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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report ]Ethe final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Check box if filing under: Form 5558 D automatic extension DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
OVATION, INC 401(K) SAVINGS PLAN (PN) P 001
1c Effective date of plan
12/01/1993
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 62-1457069

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

OVATION EVENTS, INC. 2C Sponsor’s telephone number

615-533-6376

DEANN GOETZINGER 2d Business code (see instructions)
4117 HILLSBORO PIKE 522 39TH AVE N 532400
SUITE 103 604 NASHVILLE, TN 37209

NASHVILLE, TN 37215

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 48
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 35
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 04/03/2025 DEANN GOETZINGER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 842254 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 842254 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 14013
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 84989
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 207696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 306698
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 7744
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6003
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 13747
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 292951
j Transfers to (from) the plan (see instructions) 8j -1135205
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 3D 2G 2J 2K 2F 2T
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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B 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 a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e @ Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)
INSPERITY 401 (K) PLAN 76-0178498 001
| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




; OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee e
Department of the Treasury Beneflt Plan 2023
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee BZF:\iﬁts Security Administration Revenue Code (the Code). This F(.)rm IS Opfan to
} ; } Public Inspection
Fonsion Benoit Suaraty Lorporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report ldentification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/201% andending  12/31/2018

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first retum/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension DFVC program
D special extension (enter description)
D ifthe planis a collectiveiy-bargained plan, Check NEre .........ccooiiieneiiie e » D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here............c.c.c..u..... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
OVATION, INC 401(K} SAVINGS PLAN (PN) P 001

1c Effective date of plan
12/01/1993

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 62-1457069
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
OVATION EVENTS. INC. 2c Sponsor’s telephonemnumbeff_ i
615-533-6376
DEANN GOETZINGER 2d Business code (see instructions)
4117 HILLSBORO PIKE 522 39TH AVE N BRI
SUITE 103 804 NASHVILLE, TN 37209 532400

NASHVILLE, TN 37215

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

3¢ 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 | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year.... 5a 48
b Total number of participants at the end of the DBy A S 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans COMPIEE thiS IEM) ....eveueuiiecieeeeccee ettt et seeesese s e er s eeeeseseens
C(2) Number of participants with account balances as of the end of the plan year (only defined 50(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the Plan YEar............ww..oeeeeeeersrerereesssersroen 5d(1) 35
d(2) Total number of active participants at the end of the Plan YEar ........vv.weovveeeeoeeoeeoeoeoeeoooeoeooeooo 5d(2)
@ Number of participants who terminated employment during the plan yoar with accrued benefits that 5e
were less than 100% vested....

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.

| Filed with authorized/valid electronic signature. 12/02/2024 DEANN GOETZINGER

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

SIGN

HERE Sijnature 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 (2023)
v. 230728



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions. ).................cciin Yes D 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. ).........ccocoiiiinn 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.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities : ' (a) Beginning of Year (b) End of Year
A Total plan aSSetS....cccuvceieiiiiiiieeiire e 7a 842254 0
B Total DIan (IDIIES . ...ceescxscussasesoonensesonssnseashsississssssssssssississgsssoiisss 7b
C Net plan assets (subtract line 7b from line 7a).....ccceeeereieiciciaiinnns 7c 842254 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ....oeeeeceeeveseesesessasesesssesesssemsesassssesssesessesessssessssens 8a(1) 14013
(2) PAMICIDANES. ... cvocveereeeieessesrsesesesemsessessnsssssssessessessssssssssessnsasase 8a(2) 84989
(3) Others (including rolloVers).....ooocveeiiisiuriisineseciiinscesiias e 8a(3)
b :Otherincome:(loss )i sasmsmnsnmismsmssssmorusisaismi 8b 207698
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 306698
d Benefits paid (including direct rollovers and insurance premiums
{0, providebenefits ummss s s 8d 7744
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8002
g Other eXpenses.....coeuieuieiscuiessssissssinssssssssss st 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........ccccecuvvuerninnennen. 8h : 13747
i Netincome (loss) (subtract line 8h from liN€ 8¢)........c.coeveururueeanene 8i 292951
j Transfers to (from) the plan (see inStructions).........ccceueeeeerereneenns 8j -1135205

[ Part IV lPlan 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 3D 2G 2J 2K 2F 2T

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 I 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)............c.ccc.c..... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON 1N 10, )evrreesrerrresseeeeeerrssseeeeresseseemesssssseersssssieesssseseeersssseereeeseeseeeessseeeeeeeseeeeeesee 10b ’\'
€ 'Was the'plan cavered by:a fidelity Dond? scssasssmsssimuninmmsssmnississismsmissssmmrss 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
. X
by frAUL OF QiSPONOSIYR s s sssesssssssnvssiossnussseissnsssesinsss ssissssssossssssessnsssssssssnasi senisasassspssssesssoassassassnenven 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? {826 INSIFUCHONS.)sssscssmvssosensussssrersarmssesnsamssnssrssasnrssensnssssssraasassosissnssssonsssanarsessassnsnssnas 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccoceeeicineinneccsinenns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......cc.cccccvennne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520 00T531) cosssressarasasnssssansesesensasassenssssessnsosassnsensasiassratesprasastioistast s ii S TR SRS s e Ua PR TN 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 29 CFR 2520.101-3....cioiviiniiiiiiiiiini i 10i




Form 5500-SF (2023) Page 3-[ 1

l Part VI I 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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:] Yes D No
o
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. [ 11a [

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

I

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
RIS AR i veeerssaiensssumesiuviusinsemossssueven sessicusesas e rm i s ou N AV NTE a4 UE S ne v RS (o b ane SO NS Vs vsionus b s P s s s a eaau i s sune savvaes €askmss s namsnsssasnsensnsessvaria

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves L
line 12 blank and complete line 11 above.

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

O I IO I B N IV T e e a et e sntvnsans soxbentcasossaartnseisntsacsennss sanasernssetsn sesssuts taesrbossnses curnsiracanssysassasass ninss orines 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 .......eceecueuereuerererereierereeierereseeeseesees e eeses e sneseesesenns 12b

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

12¢

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
negative amount)

e

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

Part VIl ‘ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANy PIAN YEAI? ......c.cceereeceieeieseeeseeeiessesssseesessssesssensssesssnnas Yes D No

a

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........c.cccoveeveeceeieciereeennene. 13a 0

b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yos D No
control of the BBGER juu:ccussuinanssis srsvivissivesssosssisessssiassessiissan s issasssaissaeionesiorssss Epivisusisneaensnaesssssnsss s mmasiusnbondinmassoassantvase

Cc

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): 13¢(2) EIN(s) 13¢(3) PN(s)

INSPERITY 401 (K) PLAN

76-0178498 001

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [x] Yes [] No

14b |f this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/__ /
(MM/DD/YYYY) and the Opinion Letter serial number.




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 220 e
Department of the Trea§ury Beneﬁt Plan
kb This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2019
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
: Public Inspection
oo s o) » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information )
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report i
SRR D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
. . . lan number
Ovation, Inc 401(K) Savings Plan P =
vation, c (K) Savings Pla (PN) P 001
1¢ Effective date of plan
12/0141993

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)62-1457069

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
OVATION EVENTS, INC. 2c Sponsor's telephone number

(615)690-4320
2d Business code (see instructions)

1033 DEMONBROUN ST #615
NASHVILLE TN 37203 532400

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

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name 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 .l 5a 48
b Total number of participants at the end of the plan YEar ... 5b
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEM) ....eevereirrecer e e s S —— 0
d(1) Total number of active participants at the beginning of the plan year .. 5d(1) 35
d(2) Total number of active participants at the end of the plan Year ..........c.veninisiinnens - 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
0
than 100% VESEEA ..euveeseeueeeresesseisanserseassanssssssessssssssras i sstssses sheas o s asea s sases e sate st es e e s s eh et a8 s st a et sttt sa s s s

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 ‘
HERE . - e e .
: 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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2019)

v.190130




Form 5500-SF (2019) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStruCtions.)..........c.coovoeiveeieerereieeeeee

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.)........ccccvuiiiiniiniiiici e

@ Yes D No
[g] 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.
Cc Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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.)

| Partill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan asSelS . umsssirsesssrvssssss st iz s i 7a 842,254 0
b Total plan liabilities ...........c.ccceeevrveeererererenene. .| 7b 0
C Net plan assets (subtract line 7b from i€ 7a) .........c.cccovuereerrrenneee. 7c 842,254 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: .
(1) EMPIOYETS cvvvvieissiesess s 8a(1) (01
(2) Participants..........co...... 8a(2) 84,989
(3) Others (including rollovers). 8a(3)
B Otherincome:(1088) i it s 8b 207,696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).......ccccouruvuuee. 8c 306,698
d Benefits paid (including direct rollovers and insurance premiums
£O DIOVIAE DENEFILS) ....eeveeseeeveeseereseessnseeseeesseneeessesssessemsessssesnes 8d 7,744
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 6,003
g Other eXpenses........coovoierionressseseeeaic it st 89
h Total expenses (add lines 8d, 8, 8f, and 89) .......oovevereereeemreenen. 8h 13,747
i Net income (loss) (subtract line 8h from line 8¢)..............c.u........... 8i 292,951
j Transfers to (from) the plan (see instructions)........ceeeeeevieeiiiineenenees 8j -1,135,205
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 3D 2G 2J 2K 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l 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 Correction
P EOGTAIN ).e-oxnsnpnavssessrapmasasssssess sannassssssnosassasios S s8saisas sHuimrs s A oA SRS AR S AR TS R SRS o S s m oA 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FOOTEO O (118 T 08, Yiessancncssssaneaspasssnessasssenss sinasessraiasssvas ssisnsihivavsarss S iAo VA3 WAoo S oS R 10b X
¢ Was'the'plan covered by:a fidelity BONA? :: .cucccusscissmssssisismossanssnsssussansssssssisssvessssssnsssssussasssssasssassss 10¢ | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUD OF GISNONESIY? ......cvevee et ettt eaeteteteees s et ee e enens s enensesesebsresasieees 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the: plan? {S66 INSHAUCHONS.) . .;sasssssmnsesssasssmssssamsmeesanssumsssnasnissasssnasssassnsenessumrrassasmersrasssssersssssssanaress 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccceoiieiceeieeicieeiee e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceceveenne. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520700531 ) e svssnsesncusssmncrsssvuessesninonsssnesesnussensessassonsssssnansasassrnsesssyusnasassos senasna srasaansansssunsessdner s SUFEL 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ......ccovoiiiinninininiiiiss s 10i




Form 5500-SF (2019) Page 3-

lPart 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 contribution pension plan, leave line 11 blank and complete line 12 D Yes [:| No
DB OW v ruicvseomemusapssnsnisrntes sieseanssssasossnssvasnssnes samesarsmmest v bas e sasTEenns LEssSssEsp AT TS e R L r s smrman e nmomaaiessnsions Els HEe s E e T S aeh ST AT E i TV TV R 1747
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.............cc....... ] 11a |

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

O O O

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAD suvmsvisemsvuss s onas s 58555 045 e5 6434035 3057 S 55 R83EH 08 T4 £ A I U 08U O B ¥ S S AU KT AU oA RN SHWS U aWR TS s abiai s D Vies @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the: WaIVOF. . isswisasiiisisvissnssssseusssssiassinsssisssssesasssississsssssssssssis soessosisssissassvesivsasssiose sussussinuans Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN VBT .........c.e.eeeeeeeieeieiieiicicie et ssasass s saans 12b

C Enter the amount contributed by the employer to the plan for this plan year ... 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
NOQRLIVO M OUML) Ge:avsiratstiassssvroral s rsasens osonesaunesvesoscsanas s aamesssoasssess sevs FAoRuRE S uiD A sostas s o shasa shosssmnssas s esanssannarasnssasansannsss

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

Far’t,\ﬂij Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEar? .......cecceierieerereiriciene e e @ Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Vias D No
CONTOL. NG PBGE . 5 s niirstissmsrssssasdannssassassissabsisoutsissesssseissnsussvaasvassssaas saps sauss AR aERRs e a A P oo LA fatr s na RS SR AR A S 01 s A dremanavassisnsarsns

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): 13¢(2) EIN(s) 13¢(3) PN(s)

Insperity 401 (k) Plan 76-0178498 001




- 5558 Application for Extension of Time M N 15450015
(Rev. September 2018) To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
» Go to www.irs.gov/Form5558 for the latest information.

Department of the Treasury
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
OVATION EVENTS, INC. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. {If a P.O. box, see instructions) 62-1457069
1033 DEMONBROUN ST #615 Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
NASHVILLE TN 37203
C Plan name Plan Plan year ending—
number MM DD YYYY
Ovation, Inc 401(K) Savings Plan
0 0 1 12 31 2019

IEZXIl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

2 | request an extension of time until 10 / 15 / 2020 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until 10 / 15 / 2020 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

EEXI Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing thetax . . . . . . . . . . . » | a |
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . Pp1b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 9-2018)



