Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 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 Check box if filing under:

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

D a foreign plan

IZI a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 |:| DFVC program

|:| special extension (enter description)

D automatic extension

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ATA TOOLS INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
06/05/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ATA TOOLS INC.

238 MARC DRIVE
CUYAHOGA FALLS, OH 44223

(EIN) 46-1197116

Sponsor’s telephone number
330-928-7744

2c

2d

Business code (see instructions)
332900

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

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 99
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 97
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 86
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 87
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 84
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 3
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2017 DAVID KUBOFF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1850178 2427642
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1850178 2427642
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 101729
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 316595
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 81021
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 161231
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 660576
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 68992
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 14120
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 83112
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 577464
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 52869
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

D Yes D No

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

12

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

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

Yes D No

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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d 0
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

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

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

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

1 I

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

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

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

the letter / / and the serial number

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

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




ATA TOOLS INC. 401(K) PLAN

Authorization to Electronically Sign and File 5500
for Plan Year Ended December 31, 2016

| hereby authorize any employee of Flexible Benefits Systems, Inc. (“Service Provider”) to electronically
sign and file 5500 forms on my behalf.

| further understand the following:

* | must sign a paper copy of the completed 5500 form.

¢ Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure.

= | may revoke or change this authorization at any time by written notification to Service Provider.

Dated: J 9/! g-/ / 7 By:Q !
VAR



Form 5500-SF Short Form Annual Return/Report of Small Employee R
Depariment of the Treasury Benefit Plan
. This form is required to be filed under sections 104 and 4065 of the Employes Relirement 2016
Depariment of Labor Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058{a) of the Inlernal
Employee Benafits Secuty Adminisiralion Revenue Code (the Code). This Form is Open to
Pansion Benafit Guaranty Corporalion Public ’nsmcﬂo"
ty Corp » Complete all entrias in accordance with the instructions to the Form 5500-SF.
| Part] | Annual Report ldentification Information
For calendar plan year 2018 or fiscal plan vear beginning 01/01/2016 and ending 12/31/2016
[ = single-employer pian [] a multiple-employer plan {not muitiemployer) {Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the fonm inslructions.)
D a one-participant plan D a foreign plan
B This returnreport is [] the first return/report [ tne finai retumvreport
I:] an amended retum/freport |:| a short plan year retum/report (less than 12 months)
C Check boxiffiing under:  [] Form 5558 [[] automatic extension [] DFVC program
[] special extension (enter description)
[ "Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ATA Tools Inc. 401(k) Plan plan number 1001
PN) D
1c Effective date of plan
06/05/2014

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

ATA Tools Inc.
238 Marc Drive

Cuyahoga Falls CH 44223

(EIN)46-1197116

2b Empioyer identification Number

330-928-7744

2c Sponsor's telephone number

332500

2d Business code (see Instructions)

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the last returriraport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last retum/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year .. 5a 99
b Total number of participants at the end cf the plan year .. ..., b5b 97
¢ Number of pamclpants with account balances as of the end of tha plan year (only deﬁned eontnbutlon plans 5¢
complete this item) ... carer . 86
d(1) Tota! number of active participants at the beglnnlng of the plan ysear .. 5d(1) 87
d{2) Tota! number of active participanis at the end of the plan year.. 5d(2) 84
@ Number of participants that lerminated employment during the p|an year wath accrued baneﬁls thal were iess Be
than 100% vested .. 3

Cautlon: A penalty for the late or lncom lete ﬂlm of lhls returnlra ort will be asaessad unless reasunable cause is established.
Under penallties of periury and olther penaities set forth in the instructions, ! declare that | have examined this returnfreport, including, if applicable, a Schedule

SBor Scheduia M3 completed and agned by an enrolled actuary, as well as the electronic version of this return/raport, and t the best of my knowledge and

batief, it is true

SIGN 10//8 /} ] [David Kuboff

HERE D%e a Enter name of Individua! slgning as plan adminlstator

SIGN .

HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer's telephone number

" For Paporwork Reduction Act Notice, sse the Instructlons for Form &500-5F.

Form 5500-5F (2016)
v. 180205
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.} ...
b Are you claiming a walver of the annual examination and report of an independent qualified publlc accountant ( IQPA)

under 28 CFR 2520.104-487 {Ses instructions on waiver eligibility and conditions.)....

AT

E Yes [| No
Yes D No

If you answered “No” to elther line Ba or line 6b, the plan cannot use Form !500-8F and must inatead use Forrn 5500.
C |fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7

[] Yes [JNo [] Not determined

[ Part il | Financial Information

7 Plan Assels and Liabilities (a) Beginnlﬂg of Year (b) End of Year
8 Total plan assets .. OO I /- 1,850,175 2,427,642
b Total plan llabilities ... 7b
C Nel plan assets (sublract line 7b from fine 7a)... 7c 1,850,178 2,427,642
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMDIOYEIS oo | 88(1) 104,729
{2) Particlpants............couwsvivriseesisisssssssssvsinnssssee s 88(2) 316, 595
{3) Others (including rollovers).............. 8a(3) 81,021
b Otherincome {I688)..............cccu. eereeseeeresenmenssessnssonas 8b 161,231
C Tofal income {add lines Ba(1), 8a(2), 8a(3), and 8b).....................| 8 660,576
d Benafits pald (Including direct roliovers and insurance premiums
ko provide benefits) v csst e e et 8d 68,992
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions).......]  8f
4] Other expenses... 14,120
h Total expenses (add lines 84, 8a, 8f, and Bg) ................................. 8h 83,112
i Net income {loss) (subtract line 8h from lNG 8€).......cou.ccrvereecrrnsn _8i 577,464
J  Transfors to {from) the plan (Se@ INStUCHONS)........cecvereecrsvenreninine 8
] Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2E 27 2K 2F 2G 3D
b | the plan provides welfare bensfits, enter the applicable welfare featurs codss from the List of Plan Characleristic Codes in the instructions:
l Part V I Compliance Questions
10  During the plan year: Yes | No | N/IA Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 (See instructions and DOL's Volunlary Flduclary Correction X
Programj ... .| 10a
b Were there any nonexempt transactlons wuth any patty-ln-lnhsrest? (Do not include lransactlons
reported on line 10a.)... [T e 10b
C Was the pian coverad by a fidelity band? ... ] 106
d Did the plan have a loss, whether or not reimbhursed hy the plan S ﬂdslity bond, that was caused X
by fraud or dishonesty?.... . vnrmerrereoniamaenns] 100
@ Waere any fees or commissions pald to any bmkers. agenta or other persons by an insurance
carrler, Insurance service, or other organlllllon that provldes gormne or ll of the benefits under X
the plan? (See instructions.).... e s s eserasstesseestenene] 100
f Has the plan failed io provide any benefil when due under the plan? ......................coeeeeceriose 10f X
g Did the plan have any participant loans? {If “Yes," enter amount as of year-end.) ... M09 | X 52,869
h 1 this is an individual account plan was there a blackout penod'? (See instructions and 28 CFR ¥
2520,i01-4.} ... . ...] 10h )
i KF10hwas answered “Yes," check lhe box Ifyou eﬂher pro\nded the requnred noiloe or one nﬂhe
excaptions to providing the notice applied under 29 CFR 2520.101-3 ... reeeesereneresraend 10i
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IPart vi | Pension Funding Compliance

11 s this a defined beneiit plan subjact to minimum fundlng reqmrements‘? (if "Yes," sae Instructions and complete Schedule 5B D Yes |'_'| No
{Form 5500} and line 11a below).... SETOTIIII cee

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

12 I8 ihis a defined contribution plan subject to the minimum funding requirements of saction 412 of the Coda or section 302 of Ye D N
ERISA? .. SR POIRRUOPTOPN B - Bl o

(If "Yes,” compiete llne 12a or ||nes 12b 12c. 12d and 129 balow, as applinable)

a If a walver of the minimum funding standard for a prlor year is balng amontized in this plan year, see Instructions, and enter the date of the letter ruling

granting the walvar. . T .. Month Day Year
If you completed line 12a, complete Ilnes 3, 9. and 10 of SChaduIe MB (Form 5500). and sklp to Ime 13.
B Enter the minimum required contribution for LS PIan YBAM .............. s ierrmrsiemssissmasns ot oresssss s s s erascrse 12b
¢ Entar the amount contributed by the empioyer o the plan for this plan year .. . veend 126
d Subtract the amount in line 1Zc from the amount in line 12b. Enter the result (enter a minus slgn fo lhe !eﬂ nf a 12d
negative amount) .. - i e boh st e e 0

@ Will the minimum fundlng amount reported oniine 12d be met by the fundlng deadline?...

DYes DNO DNIA

[Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate the plan been adopted inany plan year? ...

[] ve& [ No

If *Yes,” enter the amount of any plan assets that reverted 1o the ampluyer this year ..

J 13a

b Were all the plan asssts distributed to partjelpants or beneﬁclaries. transferrad to another pian or brought under the
control of tha PBGC? ... ...

D Yos @ No

¢ i, during this plan year, any assels or Ilablliﬂes were transforred from this plan to another plan(s) |danl|fy the plan(s) o

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

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

Part Vill | Trust Information

14a Name of {rust

414b Trusl's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian’s
telephone number

l Part IX i IRS Compliance Questions

A58 15 the pIan 8 AD1(K) BIENT 1 N0, SKID B.vr.rcrereerseescer e eesesoe et s s s [J ves [3 o
-based "Pri '
415b How did the plan satisfy the nondiscrimination raqulrements for em ployee deferrals urdar section D 2:;:1?1:,;?& ta;or year" ADP
401(k}(3) for the plan year? Check ali that apply: . W
'Current year* EI NIA
ADP test
16a What testing method was used to satlsfy the coverage requlrements under section 410(b) for the plan E Ratio Average
year? Check all that apply: - percentage NIA
test D benefit test D
16b 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 urder the permissive aggregation rules?.........

17a If the pian is 2 master and prototype plan (M&P} or volume subrmitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter and the serial numbar

17b If the plan is an Indiwdually—deslgned plan that recelved a faverable deterrmnauon lettar from the IRS, enter the date of the most recant determination

h. iy

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made dunng the pian year to an employee who attained age 62 and had not separaled from
service? .. teenerinaes . .. .. N

B Yes [:l No

19 Was any plan participant a 5% owner whe had atiained at least age 70 % during the prior plan year? ...

[(fves [INo




