Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration 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 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ACTION PACT HOLDINGS, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2018
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) (EIN) 46-2496621

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ACTION PACT HOLDINGS, LLC 2Cc Sponsor’s telephone number

816-359-3898

2d Business code (see instructions)

423 WESTPORT ROAD 623000
KANSAS CITY, MO 64111

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 95
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 59
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 35

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 92
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 10/08/2021 HEATHER CALLAHAN
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
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.)...........coouiiiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 823550 1086124
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 823550 1086124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(l) 57440
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 143061
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....cvviiueeieie et 8b 161598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 362099
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 83630
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15895
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 99525
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 262574
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

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 2F 2G 2J 2K 2T 3D 3H
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 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 Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

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 ..........ccoviiiieiniieeniiieiiieeenne 10i
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[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 32300 e

Department of the Treasury Benefit Plan
fremal Revanue Sarvice This form Is required to be filed under sections 104 and 4065 of the Empluyse Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal . i
Employes Benefits Security Adminisization Revenue Code (the Code). This Form is Open to

Penslon Benefil Guaranty Comporation Pubiic Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Part]l | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 0170172020 and ending 127331772020
A This return/report is for: @ a single-employer plan D a multipte-employer plan (not multiemployer) {Filers checking this box must atiach a
list of participating employer information in accordance with the form instructions.)
B This refurnireport is D the first returnfreport D the final return/report
D an amended return/report D a short plan year returnfreport (less than 12 months)
€ Check box if filing under: B] Form 5558 D automatic extension D DFVC program

D special extension (enter description)
[ Partll | Basic Plan Information—enter all requested information

1a Nams of pian 1b Three-digit
Action Pact Holdings, LLC 401{k) Plan plan number
(PN) P 001
{¢ Effective date of plan
01/01/2018
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) (EINY46-2496621

City or town, state or province, country, and ZIP or forelgn postal cade (if forefgn, see instructions)

Action Pact Holdings, LLC 2¢ Sponsor's telephone number

816-3585-3868
2d Business code (see instructions)

423 Westport Road

Kansas City MO 64111 623000

3a Plan administrator's name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the fast return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport.
a Sponsor's name 4d PN
€ Plan Name
Ha Total number of participants at the beginning of the PIAN YEar ... s s e 5a 95
b Totat number of participants at the 6N OF the PIAN YEAP.....vvr..eeeeeresseeseseresssessesiesssstsnss s sssssss s eaeersesssssserasosnes 5b 59
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIBLE THIS HOIML)..vvvvverervvsseesseecsssesssesesss st sssssses oo s s e AR 11 35
d(1) Total number of active participants at the beginning of the PIaN YEar. ... e 5d(1) 9z
d(2) Total number of active participants at the end of the Plarn YEar ... s 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
EEN TO0Y0 VBSIEH L. .. ceisiisviiiuressissessrrsenrsrrsessrnnssssrsrs1rsngcastnanssrsen s sam e saee s cmna s sarree§BAA44 88§40 1R 1AL 1L s Lhme b s e s matr b b et ey 0

Caution: A penalty for the fate or incomplete filing of this return/report wiil 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

beltef it is true, correct, and complete.
SIGN ﬁ\\ gorke 2 Clgda 1o~ -1d Heather Callahan
HERE .. - Signature of plan administrator Date Enter name of Individual signing as ptan administrator
SIGN
HERE " ) s o
o] Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form §500-5F. Form 5500-SF (2020)

v.200204




Form 5500-SF (2020) Page 2

6a Woere all of the pian's assets during the plan year invested in eligible aszets? (See iNSUGHONS. }.....cvrrecerccreersiscrvns e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 28 CFR 2520.104-467 {See Instructions on waiver eligibility and conditions.) ... @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
C Ifthe plan is & defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes B No |:| Not determined
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
a Total plan assets 7a 823,550 1,086,124
b Total plan HabIeS .....evreveeeeceeeeeseeeeeeeeeeeeeeees e eeeeeeeeeeneeeeeeeesenennn 7b
C Net plan assets (subfract line 7b from line 7a)......c.ccovvveivvnneniinns Te 823,550 1,086,124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ovvvvvnsamssssscossmisssssssssssssssssessssesmasssssssssssssssisnseesse | 83(1) 57,440
(2) PartOIDANES. oo cee e sesee e esseeessesssrssss s asrersaess Ba(2) 143,061
(3) Others {incfuding rollovers)..... . Ba(3)
D Other iNCOME (I0SS) ... eecereesisecesessereserssessinsramastisssssssserssssssssios 8b 161,598
€ Total income (add fines 8a(1), 8a(2), 8a(3), and 8b).........ccc..cevure. 8c 362,099
d Benefits paid (including direct rallovers and insurance premiums
t0 provide benefifs).........cuve i s e 8d 83,630
e Certain deemed andfor corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... Bf 15,895
g Ofher eXpenses ... s e 8g
h Totat expenses (add lines 8d, 8e, Bf, and 8g).......ccccrercrnecrrirrrins 8h 99,525
i Netincome {loss} (subfract line 8h from HNE 8C).vvieeriiiviennes 8i 262,574
i Transfers to (from) the plan (see INSIUCHONS) ..cvovvvvrrereerereernennes 8

| Part IV | Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 27 3D 3H

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

1 Part V l Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correcton %
PTOGTAIT) 11eviivereeserieiresiinssrareeseinsssresesnesrnesessrssrsseeneentasass 1hessossasassonss asensssbesss st insasstsstsssssnntonsesrnnasnsnes 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reparted on N TOA.) v s rrn e s et 10b
€ Was the plan covered by a fidelity Bond? .o 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fratd O ISRONESTY? .. ..ot s s e sbe s samr s st saes e sas st erenseneend 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSITUCHONS.) curiiriiviriierere v e cmem e seseeecimem e seree e amem e ee e canare oo eeeeeessbas bbb E 10e
Has the plan faifed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) ......c...c.ceeviinae 10g X
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR %
2520, T07T23.) ceeireviriinrerrieieceees et anes e s E TR R AR b et e Rt naea et reaens e 10h
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3.....cvviiiiinnninccsnseecan 10i




Form 5500-SF (2020) Page 3-

|Part Vi I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) If this is a defined centribution pension plan, feave line 11 blank and complete line 12 D Yes D No
BBIOW. ovuvvers s rereneemseeeeeessueseetuseesssstevasmransasssesnsrrnereseartistsssr pgansstesssaaneethsssteesnessusirssosstrrrmdysnss st e P ron Ry TeE e aan et e s s e d e s es e LS LT E RNy g DS e
a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500} line 40 ... oounennn, | 11a l

b PBGC missed contribution reporting reguirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than 30, has PBGC
been nofified as required by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the applicable hax:

Yes.

No. Reporting was waived under 28 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

Na. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpald minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

i R o

i

12 s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Cede or section 302 of

8= oY Ny J O OO O OO OO OO VDU PSSP PSR T D Yes @ No
(if "Yes," complete line 124 or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a Ifa waiver of the minimum funding standard for a prior year is being amortized in this plan year, see Instructions, and enter the date of the letter ruling
GrANTNG TN WAIVET. ©oeuriiiriris i i iassasi s e ess et e se e er s st s s rmeaasy e e rn b s s 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 contribufion for this plan year ... i s 12b
12¢

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

d Sublract the amount in ine 12c from the amount in line 12b. Enter the resut (enter a minus sign to the lefiof a 12d
negative AMOUNT) o g e e s

e Wil the minimum funding amount reported on line 12d be met by the funding deadling?.........ccooeenn oo, |:| Yes [I No |:| NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resclution fo tenminate the plan been adopted iN 8NY PIAN YEAI? ... s s D Yes |g| No

1f “Yes,” enter the amount of any plan assets that reverted to the employer this year........cinn. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B] No
[ore a1 i0e o iR = ad = LG Ly U OO U PO OO T PO PP PP PP TR TITIT PP TSPV PP TN P LIs

¢ If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s}, identify the plan(s) to
which assetfs or liabifities were fransferred. {See instructions.)

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




