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

OMB Nos. 1210-0110
1210-0089

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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).

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

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:

B This return/report is:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

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

D an amended return/report

Form 5558

D special extension (enter description)

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 002
SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST number (PN) »
1c Effective date of plan
01/01/1980
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) 52-0956951
SYSTEMS PLANNING AND ANALYSIS, INC. 2C Plan Sponsor's telephone
number
703-931-3500
2001 N. BEAUREGARD STREET 2d Business code (see
ALEXANDRIA, VA 22311-1739 instructions)
541330

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/11/2017 ALAN R. STEWART
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)

Preparer’s telephone number

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 D Same as Plan Sponsor 3b Administrator's EIN
SYSTEMS PLANNING AND ANALYSIS, INC. 52-0956951
3C Administrator’s telephone
2001 N. BEAUREGARD STREET number
ALEXANDRIA, VA 22311-1739
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 697
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) 430
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 433
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 3
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 285
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 721
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e
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 721
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 69 712
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESIE .......o.vsieeieieseseeeisesisesestesesestesesesessesestesesesssnesesssesessssesesssessessseseassesssnssesssessessanesesssnessssanesssnsnessanans 6h 31
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 2G 23 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 I Code section 412(e)(3) insurance contracts ) I 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) D 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) D 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 H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

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
SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST plan number (PN) Y 002

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

D Employer Identification Number (EIN)
52-0956951

‘ 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 ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 177659 208455
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 177059 210573
() 0112 T= TSP 1b(3)

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 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) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 537318 454740
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 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)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 129930425 132983952
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(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 .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

130822461

133857720

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

130822461

133857720

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

4069778

2a(1)(B)

3917549

2a(1)(C)

68602

2a(2)

2a(3)

8055929

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

40234

2b(1)(F)

2b(1)(G)

40234

2b(2)(A)

2b(2)(B)

2b(2)(C)

4557645

2b(2)(D)

2b(3)

4557645

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 4988370
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 120750
d Total income. Add all income amounts in column (b) and enter total....................| 2d 17762928

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 14727233

(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) 14727233
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) 436

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 436
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 14727669

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 3035259
| 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):
(1) [{| Unqualified @) [ ] Qualified (3) [ ] pisclaimer @[] Adverse

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

D Yes No

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

(1) Name:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

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

1) D This form is filed for a CCT, PSA, or MTIA.  (2) 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:

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.)....................

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

Yes No Amount
4a X
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 500000

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 X

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
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4
s TCALIBRE

Bethesda, MD

REPORT OF INDEPENDENT AUDITORS

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

We have audited the accompanying financial statements of Systems Planning and Analysis, Inc.
Profit Sharing Plan Trust (the Plan), which comprise the statements of net assets available for
benefit as of December 31, 2016 and 2015, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Systems Planning and Analysis, Inc. Profit Sharing Plan
Trust as of December 31, 2016 and 2015 and the changes in net assets available for benefits for
the years then ended in conformity with accounting principles generally accepted in the United
States of America.

Report on Supplementary Information

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

Catitne CPA Gvmp, PLLC

Bethesda, MD
October 4, 2017



SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,2016 AND 2015

ASSETS

INVESTMENTS - at fair value
Mutual funds

PARTICIPANT NOTE RECEIVABLES
CONTRIBUTIONS RECEIVABLE

Employer
Employee

Total net assets available for benefits

See accompanying notes to financial statements.

-3

2016

2015

$ 132,983,952

$ 129,930,425

454,740 537,318
208,455 177,659
210,573 177,059
419,028 354,718

$ 133,857,720

$ 130,822,461




SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31,2016 AND 2015

ADDITIONS TO NET ASSETS
Contributions
Employer
Employee
Rollovers

Total contributions

Investment income
Interest and dividends
Net appreciation (depreciation) in fair value of
mvestments - mutual funds

Total investment income

Fidelity Revenue Credit Program
Interest on participant notes receivables

Total additions

DEDUCTIONS FROM NET ASSETS
Benefits paid to participants
Administrative fees

Total deductions from net assets

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.
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2016 2015
$ 4,069,778 $ 3,859,711
3,917,549 4,113,192
68,602 173,720
8,055,929 8,146,623
4,557,645 7,718,578
4,988,370 (6,689,518)
9,546,015 1,029,060
120,750 85,700
40,234 36,871
17,762,928 9,298,254
14,727,233 11,047,358
436 1,855
14,727,669 11,049,213
3,035,259 (1,750,959)
130,822,461 132,573,420

$133,857,720

$130,822,461




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

DECEMBER 31, 2016 AND 2015

NOTE 1. DESCRIPTION OF THE PLAN

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

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

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

Tenure Company Contribution to 401(k)
Less than 15 years 10.0%
15 or more years 10.5%
20 or more years 11.0%
25 or more years 11.5%

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

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

Vesting - Participants are immediately 100% vested in their own contributions as well as any
rollover contributions from other qualified plans. All employer contributions described above
are subject to Safe Harbor provisions that provide for employees to be immediately 100% vested
in 30% of the employer contributions (equivalent to 3% of employee compensation). Vesting in
the remaining employer contributions not considered as Safe Harbor vest based upon years of
service as follows:

Years of Service Vesting Percentage
Less than 2 0.00%
2 28.57%
3 64.29%
4 or more 100.00%



NOTE 1.  DESCRIPTION OF THE PLAN (CONTINUED)

Forfeitures - Forfeitures result from the termination of participants who are less than 100
percent vested in employer contributions. At December 31, 2016 and 2015, forfeited nonvested
accounts totaled $399,191, and $338,153, respectively. Forfeitures may be used to reduce the
Company’s contributions or pay administrative expenses. Any remaining forfeited amounts may
be reallocated to eligible participants in the same manner as contributions. In 2016 and 2015,
$450,000 and $750,000, respectively, of forfeitures were used to reduce employer contributions.

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

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

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

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financial statements of the Plan are prepared using the accrual
method of accounting in accordance with accounting principles generally accepted in the United
States of America.

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

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

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



NOTE 2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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

Benefit Payments - Benefits are recorded when paid.

NOTE 3. TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
March 31, 2008, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). On April 6, 2012, the IRS approved additional
amendments made to the Plan document. Therefore, no provisions for income taxes has been
included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require the Plan’s
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the organization has taken an uncertain tax position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan’s management has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2016,
there are no uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The Plan’s income tax returns for the period ended December 31, 2013 through 2015 remain
subject to examination, based on the normal statutory periods subject to audit, notwithstanding
any events or circumstances that may exist which could expand the open period.

NOTE4.  PLAN TERMINATION

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

NOTE 5. PARTY-IN-INTEREST TRANSACTIONS

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



NOTE 6. INVESTMENTS AND FAIR VALUE MEASUREMENTS

The following summary represents the fair value of the Plan’s investments as of December 31,
2016 and 2015:

2016 2015
Value of interest in mutual funds $ 132,983,952 $129,930,425
Interest and dividends 4,557,645 7,718,578
Net appreciation (depreciation) in fair value of mvestments 4,988,370 (6,689,518)

The Plan complies with the Statement of Financial Accounting Standards topic Fair Value
Measurements. This defines fair value and establishes a fair 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
inputs) and the lowest priority to unobservable inputs (Level 3 inputs). If the inputs used to
measure the financial instruments fall within different levels of hierarchy, the categorization is
based on the lowest level input that is significant to the fair value measurement of the
instruments. Investments recorded in the statements of net assets available for benefits are
categorized based on the inputs to valuation techniques as follows:

Level 1 - These are investments where values are based on unadjusted quoted prices for
identical assets in an active market that the Plan has the ability to access.

Level 2 - These are investments where values are based on quoted prices in markets that are
not active or model inputs that are observable either directly or indirectly for substantially
the full-term of the investments.

Level 3 - These are investments where values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement. These inputs reflect assumptions of management about assumptions market
participants would use in pricing the investments. These investments include non-readily
marketable securities that do not have an active market.

Valuation techniques 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 daily closing price as reported by the fund. Mutual funds held by
the Plan are open-ended mutual funds that are registered with the Securities and Exchange
Commission. The mutual funds held by the Plan are deemed to be actively traded.



NOTE 6.  INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

The tables below set forth by level the Plan’s investments as of December 31, 2016 and 2015:

2016
Significant
Quoted Market Other Significnat
Price for Observable Unobservable
Assets Inputs Inputs
Description Total (Level 1) (Level 2) (Level 3)
Mutual funds $ 132,983,952 § 132983952 § - $ -
2015
Significant
Quoted Market Other Significnat
Price for Observable Unobservable
Assets Inputs Inputs
Description Total (Level 1) (Level 2) (Level 3)
Mutual funds $ 129,930,425 $§ 129,930,425 $ - $ -

NOTE 7. SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 4, 2017, which is the date the financial
statements were available to be issued. This review and evaluation revealed Employer
contributions will be a rate of 6% for all participants, regardless of tenure, effective January 1,
2017.



SUPPLEMENTARY INFORMATION



SYSTEMS PLANNING AND ANALYSIS, INC. PROFIT SHARING PLAN TRUST

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2016

Forwm 5500, SCHEDULE H, Line 41

E.LN. 52-0956951
Plan No. 002

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

(b) Identity of Issuer, Borrower, (d) Current
(a) Issuer Lessor or Similar Party Description Value
*  Fidelity Fidelity Contrafund Contrafund K $ 25,398,299
*  Fidelity Fidelity Securities Fund OTC K Portfolio 9,644,750
*  Fidelity Fidelity Charles Street Trust Asset Manager Fund 3,091,814
*  Fidelity Fidelity Puritan Trust Low Price Stock K Fund 6,650,230
*  Fidelity Fidelity Investment Trust Diversified International K 6,131,357
*  Fidelity Fidelity Retirement Money Market Fund Retirement Money Market Fund 4,115,685
*  Fidelity Fidelity Commonwealth Trust Mid-Cap Stock K Fund 7,113,390
*  Fidelity Fidelity Aberdeen Street Trust Freedom K Income Fund 719,678
*  Fidelity Fidelity Group Freedom K 2005 Fund 12,091
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2010 Fund 752,150
*  Fidelity Fidelity Group Freedom K 2015 Fund 867,059
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2020 Fund 4,075,130
*  Fidelity Fidelity Group Freedom K 2025 Fund 4,245,270
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2030 Fund 2,815,546
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2035 Fund 2,022,047
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2040 Fund 2,929,292
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2045 Fund 1,838,530
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2050 Fund 2,390,703
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2055 Fund 702,213
*  Fidelity Fidelity Aberdeen Street Trust Freedom K 2060 Fund 106,761
*  Fidelity Fidelity Commonwealth Trust Small-Cap Discovery Fund 6,003,220
*  Fidelity Fidelity Securities Fund Dividend Growth K Fund 7,163,684
*  Fidelity Fidelity Advisor Series IV Institutional Instl Shrt-Interm Government 1,988,237
*  Fidelity Loomis Small Cap Value Retail Fund Loomis Small Cap Value I Retail Fund 2,331,870
*  Fidelity Fidelity Fund Fidelity Fund K 658,446
*  Fidelity Fidelity Group Fidelity 500 Index 4,996,549
*  Fidelity Fidelity Group Fidelity Ext Market Index 1,922,851
*  Fidelity Fidelity Group Fidelity Intl Index 1,348,074
*  Fidelity Fidelity Group Fidelity US Bonds Index 863,482
*  Fidelity Fidelity Investments WA Core Bond 521,834
*  Fidelity AMG Managers Fairpointe AMG Managers Fairpointe Mid Cap Calss N 1,460,299
*  Fidelity Allianz Global Investors Fund Management LLC Allianz NFJ Small Cap IS 1,365,917
*  Fidelity Wells Fargo Funds Trust WFA Common Stock IS 231,405
*  Fidelity Royce Value Plus Sve Royce Value Plus IS 185,078
*  Fidelity Invesco Invesco Diversified Dividend Fund 3,287,983
*  Fidelity Goldman Sachs Goldman Sachs Mid Cap Value 5,442,024
*  Fidelity Fidelity Investments Fidelity High Income 1,953,449
*  Fidelity Invesco Invs Devlp Mkts Inst 674,089
*  Fidelity PIMCO PIMCO Total Return Institutional 4,963,466
Plan participants Participant note receivable with interest rates ranging
from 5.00% - 9.50% 454,740

*

Party-in-interest
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$ 133,438,692



Form 5500 Annual Retum/Report of Employee Benefit Plan QU8 Noo. 1210 - 0110
This form 1s required to be filed for employes benefit plans under sections 104
it el and 4065 of the Employee Retirement Incoma Security Act of 1974 (ERISA) and
Y- sectlons 6057(b) and 6058{a) of the Intemnal Revenue Coda (the Code). 2016
B irinionieasil P Completa all entrles in accordance with
= o T the Instructions to the Form 5500. This Form Is Open to
Publle Inspection
[PatT-[ Annual Report [dentification Information
For calendar plan year 2016 o fiscal plan year beginning 01/01/72016 and ending 12/31/2016
A This retum/report is for: |_| a multlemployer plan L] a muliipls-employer plan (Fiters checking this box must attach a list of
participating employer information In accordance with the form Instr.).
i'j a single-employer plan a DFE (specify)
B This retum/report is: | | the first retum/repont the final retumvreport
' an amended ratum/freport a short plan year retum/report (fess than 12 months
C Ifthe plan Is a colectively-bargalned ptan, check here ............... . e e e eemaren »
D Check box if fing under; E Form 5558 D automatic extension D ihe DFVC program
special extenslon {enter description) ‘
[Parti]  Basic Plan Information - enter a requested information
1a Namecfplan b Threedigit
SYSTEMS PLANNING AND ANALYSIS, INC. plan number (PN) 002

PROFIT SHARING PLAN TRUST 1c  Etective date of pian

01/01/1580

2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maling address (Include room, apt, sulte no, and strest, or P.0. Box) 52-0956951
City or Yown, state or province, country, and ZIP or fore!gn pestal coda (it forelgn, see mstructions) 2¢  Plan Sponsor's telephona number
SYSTEMS PLANNING AND ANALYSIS, INC. 703-931-3500
2d Business code (see Instructions)

541330

2001 N. BEAUREGARD STREET

ALEXANDRIA VA 22311-173%

-

Cautlon: A penalty for the late or incomplete filing of this return/report wlll be asseased unless ressonable cause is establishag,

Unger panaitiss of perhey and sther penaliles net forth In the Instructions, | doclare thal | have ined this ioport, Including panying and sflachrnents, as welt
a3 the elactronic verlon of this relwruropont, Bnd 1o the best of my knowledpa and belia, i} by true, corect, and compzts,

sieN| o2 7’{&6 12/11/20)7 |nran R. srEware
-~ | Signature of plan administrator Date Enter nams of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Data Enter nams of Individual signing as employer or plan sponsor
SIGN
HERE .
; Signature of OFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, il applicable) and address {include room or suite number) Preparer's telephone number

For Paperwork Reduction Act Not!ca. see the Instructions for Form 5500. Foml 5500 {2016)

v. 180205

618401 07-11.15
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Form 5500 (2016) Page 2

3a Planadministrator's name and address| | Same as Plan Sponsor 3b Administrators EIN
SYSTEMS PLANNING AND AMNALYSIS, INC. 52-09565951

3c Administrator’s telephone number

2001 N. BEAUREGARD STREET
ALEXANDRIA VA 22311-1735

4 i thé name and/or EIN of the plan sponsor has changed since the last returmn/report filed for this plan, enter the name,

EIN and the plan number from the last retum/report:
a Sponsor's name 4c PN
5 Total number of participants at the begining of the plan year 5 697
6  Numberof participanis as of the end cf the plan year unless atherwise stated {weffare plans complete only lines
Ba(t), 8a{2), 6b, B¢, and 8d). Lo
a({1) Totat number of active participants at th beginning of the plan year __ o Lt 430
8(2) Totaf number of active participants at the end of the plan year —— . 53(2i 433
b Retired or separated participants recefving benefts T L 3
C Other retired or separated particlpants entitled to future benefits e 6c 485
d Subtotal. Addlines 8a(2h 60, and8c . I 721
2 Deceased participants whose beneficlarles are receiving or are entitled 1o receiva benefits R I -
f Total.Add lines 6dand 6e . N 721
8 Number of participants with account batances as of the end of the plan year {only defined contributicn plans
completethisitem) . e et | 69 712
h Number of participants that terminated employment during the plan year with accrued benafits that were less than)
100% vwvested ... .. ..o 6h 31
7  Enterthe total number of employers abligated to contribute to the ptan {only multlemployer plans
complatethisites .. ... ... .. i ienihaiieeiiiicicriernan
8a Ii the plan provides penslon henafits, enter the applicabla pengion feature codes from the List of Plan Characeristics Codes In the Instructions:

2E 2G 27 3D

b I the plan provides welfara benelits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes In the instructions:

8a Plan funding amrangement (check all that apply) 9b Plan benefit arangement {check all that apply)
1) Insurance n Insurance
H] Code sectlon 412{s)(3) Insurance contracts {2} | | Code section 412(e)(3) Insurance contracts
{3) Trust 3) [ Trst
{4) General assels of the sponsor {4) General assets of the sponsor

10 Checkap applicable boxes in 10a and 10b lo Indicate which schedules are attached, and, where indlcated, enter the number attached,

{See Instructions)

a Pension Schedules b General Schedules
n A (Retlrement Plan Infermation) (%)} E H  (Financial Information)
{2) MB (Multiemplayer Dafined Benefit Plan and Certain Money {2) . | {Financial Information - Small Plan)
Purchase Plan Actuarial Informatlon) - signed by the plan < | A ({Insurance Information)
actuary g [ C  (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5} I D (DFEParticipating Pian Infarmation)
Infermation) - signed by the plan actuary (6) l G

618402 07-11-18
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