Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
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 qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
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-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
COMPASS MANAGEMENT 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2014

2a Plan sponsor's name (employer, if for a single-employer plan)
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)
MOORE MANAGEMENT CORP.
COMPASS MANAGEMENT

10028 MAIN STREET
BOTHELL, WA 98011

2b Employer Identification Number
(EIN) 20-2999076

2Cc Sponsor’s telephone number
425-424-3153

2d Business code (see instructions)

541600

3a Plan administrator’s name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 9
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 10
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 9
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 12
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 1
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 10/17/2016 SHERRIE MOORE
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 and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e 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.) .............ccccoviiiiiiiiiii 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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 11313 63830
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 507
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 11313 63323
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 25456
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 27798
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -737
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 52517
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 507
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 507
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 52010
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 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 23 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 |Comp|iance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a | X 7785
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity bond?.............ccocooiiiiiiiii ) 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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 WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 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
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 1210-0140
Beasnment of tha Trazsury Benefit Plan
imomal Revenu Servn This form i required to be e nder sectors 104 and 4065 of e Employee Retrament 2015
Dapanment of Laha, Incorme Sscurily Acl of 1874 (ERISA), and sactions 6057(b) and 6068(a) of the Intama
Empinysa Bty Socsly Agmisirion y RevenZ:e Ceda (the Code). This Form Is Open to
Pansion Banefll Guaranly Corporation Pubklic Inspaction

) _Complata all antrios In accordance with the Instructions to the Form 5500-SF.
(CPartl_| Annual Report Identlfication Information
Far calendar plan yaar 2016 or fiscal plen ysar baginning 01/01/2018 and ending 12/31/2018

a single-employer plan
A Thla returnireport Is for:
I:I a one-participant plan D a foreign plan

D the first relurn/report Dthe final retumfreport

D an amended return/repon

B This retumvraport Is

u a multiple-employer plan (not multlemployer) (Filers checking thls box must attach a
list of participating employer information In eccordance with ths form Instructiens)

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

C Check box I fling under: X| Form 6658 [ avtomatic extenston [:I DFVC progrem
| | special extension (anter description)
| Partli | Basic Plan Information—ener al requested information

1a Nama of plan 1b Tnras.gight

Compass Management 401(k) Plan plan number (001
(PN) b

1¢ Effective date of plan

01/01/2014

2a Pian sponsar's name (employer, If for a single-employer plan)
Malling sddress (include room, apt., sulta na. and atrest, or PO, Box)
Clty or town, state or province, country, and ZIP or foreign pestal code (If ferelgn, see Instructions)

Moozre Management Corp.

Compass Management
10028 Main Street

Bothell WA 98011

2b Employer Idenlfication Number
(EIN) 20-2599076

2¢ Sponsors telephone number
425-424-3153

2d Buainess code (sea Instructiana)
541600

3a Plan administrator's name and address [KiSame as Plan Sponser.

3b Administrater's EIN

3c Administrator's telephone number

4 (f the nama and/or EIN of the plan sponser has changad since the lest returnireport filed fer this plan, enterthe | 4b EIN
name, E(N, and the plan number from the last retum/repart,
a 8pongors neme 4c PN
Sa Total number of participants at the beginning of the plan year 5a 9
b Tolal number of parficipants at (he end of the plan year ......... §b 13
€ Number of participants with account balances as of the end of (he plan year (defined benefit plans do not B¢
completa this itam) 0
d(1) Total numbar of activa paricipants at the beginning of the plan year Sd(1) 9
d(2) Total numer of active participants at the end of tha plan year 5d(2) 12
@ Number of parttelpants that lermineted employment during the plan year with accrued bansfits that ware less Se
than 100% vested.............occeceeceeeecvnrnresenns 4 o001 6 Ea TS E 8 se e 48 88 USRS bt ctoshoncdSesansseananssnarssessansssersasrs torpnsrsas 1

Cautlon: A

naity for tho Iata or Incomplats filing of this return/roport will ko xesozsnd uniﬁ': reascnablo cause is ostabilahad.

Under pensliles of perjury and ather panaltias set farth In the Instructions, | declare thet | have examined this return/report, Including, If appliceble, a Schedule
8B er Schedula MB cnmx:l;ted and signed by an enroiled gctuary, as well as the elactronic verslon of this retum/repert, and to the best of my knowledge and
coMm

gllef, It iz lrue. cdrra ..
sleN |O{F1]1\\, |Sherrie Moore
HERE Siggnature of plan administrator Da A Enter name of Individual signing as plan administratar
SIGN
HERE Signaturs of employar/plan sponsor Date Enter name of Individual signing s emplover or plan sponaar
Frepgrer's neme (Including firm name, If applicabla) and addrass (include réom or sulte number ) Preparar's telephone number
co, [}
»
Far Paperwork Reduction Act Notice and OMB Control Numbsra, xoe the Instructions for Form GE00-SF, Form §500-5F (2016)

v, 150123
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Ferm 6800-5F 2016 Page 2
6a Were all of the plan's aseata during the plan year Invasted [n eligible BISE13? (SEE INSUBUANG,) ...rvere-vrsiresriranssersssiensmermsonermresssanres Yes |:| No
b Areyou clalming @ waiver of the annual examinatlon and report of an independent quallﬂed public amuntam (IQPA) -
undor 28 CFR 2620.104-487 (See inatructlons on walver eliglbllity end cenditions, ) Yes D No

it you angwered “No” to elther (Ine 6a or line 6b, the plan cannot uge Form ssoo-sF and must Instead yse Form 6500.
C Il'the plan s a definad benefit plan, Is It cavered under the PBGC Insurance program (6se ERISA section 40217 ...... D Yes D No D Not determined

[CPart1il | Financlal information

7__ Pian Assets ang Liabifities (3) Beglnning of Year (b} End of Year
2 Total plan assets vl 78 11,313 63,830
D Tolal PIan FAbIIES weeeserseesssnnsnsssssssssesecees 7h 0 507
€_Net plan assets (subtract line 7b fram lIne 78) ...c.ooeicssssizcccsccs 7c 11,313 63,322
8 __Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or recelvabla from;
I 25,456
27,798
b Other Incoma (lozs) =737
C_Total Income (add lines Ba(1), 8a(2). 8a(3), AN 8b) .........eemresmeenned 8 52,517
d Berefils pald (lndud!ng direct rollevars and insurence premlums
to provide benefits) .... SO OTOTPOOoT [ |
€ Cenealn deemed and/or comeclive dlstrlbutlcns (sem Instructlcms).... 8o 307
f Administrative sarvica providerg (selaries, fees, commissions)........] B
__g Other expenses 8g
h_TYotel expsnses (add lines 6d, Be. 81, and 8p) 8h 507
i Nat Income (lo56) (subtract ling Bh from liNe BL) .cccesreeercesssssssacncce] 61 52,010
}  Transfers 1o (fram) the plan (see Instructions)............... T g

| PartIV | Pian Characteristics

9a |If the plan provides pension benefits, enter the applicable pension faature cedes from the List of Plan Characteristic Codes in the Instructlons:
2E 2F 2G 2J 2K 2T 3D 3H
B |ifthe plan provides welfare benefils, enter the applicabla walfare faature ¢odes frem the Lisl of Plan Characleristic Codes in the Instructions:

Part V |Compliance Questions

410  Durlng the plan year: Yes | No | WA Amount
a Was there a fallure to fransmii to the plen any participant contributions within tha tims parlod
described In 29 CFR 2510.3-1027 (See instructions and COL's Voluntary Flduclary Cerrection X
Program) wesssssnisessssnnsene] 108 7,788
b Were there any nanexempt transactions with any party-in-interest? (Do not include transactions £
reported on [ine 10a.) ] 100
€ Was the plen covered by a fidelity bond? 10¢
d Dld (he plan have a loss, whether or not relmbursed by the plan's fldstity bond, thal was caused
by fraud or dishonesty? 10d

e Were any fees or commisstons pald to any brokers, agents, or other persons by an Insurance
carrier, insurance servica, or othar orgenizetion that provides some or all of the benefits under
the plan? (See Inslructluns .| 108

X

f Hasthe plan fallad to provide any benefit when due under the Plan7 ... eensenrene] 40f X
g Did the plan have any participant loans? (If “Yes," enter ameunt as of yaar @Nd.) ..........rressmsesses 10g X
h H this Is an Individual account plan, was there B blackout perlod? (See Instructions end 29 CFR x

2520.101-3.) 10h
{ If 10h was answered “Yes,” check the box If you aither pravided tha ranquired notics or one of the

exceptions to providing the notice applied undar 29 CFR 2520,101-3 101
] Otd the plan trust Incur unrelated business laxable Incoma? 10

|PartVI IPensIorl Funding Compllance

11 Is this a defined benefil plan suhlsct to minimum funding requirements? (1 "Yes,” see instructions and complete Schedule SB (Form
5E00) ANd lNA 118 BAIBW).........ossessessssseasesssssamsasssssacs e .. cemeees] | ] Yed [] No

11a_Enter the unpaid minimum required contributlen for all years from Schedule SB (Form 5500) N 404.0uiusiiesnsesssasnnsssiass l 11a -I_
12 |5 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar sactlon 302 of ERISA?... I n Yaa . No




1071772016 13:26 FAX 4254243825 Compass Managenent
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(If*Yes," complate line 12a or lines 12b, 12c, 12d, and 128 balow, 88 spplicable.)

& If awalver of the minimum funding standard for a prior year Is belng amortized In this plan year, see Instruclions, and enter tha date of the leller rullng

ranting the Waiver. ..o, svaresesnren sesiisisoisiasnnans Mgnth

Day

ear

Hyou completed line 12a, complato lines 3, 8, and 10 of Schedule MB (Form §600), and skip to lina 13.

b Enter the minimum required contlbution for this plan year ..

o 199rraetieen cor

12b

seeers e
—————

12¢

€ Enter the amount contributed by the employer to the plan for this plan yaar

d Sublract the amaunt In fine 12c from the emount in line 12b. Enter the rasult (enter a minus sign to-lhe leftof a
negative 8mount woncecencee: sassesisiusunnnienissasssassnasasas

...................... s800s00s00008800800a000

12d

$004080000081051000100000s0ts0nsercnnnne

i

Yes [] No [] nwma

@ _Will the minimum funding amount reperted on line 12d be met by the funding deadling?.........
|Part Vil | Plan Terminations and Transfers of Assets

132 Has a resoiution 10 terminate the plan been adcpted In any plan year?

DYesNo

if *Yes," enter the amount of any plan assets that reverted to the employer this year

13a

b Were &l the plan agsats dlstributed to parilcipants or beneficlarles, transfarrad lo another plan, er brought undsr the contro

s sosstnsssnnsssnsasass

Bf the PBOC Puueisiissesssenmsiunncnennnencceccssensccsease
G I during (nis plan year, any assets or llabliities were transferred fram this plan to anothar plan(s), Identlfy the plan(s) to

[
—

D Yes No

which assets or ligbilities were transferred. (See Instructions.)

13c(1) Nama of plan(s): 13¢(2) EIN(3) 13¢{3) PN(a)
[Part VIl | Trust Information
14a Name of trust 14b Trust's EIN

14c Nams of truates or cuslodlan

14d Trustae's or custedian's
telephone numbar

. Part IX

IRS Compliance Questions

152 Is the plan a 401(x) plan?

D Yeas

15D If Yes.” how does the 401(k) plan satlety tha nondiscrimination requirements for employee deferrals and employar

o
D Deslgn-

based safe [ | ADP/ACP

matching cantributlens (as applicatile) under seclions 401(k)(3) and 401(m)(2)? har:‘ord test
metno

15¢ If the ADP/ACP test i6 used, dld the 401(k) plen perform ADP/ACP testing for the plan ysar using the “current year 0 ves D No

testing method® for nenhighly compensated employees (Treas. Reg sactiens 1.401(k)-2(a)(2)() and 1.401(m)-

2(g] ) S, gasssassiassecss

o di - . Ratio [] Average
16a Check the box lo indicale the method used by the plan lo salisfy the covarage raquiraments under section 410(b); ....... rﬁl‘tcaﬂlasa banafit test
es

16D Does the plan satisfy the covarage and nondiserimination tests of sections 410(b) and 401(a){4) by combining
this plan with any other plans undar the laalve ggregalion rules? s ceegaeees

D Yas D No

17a Has the plan been timely emended for all requirad tax law changes?

J [ Yes

wenrer

Owne  [Ina

17b Date the last plan amendment/restatement for the required tax law changes was adopted -

. Enter the applicable code {See instruclions

for tax law changes and codes).
17¢ Ifthe plan spensor is an adopler of a pre-approved master and

adviscry lattar, antar the data of thal feverabls Istter

prototype (M&P)
. and the lettara gerlal numbar

or volume submitter plan that is subject to a favorable IRS opinion or

17d Iftha plan 15 an individually-designed plan and recelved a favorable detemination letter from the (RS, enter the date of the plan‘s last tavorable

determination latter ,
18  Isthe Plan malntained In a U.S. temitory (Le., Puerte Rico (If no election under ERISA section 1022(}(2) has been

mada), Amarlcan Samoa, Guam, the Commenwealth of the Northern Marlana Islands or tha U.S. Virgin lelande)?........

D Yes D No

19 Were in-service distributions made during tha plan yaar?
If “Yas," enter amount

[] ves

19 |

gNo

20 Were required minimum distributions meds to 6% owners who have atlained age 70 % (regardlass of whather or not

soeeesrreasrrvese sireesseeses

D Yes D No D N/A

retired). as requirad under section 401(a)(9)?




