor
Plan Adminisirator's Name Plan Adminisirator's Address Foreign D
Plan Administrator's Care Of Name Plan Administrator's City, Province, State and ZIP
Plan Administrator’s EIN Plan Administrator's Fhone Number
Plan Information
Plan Name Business Code Filing for Plan Year: DFE Plan D
Thirty-One Gifts 401(k) Plan 453220 2016
Plan Year MM/DDIYYYY MM/DDAYYYY
Begins 01/01/2016 Ends 12/31/2016
Abbreviated Plan Name Tax Year MM/DDIYYYY MM/DD/IYYYY
Thirty-One Gifis 401(k) Plan Begins 01/01/20186 Ends 12/31/2016
Three-digit Plan Number Plan ID Name Control
001 WF000TOG

EIN for PBGC Forms

Effective Date of Plan

04/01/2012

Transmitter Information

Transmitter's TIN
94-1347393

Transmilter's Name

David States

Company Name

Wells Fargo Bank, N.A.

Company Mailing Address
2700 Snelling Ave N, Ste 300
Company City, Province, State and ZIP

Roseville MN

Foreign

55113-1719

Transmitter Control Code (TCC)
60C23

O

Contact Name
David States

Contact Telephone Number

(651)205-7396

Contact E-Mail Address
89555 SAE lectronicFiling@wellsfargo.com

Do NOT File with IRS, DOL or PBGC



Preparer Information

Preparer's Name

Preparer's Firm Name

Preparer's Address

Foreign I:I

Preparer’s City, Province, State and ZIP

Preparer's Phone Number

Trust information

Name of Trust

Name of Trustee or Custodian

Trust EIN

Trustee's or Custodian's Phone #

Signers, Service Providers and Interested Individuals

Notify Plan Sponsor

Contact Name
April Main
Contact 1D

Contact Phone Number

(614)414-4352
E-Mail Address

april@thirtyonegifts.com

Notify Other

Contact Name

Archie McAlister
Contact 1D

Contact Phone Number
(704)590-8535
E-Mail Address

archie.mcalister@wellsfargo.com

] Notity

Contact Name

Contact 1D

Contact Phone Number

E-Mail Address

] Notify

Contact Name

Contact ID

Conlact Phone Number

E-Mail Address

[ wotity

Contact Name

Contact ID

Contact Phone Number

£-Mail Address

[ Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ Notify

Conltact Name

Contact 1D

Contact Phone Number

E-Mail Address

[] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of tha Treasury

Intemnal Revenue Service seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Depariment of Labor » Complete all entries In accordance with
Employgo Benslts Secunty the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

| Part | |Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending

12/31/2016

A This returnireport is for: D a multiemplayer plan
E a single-employer plan

B This returnireport is: D the first return/report
|:| an amended relurn/report

D a mulliple-employer plan (Fiters checking this box must altach a list of
participating employer information in accordance with the form instructions )

[] aoFe (specifyy ___
D the final relurmreport

[] a short plan year retum/report {less than 12 months)

C Iithe planis a collectively-bargained plan, CheCk NBre. . . ... ... .\ ottt e e e e

D Check box if filing under: @ Form 5558

|:| special extension (enter descriplion)

|:| automalic extension

|:| the DFVC program

l Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
Thirty-One Gifts 401(k) Plan number (PN) » 001
1¢ Effective date of plan
04/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Bax) Number (EIN)
City or town, state or province, country, and ZIP or foreign pastal code (if foreign, see instructions) 87-0726627
Thirty-One Gifts, LLC 2¢ Plan Sponsor's lelephone
number
(614)414-4352
3425 Morse Crossing 2d_Business code {see
instructions)
Columbus OH 43219 453220

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 retumireport, including accompanying schedules,
statermenis al auachmenls. as well as the electronic version of this return/report, and to the best of my knowledge and beliel, it is true, correct, and complete.

siaN Q b(\i DQ%M

/1]

Signature of pﬂn admlnls(rator / \

Date Enter name of individual signing as plan administrator

SiN |\ \ (WA'B'ARAN (gd)l/v

U111

Slgnature of emhoyerlplan sponsor 7 \

Date Enter name of individual signing as employer or plan sponsar

SIGN
HERE

Signature of DFE

Date Enter name of individua! signing as DFE

Preparer's name {including firm name, if applicable) and address (include room or suite number)

Preparer's telephone number

For Paparwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3Ja Plan administrator's name and address B Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last returnirepart filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnireport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 1,416
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YK ............coccocroerresrmnsrnrrnmersnssssssncsnesesssess| 0@(1) 1,286
a(2) Total number of active participants al the end of the PIan YEAr ............c.recvrrrrvveermersesnssrisssenssanssss oo OB 2) 953
b Relired or separated participants 1ECEIVING BENBAIS..........c...ovveceimteeceeeeemeee e eeseeeeeeeoseeneseeeeseeenes e s e ensssssssssesnsrenns] | OD) 0
€ Other retired or separated paricipants entilled 10 fUlUre BENEMS ..........c..ccevvverereernirermrrrses s emess e BE 163
d  Subtotal. Add lines 6a(2), 6b, and BC........cccevvreerrerennn, 6d 1,116
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoeviiiiccicsiiein, 6e 1
F o TOMal. Add INES B AN B, .........ecvvivieveserrrrrssssissesarsassrresmsasssssssssssssssesssrssssssssesssesessssessssssssessss st tebessstesssssssssesssassnerss 6f 1,117
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIETE LIS IIBIM) L...ooivuiveiiiiiciin st cia it s s bt cnnsnssse s nsnnns]__OF) 730
h Number of participants that terminated employment during the plan year with accrued benefits that were
1258 $han 100% VESIEE oo, oo e e b St B e RS LS 00 s e snem s et S SEATAE S e oo Ehec e bt atio BD) 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......... 7

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

2E 2F 2G 2J 2K 2T 3D

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

9a Plan funding arrangement (check all that apply) Sb Plan benefit arrangement (check all that apply)
{1) Insurance (1} Insurance
{2) Code section 412{e}{3) insurance contracts (2} Code seclion 412(e)(3) insurance contracts
(3) Trust {3) Trust
L] General assets of the sponsor (4) General assels of the sponsor

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

a Pansion Schedules b General Schedules
1) E| R (Retirement Plan Information) ) E H (Finaneial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) [] I (Financial Infermation — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary 4 % C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

j Part Ill ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instruclions and 29 CFR
2520.101-2.) coreecvvecrrrrvirmncerereneceenee [ YES  [] No

If*Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE C Service Provider Information

OMB No. 1210-0110

{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 6
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Enployes Banafis Securly Adrministraion » File as an attachment to Form 5500. This Form Is Open to Public
Pension Benefit G y Corporation Inspactlon,
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Thirty-One Gifts 401(k) Plan plan number {PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number {EIN)

B7-0726627

| Part | | Service Provider Information (see instructions)

You must complele this Part, in accordance with the instructions, to report the informalion required for each persen who received, directly or indirectly, $5,000
or more in total compensalion (i.e., money or anything else of monetary value) in conneclion with services rendered to the plan or the person's paosition with the
plan during the plan year. If a person received only eligible indirect compensalion 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 indicale 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)

................ EYes [:I 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 efigible indirect compensation. Complele as many entries as needed (see instructions).

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

COHEN & STEERS
14-1904657

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

DIMENSIONAL FUND ADVISORS

22-237002¢9

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DODGE & COX
94-1441976

{b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARBOR
04-2679462

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule C (Form 5500) 2016
v.160205



Schedule C (Form 5500) 2016 Page 2- |

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

LOOMIS SAYLES FUNDS
04-3200030

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

VICTORY
13-2700161

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

VANGUARD
23-1945930

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

RIDGEWORTH
58-1604573

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

FEDERATED
25-1111467

{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) 2016

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo 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 conneclion with services rendered to the plan or their position with ihe plan during the plan year. (See instructions).

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

WELLS FARGO BANK,

94-1347393

N.A.

(b) Service Codets} 15 21 37 50 62 64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect
compensation? (sources

4]
Did indirect compensation
include eligible indirect
compensation, for which the

Enler total indirect
compensation received by
service provider excluding

{(h)
Did the service
provider give you a
formula instead of

person k!'loyvn fobe 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” lo element
(f). 1f none, enter -0-.
SERVICE PROVIDER 14,776  Yes | No[] ves ] No[] 0| ves [] Mo
{a} Enter name and EIN or address (see instructions)
(b} Service Cade(s)
(c) (d} (e) (f (h)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. |f none,

Did service provider
receive indirect
compensalion? (sources

Did indirect compensation
include efigible indirect
compensation, for which the

Enter tota! indirect
compensation received by
service provider excluding

Did the service
provider give you a
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-.
Yes El NUD Yes |:| NOD Yes |:| Nul:l
(a} Enter name and EIN or address (see instructions)
{b) Service Code(s)

(c) (d) (e) () {(h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensation? (scurces | compensation, for which the | service provider excluding | formula inslead of
person known to be enler -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
answered “Yes” to element
{f). ifnone, enter -0-.

estimated amount?

Yes D NGD

ves [ No[ ]

Yes D NDD




Schedule C (Farm 5500) 2016 Paged-[ ]

| Part] |[Service Provider Information {continued)

3. I you reported on line 2 receipt of indirect compensation, other than eligible indirect compensatian, by a service provider, and the service provider is a fiduciary
or provides conlract adminisirator, consulting, custedial, 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 cornpensation 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 appesars on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used lo 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 I {b) Service Codes (c) Enter amount of indirect
| {see instructions) compensation
i
{d) Enter name and EIN (address) of source of indirect compensalion {©) 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 {(c) Enter amount of indirect
{see instructions) compensalion
d) Enter name and EIN (address) of source of indirect compensation €) Describe the indirect compensation, including any
p

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2016

Page 5 - ]

| Partil [ Service Providers Who Fail or Refuse to Provide Information

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

lhis Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(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

{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

{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 lo
provide

(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

{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 {o
provide




Schedule C (Form §500) 2016

Page 6 -| |

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

€ Posilion:

d Address: @ Telephone:
Explanation:

a Name: b EIN

€ Position:

d Address: & Telephone:
Explanalion

a_ Name: b EIN:

€ Position:

d Address: & Telephone:
Explanation

a Name: b EIN:

£ Position:

d Address: £ Telephone:
Explanation:

a Name b EIN:

€ Position:

d Address @ Telephone:

Explanation;




SCHEDULEH
(Form 5500)

Intemal Revenue Service

Dapartment of Labor
Employee Benefits Secunty Administration

Pansion Benefit Guaranty Corporation

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form s Open to Public

Inspaction
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
Thirty-One Gifts 401(k) Plan plan number (PN} 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number (EIN)
87-0726627

{ Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities al 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 1c(14). Do nat enter the value of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dallar
benefit al a fulure date. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1c(8). 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es alsc do not complete lines 1d and 1e. See

: instructions

Assets (a) Beginning of Year {b) End of Year
a Tolal noninterest-bearing €ash..........coeviiirieesrrererreee e e 1a 19
b Receivables (less allowance for doubtful accounts):
(1) Employer COMADUIONS. ............coreeeeecreeceeeeeeee et eressreerseeseneses 1b{1}) |
(2) Participant CONEABUHONS ....... .. ovvreeeeveereeemrreesesssssesecessesserresssasssssessses 1b{2) i
(B OGNt e et ssssass bbb e rssre s e e sessenteessaneasssaseneas 1b{3)
€ General invesimenis:
(1) Inlerest-bgaring cash (include money market accounis & cedificates teqy |
of deposith.......c.crrveeccrirninnns 1
(2) U.5. Government securities 1c(2y |
(3) Corporate debl instruments (other than employer securities):
(A) Prefermed ... ....ooooueeenen SRS o SR R S s it 1e(3A) |
(B) ANLOINET .ocveevceeeccnnenieniensi e eeneeseens s esnrnenene | 1EE3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrefermBa ...........ooovooiemreec S idion s S i el wrb b st b s 1c(d)(A) |
(B) COMMON...vrroreriecrrercniereansioesnnscsissesorineesseessssonresnenssnesennenee | 1E(4)B)
(5) Partnership/joint venture ITErests ...............ocooveieriiii e . 1¢(5}
(6) Real estatz (other than employer real property) ... 1c{6}
{7) Loans (ather than 10 partiCipants) ..........c.coooooveers oo le{?} |
(B) P@RCIPANMEIDANS -....oeeevveeeeemeees oo eessssceseese e oeeoeses s sseeeee oo oess oo 1c(8) | 312,890 356,583
(9) Value of interest in common/collective trusts ... 1c(8} j
{10) Value of interest in pooled separate acCounts .................ccooveveeinnnn. 1c{10) ]
{11) Value of intarest in masier trust investment accounts ................oco.oo..... 1c(11) |
{12} Value of interest in 103-12 investment entilies ................ococ i 1¢{12)
{13) \f/alue of interest in registered investment companies (e g., mutual 1c(13) : cn w R
(V131 ) OO v 4. SO S S oy eIl 13,311,260 15,922,159
{14} Value of funds held in insurance company general account {unallocated 1c(14)
contractS)i..............ooeiiivinvoneee B8 e B RS R RERE
{15} OUEF ...oooionterseceeeconrteerenerassras b bts e ssses srassssassanes s s sm s s srsss s sen 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016

Page 2

1d

[

Employer-related investments:

{1) EMPIOYEr SECUMES ....oveeevsieeeeiieeeeeeeesseeenae e s siereseaes b s e smssssensns it sene
(2) Employer real propemty ........cc..ccoocvevemreeiieens

Buildings and other property used in plan operation ..........cccooveeiecieiecieis

Total assels {add all amounts in lines 1a through 18) ....ccoovviivivieiccvrvcia
Liabilities

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

11

13,624,169

16,278,742

Benefil claims payable.. ... s e

19

Operaling Payables ...t ercree e e see e e

Acquisition INAEbIEANESS ..ot s

Other BbIlIIES........ccccevii e csrve v s s

Total liabilities (add all amounts in lines 1 through1j) ......cvveeereieecererienns
Net Assets

Nel assets (sublract line 1k from line 16)........ccevnvniiiiirennsnsis i s

1h

1

1

1k

1|

13,624,169

16,278,741

|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 toffrom insurance camiers. Round off amounts to the nearest dollar, MTIAs, CCTs. PSAs, and 103-12 IEs do nat

complete lines 2a, 2b(1)(E). 2e, 2{, and 2g.
Income
Contributions:
(1)} Received or receivable in cash from: (A} Employers........co..oovvrvinnennnnns

{a) Amount

(b} Total

2a(1)(A)

1,296,754

(B) PaniCipants.....ii. . duildindi e i s

2a(1)(B)

2,255,763

(C) Others (including rollcvers)...............
(2} Noncash contributions ................

| 2a(1)ic)

235,948

2a(2)

(3} Total contributions. Add lines 2a(1)(A), (B}, {C), and line 2a{2)...............
Earnings on investments:

(1} Inlerest:

{A} Interest-bearing cash (including money market accounts and
certificates of dBPOSIY......ccocoiiiirniies s ssn s s an

(B} U.S. Government securities

(C) Corporale debt instruments
(D) Loans (other than to participants).....c...eoo e e
(E) Participant I08NS ............covivviniiinirer et ssiesiis bt ees saeenn
(F) OO cimasinise oo neereeackiiide e e EilRde o s sm ome oo Yuiiru RS LS SRR IR T et
{G) Total interest. Add lines 2b{1}{A} through {F)..............ccoeiiiiiiinnne
{2) Dividends: (A) Prafermed S1ocK...........ccocmernsiiciinceeeseiessieeeassenans
(B) CommON SEOCK. ... vveeeiiiinrirrs i e st it ittt sessnan sees rereeseemeans
{C) Registered investment company shares (e.g. mutual funds)...........
{D) Total dividends. Add lines 2b{2)(A}, (B}, and (C)
(F) Rents...cofiiin e L B S SR R L s
(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds.....................
{B) Aggregate carrying amount (see instructions) .........c.occocevieeieeneas.
(C) Subtract line 2b(4}{B} from line 2h{4)}{A) and enter result ...............
{5) Unrealized appreciation (depreciation) of assels (A) Realestate......................

{B) OCther.................

{C) Totat unrealized appreciation of assets.
Add lines 2ZB{S)A) and (B)..........coeieimirerirrreecirce s

2a(3)

3,768,485

Ll bV _+__

2b(1){A)

2b(1)(B)

2b(1HC)

2b(1ND)

2b(1)(E)

16,096

2b(1)(F)

2b{1)(G)

16,096

2b(2){A)

2b(2)(B)

2b(2)(C)

2b{2)(D)

2b{3)

338,807

2b(a}A)

2b{4)(B)

2b{4)(C)

2b(S)(A}

| 20{S)B)

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

(6) Net investment gain (loss)} from commorn/collective trusts....................... 2b(8)

(7) Net invesiment gain (loss) from pooled separate acCOUNS..................... 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)

e T [
€ Other INCOME.nnnrnnne... e prrenn I 13e
d Total income. Add all income amounts in column (b) and entertotal.................... 2d 2,151,153

Expenses
€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............) 2e(1) 2,481,805

{2) To insurance cariers for the provision of benefits 28(2)

(3) Other... Ol WU Vs e oo O 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3) 20(4) 2,481,805
f Corrective distributions (see instructions) .. 2
g Cenrain deemed distributions of parllmpant loans (see mslmchuns) ............... 2g
D INterest @XPense.. ... eovemeereirissicsinessrenesssstissescensssesesseesssesreseneenenrned 210
i Administrative expenses: (1) Professional fees...........ocommomvriiiiieennnn, 2i(1)

(2) Contract adminiStrator f8e5. .........ocovmrvmeeiciicicisirisesnerorrnn]  2HE)

(3) Invesiment advisory and management 7685 ..............ooooeoveverioiernnen.|  2H3)

{4) Other... OSSR )| 14,778

(5) Total administrative expenses. Add lines 2&(1) through {(4}..............c.cco.... 2i{5) 14,776
j Total expenses. Add all expense amounts in column (b) and enler total ... ] 2j 2,496,581

Net Income and Recanciliation
k Netincome (loss). Sublracl line 2 from e 2d ..o .o . 2k 2,654,572
| Transfers of assets:

{1} Tothis plan...........ccoceveee 201

§2) FrOM RIS PIAN........cooeee e s e essmsi st e en e aasesseressants seemee 262y

I Part Il |Accountant's Opinion

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

attached.

2 The altached opinion of an independent qualified public accountant for this plan is (see instruclions):

(1] Unqualified (2} [] Qualified (3) |¢] Disclaimer (4)[] Adverse

b2 Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

EI Yes D No

C Enter the name and EIN of the accountant {or accounting firm) below:

(1} Name:[}. G. KRAUSE LLC (2} EIN:20-2621108

d The opinion of an independent qualified public accountant is not attached because

n |:| This form is filed for a CCT, PSA, or MTIA,  (2) D It will be attached to the next Form 5500 pursuant {0 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complele lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, ar 5.

103-12 IEs also do not complete lines 4] and 41. MT1As also do not complete line 41,
During the plan year:

a Was there a failure to transmit io the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully comrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.)...................

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 partu:xpant s account balance. (Attach Schedule G (Forrn 5500) Part 1if “Yes™ is
checked.) . T . . - FeR R

Yes

No

Amount

4a| X

4b
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Yes No Amount

€ 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.) .. e de b

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 Ill if “Yes” is

checked.)... suvesssennssssmmmRadaS R < eane s B S U UTRpa - | X
e  Was this plan covered by a fidelity bond? ... OO OO OUNETUUPOPPPPRR I - I 4 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the pian s fi dehly bond, that was caused by

fraud or diSRONESIY? ..o e rrss s e rerresss s sssesssssnnn e | BF ¥
g Did the plan hold any assels whose current value was neither readily determinable on an

established markel nor set by an independent third party appraiser?..........covmcecneininnn | dg W
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?.................. ah %
i Did the plan have assels held for investment? {Attach schedule(s) of assets if “Yes” is checked, and

see instruclions for format reqUIrEMBNTS.) ... i iiirerrer e res s e e re s e e s s s s sneean 4i W
j Were any plan transaclions 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 reqQUINEIMENLS.) .. ... o e srsse s rrre s sss s ssa e e e st tnesessnsssmssansns 4) w
k  were all the plan assels either distributed fo participants or beneficiaries, transferred o another

plan, or brought under the control of the PBGC? ..o cesenas s sevsssssmssnnnee | 4K X
| Has the plan failed to provide any benefit when due under IR PlaNT........ ..o e 4l W
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3)... T e vever | [ T ¥
N If 4m was answered “Yes,” check the “Yes" box if you either provided the requlred notice or one of

the exceplions {o providing the notice applied under 29 CFR 2520.101-3. .....cooviiiiiciiiiiiinic i, | AN
O Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who atlained age 62 and had not

separated fTOM SEIVICET .. .. ... i it ceriee e erarar s s et reasrre s e e e see srs srseoaeriescascaiis e tenen 40

5a Has aresolution 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..................... [J ves N0 Amount:

5b  If, during this plan year, any assets or liabililies were transferred from this pfan to another plan(s). identify the plan(s} to which assets or liabilities were
transferred. {See instructions )

5h{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN{s}
5c if the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 .....[] Yes [JNo  []Not determined
If “Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
[Part v |Trust Information
©a Name of trust 6b Trust's EIN

B6c Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULE R
(Form 5500)

Department of the Traasury
intemal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Relirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code)

Department of Labor
Employae Benefils Security Administration

» Flie as an attachment to Form 5500.

OMB No 1210-0110

2016

This Form is Open to Public

Pension Benefil Guaranty Corporation Inspecllon.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending _12/31/2016
A Name of plan B Three.digit
Thirty-One Gifts 401{k} Flan plan number
(PN} L4 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Thirty-One Gifts, LLC 87-0726627
| Part! | Distributions
All references to distributions relate only to payments of baenefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
AMVSETUICHIONS 2. canic. i e inn 5 iens 53 dmnmmn ot o+ 20 o mi By mnm sl i S AR SR e T4+ BN b G s s B = 5 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two_ enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan

3
L= U UUUR
Part Il Funding Information (If the plan is not subject fo the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d){2)? ... vovereverecrre e D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
§  If a waiver of the minimum funding standard for a prior year is being amoriized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum raquired contribution for this plan year (include any prior year accumulated funding ca
deficiency not waived) ..............................................................................................................................
b  Enter the amount contributed by the employer fo the plan for this plan year..........cc.o..c..ooorocoevveneieerreeenn| BB
C Subtract the amount in line &b from the amount in line Ba. Enter the result
{enter a minus sign {o the left of a negative amMount) ... e 86

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6c be met by the funding deadline?

[ ves (Qwe [] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or cther

authority providing automatic appruval for the change or a class rulmg letter, does the plan SpONsor or plan
administrator agree with the change? . S e S O

D Yes D No D NIA

I Part Il IAmendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes check the appropnale

box. If no, check the “No" box... D Increase

O

Decrease

[] seth [] e

[ PartlV | ESOPs (see Inslruchons) If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Par.

10  Were unallocaled employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

D Yes D No

11 a Does the ESOP hold any preferred stack?

[Jves [] No

b

{See Instructions for definition of “back-to-back” loan ).

If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

|:| Yes D No

12 Does the ESOP held any stock that is not readily tradable on an established securities markel?

D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2016
v. 160205
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Compiete as many entries as needed to report all applicable employers

a Name of contributing employer

b EN C__ Dollar amount coniributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one coffective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instruclions regarding required altachment. Qtherwise,
complete lines 13e(1) and 13e(2}.)
(1} Coniribution rate (in dollars and cenls)

(2) Base unit measure [—| Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount coniributed by employer

d Date collective bargaining agreement expires [#f employer contributes under more than cne collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f mare than cne rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

(2) Baseunit measure.D Hourly |:| Weekly D Unil of production D Other {specify)

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date ) Month Day Year

e Contribution rate information (/f more than one rate applies. check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents}

(2) Base unit measure:D Hourly D Weekly D Unit of production D Qther (specify)

a Name of contributing employer

o

EIN C _ Dollar amount contribuled by employer

d Date collective bargaining agreement expires {/f employer contrbutes under more than one collective bargaining agreememt, check box |:|
and see instructions regarding required altachment Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contribuling employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer cantributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. QOtherwise,
compiete lines 13e{1) and 13e({2).)
(1)  Contribution rate (in dollars and cenls)

(2) DBase unit measure:[] Hourly D Weekly D Unit of production [I Other {specify):

a  Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enlter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2 Baseunitmeasure:[ | Hourly  [] weeky  [] Unitofproduction [ Other (specity):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

a Thecumentyear.............. SRR, N B onotO ampiew  cneuwees | 148
b The plan year immediately preceding the current plan year 14b
€ The second preCeding PIBN YBAI ...ttt eaeee et et e gpmns o e e eneeneenearern 14¢

15 Enter the ratio of the number of participanis under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the pfan year immediately preceding the current plan year.... N I L

b The corresponding number for the second preceding Blan Year ..............cooeoovreeeveann.s. 15b
16  Information wilh respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers whe withdrew during the preceding plan Year ...........ccocvvivevecinniessirnicssne e 16a

b Itline 16a is greater than 0, enter the aggregale amount of withdrawal liability assessed or estimaled 1o be 16b
assessed against SUCh WitNArawn @MPIOYEIS ... oo e ve ettt rrnans st asmsaa s bienns

17 If assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included as an AHACIIMENL. ... i a1 aam e tanen s s e e e em e smeem e mamnreeren rrr e e parn g b et aan

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any liabilities to participants or their beneficiaries under the plan as of the end of the pan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an alAChMENE ...............cocvvieereci s

19 if the total number of participants is 1.000 or more, complete lines (a) through (c)
a Enter the percentage of plan assels held as:
Stock. % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Other: %
b Provide the average duration of the combined invesiment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 15-18 years I:l 18-21 years |:| 21 years or more
€ What duration measure was used {o calculate line 19(b)?
[] Effective duration [ ] Macaulay duration [ }Modified duration [ ] Other (specify):

| Part VIl | IRS Compliance Questions

203 Is the plan a 401(k} plan? 1 “No," SKIP D ..ottt eee e ees e eeeeeaee s e eeeeseeeeeaeseetseamesasnins D Yes I:l No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k){3) for the plan year? Check all that apply: .......c.ccevvvinne. SO STUUB -- D “Current year” D N/A
ADP test
21a what testing method was used lo satisfy the coverage requirements under section 410(b} for the plan Ratio Average
YEAr? CRECK Al EHAL APPIY: oo eeireeee et ss et abes b s s aase bbbt sebsenreas sesesessssanssssnnssnsensesnannnes D :Jertcenlage benefit test D NIA
es
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410{b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion leller or advisory letter, enter the date of
the letter / / and the serial number

22b ¥ 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 / J .




Financial Statements and Supplemental Information

Thirty-One Gifts 401(k) Plan

Decemnber 31, 2016 and 2015 and for the year ended
Decermnber 31, 2016 with Independent Auditor’'s Report



CONTENTS

Independent Auditor’s Report
Financial Statements:
Statements of Net Assets Avallable for Benefits
Statement of Changes in Net Assets Available for Benefits
Notes to Financial Statements
Supplemental Information:
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)

Page

12

13



DG Krause LLC Phone: (317) 245-7932

7862 Shady Woods Dr www.dgklle.com
Indianapolis, Indiana 46259

To the Plan Administrater of
Thirty-One Gifts 401(k) Plan

in nt Audi

Repaort on the Financial Statements

We were engaged to audit the accompanying financial statements of Thirty-One Gifts 401(k) Plan,
which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015,
and the related statement of changes in net assets available for benefits for the year ended December
31, 2016, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Plan 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 exprass an opinion on these financial statements based on conducting the audit
in accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Wells Fargo Bank, N.A., the
trustee of the Plan, except for comparing such Information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of December 31, 2016 and 2015, and for the year ended December

31, 2016, that the information provided to the plan administrator by the trustee is complete and
accurate,



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not exprass an opinion on these financial statements.

Other Matier

The supplemental Schedute H, Line 4a - Schedule of Delinquent Participant Contributions for the year ended
December 31, 2016 and Schedule H, Line 4i - Schedule of Assets (Held At End of Year) as of December 31,
2016, are required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a2 required part of the financial statements. Because of the significance of the matter

described in the Basis for Disciaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The farm and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our oplnion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

A flivne L7 C_

Indianapolis, Indiana
August 11, 2017



THIRTY-ONE GIFTS 401(k) PLAN

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value

Receivables:
Participant contributions
Emplayer contributions
Notes recelvable from participants
Total receivables
Cash
Total assets

Liabilities
Cash overdraft

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2016 2015

$ 15,922,159 $ 13,311,260

- 12
2,779 828
356,583 312,890
359,362 313,730

: 19
16,281,521 13,625,009

£.16,281,520 § 13,625,009

The accompanying notes are an integral part of the financial statements.

3



THIRTY-ONE GIFTS 401(k) PLAN
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Net Assets Attributed To:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollovers

Tota! contributions

Other income

Total additions

Deductions from Net Assets Attributed To:
Benefits paid to participants

Administrative expenses
Total deductions

Net increase

Net Assets Available for Benefits:
Beginning of year

End of year

1,007,629
338,807

1,346,436
16,096
2,255,752

1,298,705
235,947

3,790,404

156

5,153,092

2,481,805

14,776

2,496,581

2,656,511

13,625,009

6,281

The accompanying notes are an intagral part of the financial statements,
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THIRTY-GNE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description

The following description of the Thirty-One Glfts 401(k) Plan (the Plan) provides only general

information. Participants should refer to the Plan agreement for a complete description of the Plan’s
provisions,

General

The Plan is a defined contribution plan covering all eligible employees who are age 21 and older with
at least 60 days of service with Thirty-One Gifts LLC {the Company and Plan Sponsor). Employees
covered by a collective bargaining unit, non-resident aliens, employees working less than 1,000
hours, leased employees and reclassified employees are not eligible to participate. The Plan was
restated effective January 1, 2016 and is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Contributions

Participants may elect to defer up to 100% of their eligible compensation, as defined in the plan
agreement, through payroll deductions. Participants who have attained age 50 before the end of the
plan year are eligible to make catch-up contributions. Effective January 1, 2016 Roth deferral
contributions can be made to the Plan. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans, which are reported as
rollovers in the Statement of Changes in Net Assets Available for Benefits, The annual contributions

made by the participants are limited to a maximum amount pursuant to the applicable cade section
of the Internal Revenue Code (IRC).

The Plan provides for a non-discretionary matching contribution at a contribution rate of 100% of a
participant’s salary, up to a maximum of 4% of a participant's salary.

Participants direct the investment of all contributions into various investment options offered by the
Plan.

Participant Accounts

Each participant’'s account is credited with the participant’s contributions and allocations of the
Company's contributions and Plan earnings. Allocations are based on participant earnings or account
balances, as defined in the plan agreement. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description (continued)

Vestin

Participants are immediately vested in their contributions and earnings and in all employer
contributions.

Notes Receivable From Participan

Participants may borrow from their fund accounts a minimum of $1,000 up to a8 maximum equal to
the lesser of $50,000, or 50% of their vested account balance. The loans are secured by the balance
in the participant’s account and bear interest at the prime rate plus 2% when the loan is executed.
Outstanding participant loans as of December 31, 2018, bear interest at 5.25-5.75%. Principal and
interest are paid ratably through payroll deductions. Loan repayment terms are not to exceed five
years, unless the loan will be used by the participant to acquire the participant’s principal residence.

Pavment of Benefits

A participant may receive the value of his or her vested account upon retirement, disability or
termination of employment with the Company. Upon death or disability of a participant or upon
reaching retirement age, which is 65 years of age, the participant, or beneficiary, shall be entitled to
the full value of the account. Distributions are made in a full lump-sum or partial payment,
Terminated participants who do not request a lump-sum distribution and have a vested account
balance less than %$5,000 will have their account rolled over into an individual retirement account.
Vested account balances less than 51,000 will be paid directly to the participant in the form of a
lump-sum payment., Hardship withdrawals, as defined in the plan agreement, are also available to
participants only frem the pre-tax deferral portion of their 2ccounts, plus earnings thereon. The Plan
also provides for In-service distributions of a participant’s vested interest in his or her account for
employees who reach age 59% while still employed with the Company.

Forfeited Accounts

At December 31, 2016 and 2015, there were $8,182 and $7,486, respectively, of forfeited non-
vested accounts and unclaimed checks, Forfeitures are used to (1) reduce employer contributions,

(2) restore any prior participant forfeitures or (3) to pay any reasonable Plan expenses, During
2016, no forfeitures were used.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

B. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.
Use of Estimates

The preparation of 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 reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilitles. Actual results could differ from those estimates.

Investment Valugtion and In iti

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell

an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurament date,

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recognized on
the ex-dividend date and interest is recognized on the accrual basls. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2016 or 2015. Delinguent participant loans are reclassified
as distributions based upon the terms of the plan agreement.

Payment of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants

are deducted from the participants’ loan proceeds. Investment related expenses are included In net
depreciation of fair value of investments.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures, establishes a framework for measuring fair value. That
framework provides a Ffair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements}. The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets ar liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
+ Quoted prices far similar assets or liabilities in active markets.

¢ Quoted prices for identical or similar assets or liabilities in inactive
markets.

» Inputs other than quoted prices that are observable for the asset or
liability.

* Inputs that are derived principally from or corroborated by ohservable
market data by correlation or other means.

If the asset or liability has a specified (contractual} term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy Is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value,
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:  Valued at the net asset value of shares held by the Plan at year-end.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements {continued)

The following table set farth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2016 and 2015.

Assets at Fair Value as of December 31, 2016:

Level 1 Level 2 __Level 3 Total
Mutual Funds 22,1 5 - $ - $15,922,159
Total assets at fair value $15,922,159 5 - % - $15,922,159

Assats al Fair Value as of December 31, 2015:

Level 1 Level 2 Level 3 Total
Mutual Funds 13,311 S - 5 - $13,311,260
Total assets at fair value $13,311,260 $ S 5 . $£13,311,260

D. Income Tax Status

The underlying volume submitter profit sharing plan with CODA has recelved an opinion letter from the
IRS dated March 31, 2014 stating that the form of the plan is qualified under section 401 of the Internal
Revenue Code, and therefore the related trust is tax exempt. In accordance with Revenue Procedure
2011-49, 2011-44 I.R.B, 608 the Company has determined that it is eligible to and has chosen to rely
on the current IRS volume submitter opinion letter. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualification. The Plan Sponsor believes that the Plan is designed
in compliance with the applicable requirements of the Code. The Plan Sponsor intends to maintain the
qualified status of the Plan. See Note K.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2016, there are no uncertain tax positions taken or expected to be taken
that would require recognition of a liabllity {or asset) or disclosure in the financial statemants. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

E. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. In the event of plan termination, participants will become 100% vested in their accounts.

F. Related Party and Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Wells Fargo. Wells Fargo is the
trustee as deflned by the Plan and therefore these transactions qualify as party In interest
transactions. Fees incurred by the Plan for the investment management services are in included in
net appreciation in fair value of the investment, as they are paid through revenue sharing rather
than a direct payment. As described in Note B, participants were charged directly for payments to
the third party administrator of $4,950 for administration of notes receivable from participants, which

was not covered by revenue sharing. The Plan Sponsor pays directly most other fees related to the
Plan’s operation.

G. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term, and that such change could materially affect participants’

account balances and the amounts reported in the accompanying 2016 statement of net assets
available for benefits.

H. Certified Information

All investment information disclosed in the accompanying financial statements and schedules,
including investments held at December 31, 2016 and 2015, nates receivable from participants at
December 31, 2016 and 2015 and interest and dlvidend income, net appreciation in fair value of
investments and interest income on notes receivable from participants for the year ended December
31, 2016, was obtained or derived from information supplied te the Plan administrator and certified
as complete and accurate by Wells Fargo Bank, N.A., the trustee of the Plan. See Note K.

I. Unallocated Accounts

As of December 31, 2016 and 2015, $794 and $887, respectively, of reported net assets available
for benefits of the Plan, which have not been allocated to specific participant accounts, are
temporarlly maintained in an ERISA Account. These amounts, which have been reported as
investment income, originate through the rebating to the Plan by Wells Fargo Bank, N.A., the trustee,
revenue sharing amounts it receives relating to the Plan’s mutual fund investments. The unallocated
amount will be used in the future to pay expenses of the Plan or be credited to individual participant
accounts through earnings allocations.

10



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

J. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 as of December 31, 2016 and 2015:

2016 2015

Net assets available for benefits per
financial statements $16,281,520 $13,625,009
Less adjustment for participant
contributions receivable not reported per - 12
Form 5500
Less adjustment for employer contributions
receivable not reported per Form 5500 2,779 828
Nat assels available for benefits per Form

5500 $16,278,741  $13,624,169

The following is a reconciliation of the increase in net assets available for benefits per the financial
statements to the Form 5500 for the peried erded December 31, 2016:

Increase in net assets available for benefits per financial 2,656,511

statements
Plus adjustment for prior year participant contributions

receivable reported per current year Form 5500 12
Plus adjustment for prior year employer contributions

receivable reported per current year Form 5500 828
Less adjustment for employer contributions receivable not

reported per current year Form 5500 2,77
Increase in net assets avallable for benefits per Form 5500 $2,654,572

The differences between the Plan’s financial statements and the Form 5500 amounts result from the

Plan’s financial statements being prepared on an accrual basis and the Plan’s Form 5500 being
prepared on a modified cash basls.

K. Subsequent Events - Date of Management’'s Evaluation

Effective July 1, 2017 the Plan changed the trustee from Wells Fargo Bank N.A., to Fidelity
Management Trust Company. As a result of this change, the Plan was amended to convert the Plan
to a Fidelity volume submitter Plan. All net assets of the Plan were transferred to Fidelity Management
Trust Company, with the majority of the investments transferred in-kind.

The Company intends to rely on the IRS opinion letter dated March 31, 2014 on Fidelity’s volume
submitter plan to help maintain compliance with the applicable requirements of the Internal Revenue
Code. The Plan has evaluated subsequent events through August 11, 2017 the date of the
Independent Auditor's Report, the date on which the financial statements were available to be issued.
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THIRTY-ONE GIFTS 401(k) PLAN

EIN: 87-0726627

PLAN #: 001

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2016

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt
Prohibited Transactions

| - Total Fully
Check here if Late Participant Loan Contributions Corrected
Repayments are included: D Contributions| Contributions Pending under VFCP
Not Corrected Correction in  |and PTE 2002-
Corrected Qutside VFCP VFCP 51
$ 12 $ - $ 12 $ - $ -

See Independent Auditor's Report.



EIN: 87-0726627

THIRTY-ONE GIFTS 401(k) PLAN
PLAN #: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2016

a2

¥

1dentity of Issue, Borrower,

(b) Lessor, ar Similar Party

Description of Investment

Including Maturity Date, Rate of Interest,

{c) Collaterai, Par or Maturity Value

Current

{e) vale

Mutual Funds:
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
DFA
Cohen & Steers
Loomis Sayles
Harbor Capital
Harbor Capital
Dodge & Cox
Vanguard
RidgeWorth Seix
Dodge & Cox
Wells Fargo
Vanguard
Vanguard
Victory Integrity
Dodge & Cox

Notas Receivable from Participants

Denotes party-In-interest

Vanguard Target Retirement 2010 Inv
Vanguard Target Retirement 2015 inv
Vanguard Target Retirement 2020 inv
Vanguard Target Retirement 2025 inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2035 inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2045 Iny
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2060 Inv
Inflation Protected Securities

Total Bond Market Index Admiral
Target Retirement Income

Emerging Markets Value

Institutional Realty Shares Institutional
Small Cap Growth Institutional
International Institutionat
Appreciation Institutional

Stock

Wellington Admiral

High Yield

International Stock

Federated L.S. Treasury Cash Reserves [
S00 Index Admiral

Mid Cap Index Admiral

Small Cap Value Y

Income Fund

$ 39,713
64,059
566,377
524,034
1,162,533
1,285,752
1,597,250
1,432,240
1,429,218
267,914
313
409,189
7,425
35,600
268,637
548,427
436,536
204,871
380,327
513,537
986,932
163,615
339,954
317,641
1,278,580
904,413
313,672
443,390

15,922,159

Interest of 5.25% - 5.75% due at various maturity

dates through 2026

356,383

. e

See Independent Auditor's Report,
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2016 Plan Information Worksheet

Status:

Plan Sponsor Information

Plan Sponsor's Name Plan Sponsor's Mailling Address Foreign D
Thirty-One Gifts, LLC 3425 Morse Crossing
Abbreviated Plan Sponsor's Name Plan Sponsor's Mailing City. Province. State and ZIP
Thirty-One Gifts, LLC Columbus OH 43219
Plan Sponsor's Doing Business As Name Plan Sponsor's Localion Address Foreign I:l
Plan Sponsor's Care Of Name
Plan Sponsor's Location City, Province, State and ZIP
Plan Sponsor's EIN
87-0726627
Plan Sponsor's Phone Number
{614)414-4352
Plan Administrator Information
Same as Plan Sponsor
Plan Adminisirator's Name Plan Adminisirator's Address Foreign D
Plan Administrator's Care Of Name Plan Administrator's City, Province, State and ZIP
Plan Administrator’s EIN Plan Administrator's Fhone Number
Plan Information
Plan Name Business Code Filing for Plan Year: DFE Plan D
Thirty-One Gifts 401(k) Plan 453220 2016
Plan Year MM/DDIYYYY MM/DDAYYYY
Begins 01/01/2016 Ends 12/31/2016
Abbreviated Plan Name Tax Year MM/DDIYYYY MM/DD/IYYYY
Thirty-One Gifis 401(k) Plan Begins 01/01/20186 Ends 12/31/2016
Three-digit Plan Number Plan ID Name Control
001 WF000TOG

EIN for PBGC Forms

Effective Date of Plan

04/01/2012

Transmitter Information

Transmitter's TIN
94-1347393

Transmilter's Name

David States

Company Name

Wells Fargo Bank, N.A.

Company Mailing Address
2700 Snelling Ave N, Ste 300
Company City, Province, State and ZIP

Roseville MN

Foreign

55113-1719

Transmitter Control Code (TCC)
60C23

O

Contact Name
David States

Contact Telephone Number

(651)205-7396

Contact E-Mail Address
89555 SAE lectronicFiling@wellsfargo.com

Do NOT File with IRS, DOL or PBGC



Preparer Information

Preparer's Name

Preparer's Firm Name

Preparer's Address

Foreign I:I

Preparer’s City, Province, State and ZIP

Preparer's Phone Number

Trust information

Name of Trust

Name of Trustee or Custodian

Trust EIN

Trustee's or Custodian's Phone #

Signers, Service Providers and Interested Individuals

Notify Plan Sponsor

Contact Name
April Main
Contact 1D

Contact Phone Number

(614)414-4352
E-Mail Address

april@thirtyonegifts.com

Notify Other

Contact Name

Archie McAlister
Contact 1D

Contact Phone Number
(704)590-8535
E-Mail Address

archie.mcalister@wellsfargo.com

] Notity

Contact Name

Contact 1D

Contact Phone Number

E-Mail Address

] Notify

Contact Name

Contact ID

Conlact Phone Number

E-Mail Address

[ wotity

Contact Name

Contact ID

Contact Phone Number

£-Mail Address

[ Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ Notify

Conltact Name

Contact 1D

Contact Phone Number

E-Mail Address

[] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of tha Treasury

Intemnal Revenue Service seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Depariment of Labor » Complete all entries In accordance with
Employgo Benslts Secunty the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

| Part | |Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending

12/31/2016

A This returnireport is for: D a multiemplayer plan
E a single-employer plan

B This returnireport is: D the first return/report
|:| an amended relurn/report

D a mulliple-employer plan (Fiters checking this box must altach a list of
participating employer information in accordance with the form instructions )

[] aoFe (specifyy ___
D the final relurmreport

[] a short plan year retum/report {less than 12 months)

C Iithe planis a collectively-bargained plan, CheCk NBre. . . ... ... .\ ottt e e e e

D Check box if filing under: @ Form 5558

|:| special extension (enter descriplion)

|:| automalic extension

|:| the DFVC program

l Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
Thirty-One Gifts 401(k) Plan number (PN) » 001
1¢ Effective date of plan
04/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Bax) Number (EIN)
City or town, state or province, country, and ZIP or foreign pastal code (if foreign, see instructions) 87-0726627
Thirty-One Gifts, LLC 2¢ Plan Sponsor's lelephone
number
(614)414-4352
3425 Morse Crossing 2d_Business code {see
instructions)
Columbus OH 43219 453220

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 retumireport, including accompanying schedules,
statermenis al auachmenls. as well as the electronic version of this return/report, and to the best of my knowledge and beliel, it is true, correct, and complete.

siaN Q b(\i DQ%M

/1]

Signature of pﬂn admlnls(rator / \

Date Enter name of individual signing as plan administrator

SiN |\ \ (WA'B'ARAN (gd)l/v

U111

Slgnature of emhoyerlplan sponsor 7 \

Date Enter name of individual signing as employer or plan sponsar

SIGN
HERE

Signature of DFE

Date Enter name of individua! signing as DFE

Preparer's name {including firm name, if applicable) and address (include room or suite number)

Preparer's telephone number

For Paparwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3Ja Plan administrator's name and address B Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last returnirepart filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnireport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 1,416
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YK ............coccocroerresrmnsrnrrnmersnssssssncsnesesssess| 0@(1) 1,286
a(2) Total number of active participants al the end of the PIan YEAr ............c.recvrrrrvveermersesnssrisssenssanssss oo OB 2) 953
b Relired or separated participants 1ECEIVING BENBAIS..........c...ovveceimteeceeeeemeee e eeseeeeeeeoseeneseeeeseeenes e s e ensssssssssesnsrenns] | OD) 0
€ Other retired or separated paricipants entilled 10 fUlUre BENEMS ..........c..ccevvverereernirermrrrses s emess e BE 163
d  Subtotal. Add lines 6a(2), 6b, and BC........cccevvreerrerennn, 6d 1,116
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoeviiiiccicsiiein, 6e 1
F o TOMal. Add INES B AN B, .........ecvvivieveserrrrrssssissesarsassrresmsasssssssssssssssesssrssssssssesssesessssessssssssessss st tebessstesssssssssesssassnerss 6f 1,117
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIETE LIS IIBIM) L...ooivuiveiiiiiciin st cia it s s bt cnnsnssse s nsnnns]__OF) 730
h Number of participants that terminated employment during the plan year with accrued benefits that were
1258 $han 100% VESIEE oo, oo e e b St B e RS LS 00 s e snem s et S SEATAE S e oo Ehec e bt atio BD) 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......... 7

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

2E 2F 2G 2J 2K 2T 3D

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

9a Plan funding arrangement (check all that apply) Sb Plan benefit arrangement (check all that apply)
{1) Insurance (1} Insurance
{2) Code section 412{e}{3) insurance contracts (2} Code seclion 412(e)(3) insurance contracts
(3) Trust {3) Trust
L] General assets of the sponsor (4) General assels of the sponsor

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

a Pansion Schedules b General Schedules
1) E| R (Retirement Plan Information) ) E H (Finaneial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) [] I (Financial Infermation — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary 4 % C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

j Part Ill ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instruclions and 29 CFR
2520.101-2.) coreecvvecrrrrvirmncerereneceenee [ YES  [] No

If*Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE C Service Provider Information

OMB No. 1210-0110

{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 6
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Enployes Banafis Securly Adrministraion » File as an attachment to Form 5500. This Form Is Open to Public
Pension Benefit G y Corporation Inspactlon,
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Thirty-One Gifts 401(k) Plan plan number {PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number {EIN)

B7-0726627

| Part | | Service Provider Information (see instructions)

You must complele this Part, in accordance with the instructions, to report the informalion required for each persen who received, directly or indirectly, $5,000
or more in total compensalion (i.e., money or anything else of monetary value) in conneclion with services rendered to the plan or the person's paosition with the
plan during the plan year. If a person received only eligible indirect compensalion 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 indicale 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)

................ EYes [:I 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 efigible indirect compensation. Complele as many entries as needed (see instructions).

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

COHEN & STEERS
14-1904657

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

DIMENSIONAL FUND ADVISORS

22-237002¢9

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DODGE & COX
94-1441976

{b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARBOR
04-2679462

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule C (Form 5500) 2016
v.160205
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LOOMIS SAYLES FUNDS
04-3200030

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

VICTORY
13-2700161

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

VANGUARD
23-1945930

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

RIDGEWORTH
58-1604573

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

FEDERATED
25-1111467

{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
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo 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 conneclion with services rendered to the plan or their position with ihe plan during the plan year. (See instructions).

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

WELLS FARGO BANK,

94-1347393

N.A.

(b) Service Codets} 15 21 37 50 62 64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect
compensation? (sources

4]
Did indirect compensation
include eligible indirect
compensation, for which the

Enler total indirect
compensation received by
service provider excluding

{(h)
Did the service
provider give you a
formula instead of

person k!'loyvn fobe 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” lo element
(f). 1f none, enter -0-.
SERVICE PROVIDER 14,776  Yes | No[] ves ] No[] 0| ves [] Mo
{a} Enter name and EIN or address (see instructions)
(b} Service Cade(s)
(c) (d} (e) (f (h)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. |f none,

Did service provider
receive indirect
compensalion? (sources

Did indirect compensation
include efigible indirect
compensation, for which the

Enter tota! indirect
compensation received by
service provider excluding

Did the service
provider give you a
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-.
Yes El NUD Yes |:| NOD Yes |:| Nul:l
(a} Enter name and EIN or address (see instructions)
{b) Service Code(s)

(c) (d) (e) () {(h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensation? (scurces | compensation, for which the | service provider excluding | formula inslead of
person known to be enler -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
answered “Yes” to element
{f). ifnone, enter -0-.

estimated amount?

Yes D NGD

ves [ No[ ]

Yes D NDD
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| Part] |[Service Provider Information {continued)

3. I you reported on line 2 receipt of indirect compensation, other than eligible indirect compensatian, by a service provider, and the service provider is a fiduciary
or provides conlract adminisirator, consulting, custedial, 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 cornpensation 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 appesars on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used lo 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 I {b) Service Codes (c) Enter amount of indirect
| {see instructions) compensation
i
{d) Enter name and EIN (address) of source of indirect compensalion {©) 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 {(c) Enter amount of indirect
{see instructions) compensalion
d) Enter name and EIN (address) of source of indirect compensation €) Describe the indirect compensation, including any
p

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partil [ Service Providers Who Fail or Refuse to Provide Information

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

lhis Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(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

{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

{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 lo
provide

(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

{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 {o
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

€ Posilion:

d Address: @ Telephone:
Explanation:

a Name: b EIN

€ Position:

d Address: & Telephone:
Explanalion

a_ Name: b EIN:

€ Position:

d Address: & Telephone:
Explanation

a Name: b EIN:

£ Position:

d Address: £ Telephone:
Explanation:

a Name b EIN:

€ Position:

d Address @ Telephone:

Explanation;




SCHEDULEH
(Form 5500)

Intemal Revenue Service

Dapartment of Labor
Employee Benefits Secunty Administration

Pansion Benefit Guaranty Corporation

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form s Open to Public

Inspaction
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
Thirty-One Gifts 401(k) Plan plan number (PN} 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thirty-One Gifts, LLC

D Employer Identification Number (EIN)
87-0726627

{ Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities al 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 1c(14). Do nat enter the value of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dallar
benefit al a fulure date. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1c(8). 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es alsc do not complete lines 1d and 1e. See

: instructions

Assets (a) Beginning of Year {b) End of Year
a Tolal noninterest-bearing €ash..........coeviiirieesrrererreee e e 1a 19
b Receivables (less allowance for doubtful accounts):
(1) Employer COMADUIONS. ............coreeeeecreeceeeeeeee et eressreerseeseneses 1b{1}) |
(2) Participant CONEABUHONS ....... .. ovvreeeeveereeemrreesesssssesecessesserresssasssssessses 1b{2) i
(B OGNt e et ssssass bbb e rssre s e e sessenteessaneasssaseneas 1b{3)
€ General invesimenis:
(1) Inlerest-bgaring cash (include money market accounis & cedificates teqy |
of deposith.......c.crrveeccrirninnns 1
(2) U.5. Government securities 1c(2y |
(3) Corporate debl instruments (other than employer securities):
(A) Prefermed ... ....ooooueeenen SRS o SR R S s it 1e(3A) |
(B) ANLOINET .ocveevceeeccnnenieniensi e eeneeseens s esnrnenene | 1EE3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrefermBa ...........ooovooiemreec S idion s S i el wrb b st b s 1c(d)(A) |
(B) COMMON...vrroreriecrrercniereansioesnnscsissesorineesseessssonresnenssnesennenee | 1E(4)B)
(5) Partnership/joint venture ITErests ...............ocooveieriiii e . 1¢(5}
(6) Real estatz (other than employer real property) ... 1c{6}
{7) Loans (ather than 10 partiCipants) ..........c.coooooveers oo le{?} |
(B) P@RCIPANMEIDANS -....oeeevveeeeemeees oo eessssceseese e oeeoeses s sseeeee oo oess oo 1c(8) | 312,890 356,583
(9) Value of interest in common/collective trusts ... 1c(8} j
{10) Value of interest in pooled separate acCounts .................ccooveveeinnnn. 1c{10) ]
{11) Value of intarest in masier trust investment accounts ................oco.oo..... 1c(11) |
{12} Value of interest in 103-12 investment entilies ................ococ i 1¢{12)
{13) \f/alue of interest in registered investment companies (e g., mutual 1c(13) : cn w R
(V131 ) OO v 4. SO S S oy eIl 13,311,260 15,922,159
{14} Value of funds held in insurance company general account {unallocated 1c(14)
contractS)i..............ooeiiivinvoneee B8 e B RS R RERE
{15} OUEF ...oooionterseceeeconrteerenerassras b bts e ssses srassssassanes s s sm s s srsss s sen 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
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1d

[

Employer-related investments:

{1) EMPIOYEr SECUMES ....oveeevsieeeeiieeeeeeeesseeenae e s siereseaes b s e smssssensns it sene
(2) Employer real propemty ........cc..ccoocvevemreeiieens

Buildings and other property used in plan operation ..........cccooveeiecieiecieis

Total assels {add all amounts in lines 1a through 18) ....ccoovviivivieiccvrvcia
Liabilities

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

11

13,624,169

16,278,742

Benefil claims payable.. ... s e

19

Operaling Payables ...t ercree e e see e e

Acquisition INAEbIEANESS ..ot s

Other BbIlIIES........ccccevii e csrve v s s

Total liabilities (add all amounts in lines 1 through1j) ......cvveeereieecererienns
Net Assets

Nel assets (sublract line 1k from line 16)........ccevnvniiiiirennsnsis i s

1h

1

1

1k

1|

13,624,169

16,278,741

|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 toffrom insurance camiers. Round off amounts to the nearest dollar, MTIAs, CCTs. PSAs, and 103-12 IEs do nat

complete lines 2a, 2b(1)(E). 2e, 2{, and 2g.
Income
Contributions:
(1)} Received or receivable in cash from: (A} Employers........co..oovvrvinnennnnns

{a) Amount

(b} Total

2a(1)(A)

1,296,754

(B) PaniCipants.....ii. . duildindi e i s

2a(1)(B)

2,255,763

(C) Others (including rollcvers)...............
(2} Noncash contributions ................

| 2a(1)ic)

235,948

2a(2)

(3} Total contributions. Add lines 2a(1)(A), (B}, {C), and line 2a{2)...............
Earnings on investments:

(1} Inlerest:

{A} Interest-bearing cash (including money market accounts and
certificates of dBPOSIY......ccocoiiiirniies s ssn s s an

(B} U.S. Government securities

(C) Corporale debt instruments
(D) Loans (other than to participants).....c...eoo e e
(E) Participant I08NS ............covivviniiinirer et ssiesiis bt ees saeenn
(F) OO cimasinise oo neereeackiiide e e EilRde o s sm ome oo Yuiiru RS LS SRR IR T et
{G) Total interest. Add lines 2b{1}{A} through {F)..............ccoeiiiiiiinnne
{2) Dividends: (A) Prafermed S1ocK...........ccocmernsiiciinceeeseiessieeeassenans
(B) CommON SEOCK. ... vveeeiiiinrirrs i e st it ittt sessnan sees rereeseemeans
{C) Registered investment company shares (e.g. mutual funds)...........
{D) Total dividends. Add lines 2b{2)(A}, (B}, and (C)
(F) Rents...cofiiin e L B S SR R L s
(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds.....................
{B) Aggregate carrying amount (see instructions) .........c.occocevieeieeneas.
(C) Subtract line 2b(4}{B} from line 2h{4)}{A) and enter result ...............
{5) Unrealized appreciation (depreciation) of assels (A) Realestate......................

{B) OCther.................

{C) Totat unrealized appreciation of assets.
Add lines 2ZB{S)A) and (B)..........coeieimirerirrreecirce s

2a(3)

3,768,485

Ll bV _+__

2b(1){A)

2b(1)(B)

2b(1HC)

2b(1ND)

2b(1)(E)

16,096

2b(1)(F)

2b{1)(G)

16,096

2b(2){A)

2b(2)(B)

2b(2)(C)

2b{2)(D)

2b{3)

338,807

2b(a}A)

2b{4)(B)

2b{4)(C)

2b(S)(A}

| 20{S)B)

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

(6) Net investment gain (loss)} from commorn/collective trusts....................... 2b(8)

(7) Net invesiment gain (loss) from pooled separate acCOUNS..................... 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)

e T [
€ Other INCOME.nnnrnnne... e prrenn I 13e
d Total income. Add all income amounts in column (b) and entertotal.................... 2d 2,151,153

Expenses
€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............) 2e(1) 2,481,805

{2) To insurance cariers for the provision of benefits 28(2)

(3) Other... Ol WU Vs e oo O 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3) 20(4) 2,481,805
f Corrective distributions (see instructions) .. 2
g Cenrain deemed distributions of parllmpant loans (see mslmchuns) ............... 2g
D INterest @XPense.. ... eovemeereirissicsinessrenesssstissescensssesesseesssesreseneenenrned 210
i Administrative expenses: (1) Professional fees...........ocommomvriiiiieennnn, 2i(1)

(2) Contract adminiStrator f8e5. .........ocovmrvmeeiciicicisirisesnerorrnn]  2HE)

(3) Invesiment advisory and management 7685 ..............ooooeoveverioiernnen.|  2H3)

{4) Other... OSSR )| 14,778

(5) Total administrative expenses. Add lines 2&(1) through {(4}..............c.cco.... 2i{5) 14,776
j Total expenses. Add all expense amounts in column (b) and enler total ... ] 2j 2,496,581

Net Income and Recanciliation
k Netincome (loss). Sublracl line 2 from e 2d ..o .o . 2k 2,654,572
| Transfers of assets:

{1} Tothis plan...........ccoceveee 201

§2) FrOM RIS PIAN........cooeee e s e essmsi st e en e aasesseressants seemee 262y

I Part Il |Accountant's Opinion

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

attached.

2 The altached opinion of an independent qualified public accountant for this plan is (see instruclions):

(1] Unqualified (2} [] Qualified (3) |¢] Disclaimer (4)[] Adverse

b2 Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

EI Yes D No

C Enter the name and EIN of the accountant {or accounting firm) below:

(1} Name:[}. G. KRAUSE LLC (2} EIN:20-2621108

d The opinion of an independent qualified public accountant is not attached because

n |:| This form is filed for a CCT, PSA, or MTIA,  (2) D It will be attached to the next Form 5500 pursuant {0 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complele lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, ar 5.

103-12 IEs also do not complete lines 4] and 41. MT1As also do not complete line 41,
During the plan year:

a Was there a failure to transmit io the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully comrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.)...................

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 partu:xpant s account balance. (Attach Schedule G (Forrn 5500) Part 1if “Yes™ is
checked.) . T . . - FeR R

Yes

No

Amount

4a| X

4b
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Yes No Amount

€ 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.) .. e de b

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 Ill if “Yes” is

checked.)... suvesssennssssmmmRadaS R < eane s B S U UTRpa - | X
e  Was this plan covered by a fidelity bond? ... OO OO OUNETUUPOPPPPRR I - I 4 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the pian s fi dehly bond, that was caused by

fraud or diSRONESIY? ..o e rrss s e rerresss s sssesssssnnn e | BF ¥
g Did the plan hold any assels whose current value was neither readily determinable on an

established markel nor set by an independent third party appraiser?..........covmcecneininnn | dg W
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?.................. ah %
i Did the plan have assels held for investment? {Attach schedule(s) of assets if “Yes” is checked, and

see instruclions for format reqUIrEMBNTS.) ... i iiirerrer e res s e e re s e e s s s s sneean 4i W
j Were any plan transaclions 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 reqQUINEIMENLS.) .. ... o e srsse s rrre s sss s ssa e e e st tnesessnsssmssansns 4) w
k  were all the plan assels either distributed fo participants or beneficiaries, transferred o another

plan, or brought under the control of the PBGC? ..o cesenas s sevsssssmssnnnee | 4K X
| Has the plan failed to provide any benefit when due under IR PlaNT........ ..o e 4l W
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3)... T e vever | [ T ¥
N If 4m was answered “Yes,” check the “Yes" box if you either provided the requlred notice or one of

the exceplions {o providing the notice applied under 29 CFR 2520.101-3. .....cooviiiiiciiiiiiinic i, | AN
O Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who atlained age 62 and had not

separated fTOM SEIVICET .. .. ... i it ceriee e erarar s s et reasrre s e e e see srs srseoaeriescascaiis e tenen 40

5a Has aresolution 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..................... [J ves N0 Amount:

5b  If, during this plan year, any assets or liabililies were transferred from this pfan to another plan(s). identify the plan(s} to which assets or liabilities were
transferred. {See instructions )

5h{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN{s}
5c if the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 .....[] Yes [JNo  []Not determined
If “Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
[Part v |Trust Information
©a Name of trust 6b Trust's EIN

B6c Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULE R
(Form 5500)

Department of the Traasury
intemal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Relirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code)

Department of Labor
Employae Benefils Security Administration

» Flie as an attachment to Form 5500.

OMB No 1210-0110

2016

This Form is Open to Public

Pension Benefil Guaranty Corporation Inspecllon.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending _12/31/2016
A Name of plan B Three.digit
Thirty-One Gifts 401{k} Flan plan number
(PN} L4 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Thirty-One Gifts, LLC 87-0726627
| Part! | Distributions
All references to distributions relate only to payments of baenefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
AMVSETUICHIONS 2. canic. i e inn 5 iens 53 dmnmmn ot o+ 20 o mi By mnm sl i S AR SR e T4+ BN b G s s B = 5 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two_ enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan

3
L= U UUUR
Part Il Funding Information (If the plan is not subject fo the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d){2)? ... vovereverecrre e D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
§  If a waiver of the minimum funding standard for a prior year is being amoriized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum raquired contribution for this plan year (include any prior year accumulated funding ca
deficiency not waived) ..............................................................................................................................
b  Enter the amount contributed by the employer fo the plan for this plan year..........cc.o..c..ooorocoevveneieerreeenn| BB
C Subtract the amount in line &b from the amount in line Ba. Enter the result
{enter a minus sign {o the left of a negative amMount) ... e 86

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6c be met by the funding deadline?

[ ves (Qwe [] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or cther

authority providing automatic appruval for the change or a class rulmg letter, does the plan SpONsor or plan
administrator agree with the change? . S e S O

D Yes D No D NIA

I Part Il IAmendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes check the appropnale

box. If no, check the “No" box... D Increase

O

Decrease

[] seth [] e

[ PartlV | ESOPs (see Inslruchons) If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Par.

10  Were unallocaled employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

D Yes D No

11 a Does the ESOP hold any preferred stack?

[Jves [] No

b

{See Instructions for definition of “back-to-back” loan ).

If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

|:| Yes D No

12 Does the ESOP held any stock that is not readily tradable on an established securities markel?

D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2016
v. 160205
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Compiete as many entries as needed to report all applicable employers

a Name of contributing employer

b EN C__ Dollar amount coniributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one coffective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instruclions regarding required altachment. Qtherwise,
complete lines 13e(1) and 13e(2}.)
(1} Coniribution rate (in dollars and cenls)

(2) Base unit measure [—| Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount coniributed by employer

d Date collective bargaining agreement expires [#f employer contributes under more than cne collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f mare than cne rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

(2) Baseunit measure.D Hourly |:| Weekly D Unil of production D Other {specify)

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date ) Month Day Year

e Contribution rate information (/f more than one rate applies. check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents}

(2) Base unit measure:D Hourly D Weekly D Unit of production D Qther (specify)

a Name of contributing employer

o

EIN C _ Dollar amount contribuled by employer

d Date collective bargaining agreement expires {/f employer contrbutes under more than one collective bargaining agreememt, check box |:|
and see instructions regarding required altachment Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contribuling employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer cantributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. QOtherwise,
compiete lines 13e{1) and 13e({2).)
(1)  Contribution rate (in dollars and cenls)

(2) DBase unit measure:[] Hourly D Weekly D Unit of production [I Other {specify):

a  Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enlter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2 Baseunitmeasure:[ | Hourly  [] weeky  [] Unitofproduction [ Other (specity):




Schedule R (Form 5500) 2016 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

a Thecumentyear.............. SRR, N B onotO ampiew  cneuwees | 148
b The plan year immediately preceding the current plan year 14b
€ The second preCeding PIBN YBAI ...ttt eaeee et et e gpmns o e e eneeneenearern 14¢

15 Enter the ratio of the number of participanis under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the pfan year immediately preceding the current plan year.... N I L

b The corresponding number for the second preceding Blan Year ..............cooeoovreeeveann.s. 15b
16  Information wilh respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers whe withdrew during the preceding plan Year ...........ccocvvivevecinniessirnicssne e 16a

b Itline 16a is greater than 0, enter the aggregale amount of withdrawal liability assessed or estimaled 1o be 16b
assessed against SUCh WitNArawn @MPIOYEIS ... oo e ve ettt rrnans st asmsaa s bienns

17 If assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included as an AHACIIMENL. ... i a1 aam e tanen s s e e e em e smeem e mamnreeren rrr e e parn g b et aan

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any liabilities to participants or their beneficiaries under the plan as of the end of the pan year consist {in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an alAChMENE ...............cocvvieereci s

19 if the total number of participants is 1.000 or more, complete lines (a) through (c)
a Enter the percentage of plan assels held as:
Stock. % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Other: %
b Provide the average duration of the combined invesiment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 15-18 years I:l 18-21 years |:| 21 years or more
€ What duration measure was used {o calculate line 19(b)?
[] Effective duration [ ] Macaulay duration [ }Modified duration [ ] Other (specify):

| Part VIl | IRS Compliance Questions

203 Is the plan a 401(k} plan? 1 “No," SKIP D ..ottt eee e ees e eeeeeaee s e eeeeseeeeeaeseetseamesasnins D Yes I:l No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k){3) for the plan year? Check all that apply: .......c.ccevvvinne. SO STUUB -- D “Current year” D N/A
ADP test
21a what testing method was used lo satisfy the coverage requirements under section 410(b} for the plan Ratio Average
YEAr? CRECK Al EHAL APPIY: oo eeireeee et ss et abes b s s aase bbbt sebsenreas sesesessssanssssnnssnsensesnannnes D :Jertcenlage benefit test D NIA
es
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410{b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion leller or advisory letter, enter the date of
the letter / / and the serial number

22b ¥ 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 / J .
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DG Krause LLC Phone: (317) 245-7932

7862 Shady Woods Dr www.dgklle.com
Indianapolis, Indiana 46259

To the Plan Administrater of
Thirty-One Gifts 401(k) Plan

in nt Audi

Repaort on the Financial Statements

We were engaged to audit the accompanying financial statements of Thirty-One Gifts 401(k) Plan,
which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015,
and the related statement of changes in net assets available for benefits for the year ended December
31, 2016, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Plan 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 exprass an opinion on these financial statements based on conducting the audit
in accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note H, which was certified by Wells Fargo Bank, N.A., the
trustee of the Plan, except for comparing such Information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the trustee as of December 31, 2016 and 2015, and for the year ended December

31, 2016, that the information provided to the plan administrator by the trustee is complete and
accurate,



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not exprass an opinion on these financial statements.

Other Matier

The supplemental Schedute H, Line 4a - Schedule of Delinquent Participant Contributions for the year ended
December 31, 2016 and Schedule H, Line 4i - Schedule of Assets (Held At End of Year) as of December 31,
2016, are required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a2 required part of the financial statements. Because of the significance of the matter

described in the Basis for Disciaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The farm and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our oplnion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

A flivne L7 C_

Indianapolis, Indiana
August 11, 2017



THIRTY-ONE GIFTS 401(k) PLAN

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value

Receivables:
Participant contributions
Emplayer contributions
Notes recelvable from participants
Total receivables
Cash
Total assets

Liabilities
Cash overdraft

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2016 2015

$ 15,922,159 $ 13,311,260

- 12
2,779 828
356,583 312,890
359,362 313,730

: 19
16,281,521 13,625,009

£.16,281,520 § 13,625,009

The accompanying notes are an integral part of the financial statements.
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THIRTY-ONE GIFTS 401(k) PLAN
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Net Assets Attributed To:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollovers

Tota! contributions

Other income

Total additions

Deductions from Net Assets Attributed To:
Benefits paid to participants

Administrative expenses
Total deductions

Net increase

Net Assets Available for Benefits:
Beginning of year

End of year

1,007,629
338,807

1,346,436
16,096
2,255,752

1,298,705
235,947

3,790,404

156

5,153,092

2,481,805

14,776

2,496,581

2,656,511

13,625,009

6,281

The accompanying notes are an intagral part of the financial statements,

4



THIRTY-GNE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description

The following description of the Thirty-One Glfts 401(k) Plan (the Plan) provides only general

information. Participants should refer to the Plan agreement for a complete description of the Plan’s
provisions,

General

The Plan is a defined contribution plan covering all eligible employees who are age 21 and older with
at least 60 days of service with Thirty-One Gifts LLC {the Company and Plan Sponsor). Employees
covered by a collective bargaining unit, non-resident aliens, employees working less than 1,000
hours, leased employees and reclassified employees are not eligible to participate. The Plan was
restated effective January 1, 2016 and is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Contributions

Participants may elect to defer up to 100% of their eligible compensation, as defined in the plan
agreement, through payroll deductions. Participants who have attained age 50 before the end of the
plan year are eligible to make catch-up contributions. Effective January 1, 2016 Roth deferral
contributions can be made to the Plan. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans, which are reported as
rollovers in the Statement of Changes in Net Assets Available for Benefits, The annual contributions

made by the participants are limited to a maximum amount pursuant to the applicable cade section
of the Internal Revenue Code (IRC).

The Plan provides for a non-discretionary matching contribution at a contribution rate of 100% of a
participant’s salary, up to a maximum of 4% of a participant's salary.

Participants direct the investment of all contributions into various investment options offered by the
Plan.

Participant Accounts

Each participant’'s account is credited with the participant’s contributions and allocations of the
Company's contributions and Plan earnings. Allocations are based on participant earnings or account
balances, as defined in the plan agreement. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

A. Plan Description (continued)

Vestin

Participants are immediately vested in their contributions and earnings and in all employer
contributions.

Notes Receivable From Participan

Participants may borrow from their fund accounts a minimum of $1,000 up to a8 maximum equal to
the lesser of $50,000, or 50% of their vested account balance. The loans are secured by the balance
in the participant’s account and bear interest at the prime rate plus 2% when the loan is executed.
Outstanding participant loans as of December 31, 2018, bear interest at 5.25-5.75%. Principal and
interest are paid ratably through payroll deductions. Loan repayment terms are not to exceed five
years, unless the loan will be used by the participant to acquire the participant’s principal residence.

Pavment of Benefits

A participant may receive the value of his or her vested account upon retirement, disability or
termination of employment with the Company. Upon death or disability of a participant or upon
reaching retirement age, which is 65 years of age, the participant, or beneficiary, shall be entitled to
the full value of the account. Distributions are made in a full lump-sum or partial payment,
Terminated participants who do not request a lump-sum distribution and have a vested account
balance less than %$5,000 will have their account rolled over into an individual retirement account.
Vested account balances less than 51,000 will be paid directly to the participant in the form of a
lump-sum payment., Hardship withdrawals, as defined in the plan agreement, are also available to
participants only frem the pre-tax deferral portion of their 2ccounts, plus earnings thereon. The Plan
also provides for In-service distributions of a participant’s vested interest in his or her account for
employees who reach age 59% while still employed with the Company.

Forfeited Accounts

At December 31, 2016 and 2015, there were $8,182 and $7,486, respectively, of forfeited non-
vested accounts and unclaimed checks, Forfeitures are used to (1) reduce employer contributions,

(2) restore any prior participant forfeitures or (3) to pay any reasonable Plan expenses, During
2016, no forfeitures were used.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

B. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.
Use of Estimates

The preparation of 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 reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilitles. Actual results could differ from those estimates.

Investment Valugtion and In iti

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell

an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurament date,

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recognized on
the ex-dividend date and interest is recognized on the accrual basls. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2016 or 2015. Delinguent participant loans are reclassified
as distributions based upon the terms of the plan agreement.

Payment of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from
these financial statements. Fees related to the administration of notes receivable from participants

are deducted from the participants’ loan proceeds. Investment related expenses are included In net
depreciation of fair value of investments.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements and Disclosures, establishes a framework for measuring fair value. That
framework provides a Ffair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements}. The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets ar liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
+ Quoted prices far similar assets or liabilities in active markets.

¢ Quoted prices for identical or similar assets or liabilities in inactive
markets.

» Inputs other than quoted prices that are observable for the asset or
liability.

* Inputs that are derived principally from or corroborated by ohservable
market data by correlation or other means.

If the asset or liability has a specified (contractual} term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy Is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value,
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:  Valued at the net asset value of shares held by the Plan at year-end.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

C. Fair Value Measurements {continued)

The following table set farth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2016 and 2015.

Assets at Fair Value as of December 31, 2016:

Level 1 Level 2 __Level 3 Total
Mutual Funds 22,1 5 - $ - $15,922,159
Total assets at fair value $15,922,159 5 - % - $15,922,159

Assats al Fair Value as of December 31, 2015:

Level 1 Level 2 Level 3 Total
Mutual Funds 13,311 S - 5 - $13,311,260
Total assets at fair value $13,311,260 $ S 5 . $£13,311,260

D. Income Tax Status

The underlying volume submitter profit sharing plan with CODA has recelved an opinion letter from the
IRS dated March 31, 2014 stating that the form of the plan is qualified under section 401 of the Internal
Revenue Code, and therefore the related trust is tax exempt. In accordance with Revenue Procedure
2011-49, 2011-44 I.R.B, 608 the Company has determined that it is eligible to and has chosen to rely
on the current IRS volume submitter opinion letter. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualification. The Plan Sponsor believes that the Plan is designed
in compliance with the applicable requirements of the Code. The Plan Sponsor intends to maintain the
qualified status of the Plan. See Note K.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2016, there are no uncertain tax positions taken or expected to be taken
that would require recognition of a liabllity {or asset) or disclosure in the financial statemants. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

E. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. In the event of plan termination, participants will become 100% vested in their accounts.

F. Related Party and Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Wells Fargo. Wells Fargo is the
trustee as deflned by the Plan and therefore these transactions qualify as party In interest
transactions. Fees incurred by the Plan for the investment management services are in included in
net appreciation in fair value of the investment, as they are paid through revenue sharing rather
than a direct payment. As described in Note B, participants were charged directly for payments to
the third party administrator of $4,950 for administration of notes receivable from participants, which

was not covered by revenue sharing. The Plan Sponsor pays directly most other fees related to the
Plan’s operation.

G. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term, and that such change could materially affect participants’

account balances and the amounts reported in the accompanying 2016 statement of net assets
available for benefits.

H. Certified Information

All investment information disclosed in the accompanying financial statements and schedules,
including investments held at December 31, 2016 and 2015, nates receivable from participants at
December 31, 2016 and 2015 and interest and dlvidend income, net appreciation in fair value of
investments and interest income on notes receivable from participants for the year ended December
31, 2016, was obtained or derived from information supplied te the Plan administrator and certified
as complete and accurate by Wells Fargo Bank, N.A., the trustee of the Plan. See Note K.

I. Unallocated Accounts

As of December 31, 2016 and 2015, $794 and $887, respectively, of reported net assets available
for benefits of the Plan, which have not been allocated to specific participant accounts, are
temporarlly maintained in an ERISA Account. These amounts, which have been reported as
investment income, originate through the rebating to the Plan by Wells Fargo Bank, N.A., the trustee,
revenue sharing amounts it receives relating to the Plan’s mutual fund investments. The unallocated
amount will be used in the future to pay expenses of the Plan or be credited to individual participant
accounts through earnings allocations.

10



THIRTY-ONE GIFTS 401(k) PLAN
Notes to Financial Statements

December 31, 2016

J. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 as of December 31, 2016 and 2015:

2016 2015

Net assets available for benefits per
financial statements $16,281,520 $13,625,009
Less adjustment for participant
contributions receivable not reported per - 12
Form 5500
Less adjustment for employer contributions
receivable not reported per Form 5500 2,779 828
Nat assels available for benefits per Form

5500 $16,278,741  $13,624,169

The following is a reconciliation of the increase in net assets available for benefits per the financial
statements to the Form 5500 for the peried erded December 31, 2016:

Increase in net assets available for benefits per financial 2,656,511

statements
Plus adjustment for prior year participant contributions

receivable reported per current year Form 5500 12
Plus adjustment for prior year employer contributions

receivable reported per current year Form 5500 828
Less adjustment for employer contributions receivable not

reported per current year Form 5500 2,77
Increase in net assets avallable for benefits per Form 5500 $2,654,572

The differences between the Plan’s financial statements and the Form 5500 amounts result from the

Plan’s financial statements being prepared on an accrual basis and the Plan’s Form 5500 being
prepared on a modified cash basls.

K. Subsequent Events - Date of Management’'s Evaluation

Effective July 1, 2017 the Plan changed the trustee from Wells Fargo Bank N.A., to Fidelity
Management Trust Company. As a result of this change, the Plan was amended to convert the Plan
to a Fidelity volume submitter Plan. All net assets of the Plan were transferred to Fidelity Management
Trust Company, with the majority of the investments transferred in-kind.

The Company intends to rely on the IRS opinion letter dated March 31, 2014 on Fidelity’s volume
submitter plan to help maintain compliance with the applicable requirements of the Internal Revenue
Code. The Plan has evaluated subsequent events through August 11, 2017 the date of the
Independent Auditor's Report, the date on which the financial statements were available to be issued.

11






THIRTY-ONE GIFTS 401(k) PLAN

EIN: 87-0726627

PLAN #: 001

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2016

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt
Prohibited Transactions

| - Total Fully
Check here if Late Participant Loan Contributions Corrected
Repayments are included: D Contributions| Contributions Pending under VFCP
Not Corrected Correction in  |and PTE 2002-
Corrected Qutside VFCP VFCP 51
$ 12 $ - $ 12 $ - $ -

See Independent Auditor's Report.



EIN: 87-0726627

THIRTY-ONE GIFTS 401(k) PLAN
PLAN #: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2016

a2

¥

1dentity of Issue, Borrower,

(b) Lessor, ar Similar Party

Description of Investment

Including Maturity Date, Rate of Interest,

{c) Collaterai, Par or Maturity Value

Current

{e) vale

Mutual Funds:
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
DFA
Cohen & Steers
Loomis Sayles
Harbor Capital
Harbor Capital
Dodge & Cox
Vanguard
RidgeWorth Seix
Dodge & Cox
Wells Fargo
Vanguard
Vanguard
Victory Integrity
Dodge & Cox

Notas Receivable from Participants

Denotes party-In-interest

Vanguard Target Retirement 2010 Inv
Vanguard Target Retirement 2015 inv
Vanguard Target Retirement 2020 inv
Vanguard Target Retirement 2025 inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2035 inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2045 Iny
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2060 Inv
Inflation Protected Securities

Total Bond Market Index Admiral
Target Retirement Income

Emerging Markets Value

Institutional Realty Shares Institutional
Small Cap Growth Institutional
International Institutionat
Appreciation Institutional

Stock

Wellington Admiral

High Yield

International Stock

Federated L.S. Treasury Cash Reserves [
S00 Index Admiral

Mid Cap Index Admiral

Small Cap Value Y

Income Fund

$ 39,713
64,059
566,377
524,034
1,162,533
1,285,752
1,597,250
1,432,240
1,429,218
267,914
313
409,189
7,425
35,600
268,637
548,427
436,536
204,871
380,327
513,537
986,932
163,615
339,954
317,641
1,278,580
904,413
313,672
443,390

15,922,159

Interest of 5.25% - 5.75% due at various maturity

dates through 2026

356,383

. e

See Independent Auditor's Report,

13



