Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

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

|:| an amended return/report

D a short plan year return/report (less than 12 months)

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.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BRANDENBURG LAW FIRM 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2015
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) 91-2048426
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

BARRY W. BRANDENBURG, P.S.

712 W. EVERGREEN BLVD
VANCOUVER, WA 98660

360-695-6335

2d

Business code (see instructions)
541110

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 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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 3
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 02/05/2018 BARRY BRADENBURG

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

SIGN Filed with authorized/valid electronic signature. 02/05/2018 BARRY BRADENBURG

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 (2017)
v.170203




Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes |:| 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 PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 95204 187312
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 95204 187312
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 46000
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 29816
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 16292
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 92108
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h
i Netincome (loss) (subtract line 8h from line 8c).. 8i 92108
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2A 2E 2F 2G 2J 2T 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 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

[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 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..........cccceeviiiiiienieniieieenie 10i
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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02/68/2018 13:00 PM PST TD: 18SGU /a3 iaao LKL + o W d hrh? ey e
' OME Noa. 1210-0110
 Form 5500-SF Short Form Annual Returr;{Rgrort of Small Emplovee 13100086
Depariment af the Treasry Benefit Flan ‘
frdarnal Reveis Sarice This form I8 fequired to be ftad under sections 104 and 4063 of the Emploves 2017
s Retirement (ncome Security Act of 1974 (ERISA). and section S057(b) and 6058¢R) uf
Emplayae ety arinismton the Internal Revanue Code (the Code). This F“"'l‘l:::;:;';:“ Public
Pansian Bensm Guaranty Comaratan | oo enlate all entries In accardance with the instructions $o the Form 5500-SF,
Annual Report Identification Information
Eer calendar plan year 2017 or fiagal plan year beginnitg 01/01/2017 and ending 13/31/2017
@ a single-empioyet plan [j a muttiple-employer plan (not multiernployer) (Filers shecking this hox must attach
A This returnireport s far a list of participaiing employar infermation in accordance With the form Instrugtions. )
& one-participant plan g forelgn plan
B This ratum/report is: the first raturnireport tha final return/report
D an amended retum/mgort | | & short plan year returyreport (less than 12 months)
€ Check box if filing undar: D Fostn 5558 D automatic extensian D DFVG program
D special extension {enter dascription)
- | Bagic Plan Jnformation = enter all fequasted information
18 Name of plan 1b Three-digit
plan nurmbey
DRANDENEURG LAW PIRM 401(k) PLAN PN} 001
1¢c Efiective date of plan
. 061/01/2018
23 Plan sponhsor's nama (smployer, if for a single-employer pian) 2h Employer Identfication Numbar
Maillng Address (include reom, apt., suita na. and street, or P.O. Box} (BIN) 51-2048426
City o towr, stata ar provines, courtry, and ZIP ar forelgn postal code (if foreign, see instructions)
SARRY W. BRANDENEURG, P.5. DSA ERANDENBURG LAW FIRM 2t Sponsors telephons humber
(360) &%5-6335
2d Buginess code (see instructions)

712 W. EVERGREEN BLVD 541110

U5 VANGOUVER WA 92660
3a Plan administater's name and address [XT Same as Plan Sponsor ‘ 3b Adminiskator's BN

3c Administrator's telephone numbsr

A&  lthe nama ahdfer EIN of he plan sponsor or the pian neme has changed sinoe the last refum/epert filed for 4b EIN
this plan, enter the pian sponsor's name, EIN, the plan name and the plan number fiom the last reluryreport. ]
@ Sponsot's name 4d PN
C Plan Name
Ba Total number of participants st the baginning of the plan year 5a ‘ 3
b Total number of participants at the snd of the plan year e | Bl ]
& MNumber of participants with secourt balances as of the end of the plan year {anly definad contribution plans ¢
comptete thiz ifam) 2
d{1) Totsi nimber of active participants at ihe beginning of the plan yéat 5df1) 2
d(2) Tota) number of active participants at the end of the plan year 5d(2) 2
e Mumber of particirants whe terminetad amploymaent during the plan year with accrued hanefits that were
less than 100% vested Se Q

Caution: A panaity for the late of Incomplete filing of this return/raport will be sesessed unless reasonable causa is sstablished. ‘

Lindar panatties of parjury and other penattias set forth in the instuctions, | declare that | havs axaimined this ratumireport, including, i applicabls, a Schedule
206 or Schedule MB complsted and signed by att enrofled aciuaty, as well ag the slactionic version of tig returnireport, and to the best of my knowledge and
beliaf, it Is tiye, comact, and complame, .

L]

LT e BARRY BRANDENEURO

- wr .
Signature of plan admhkﬂrabor el Date 2. -§-18 | Enter name of individuai signing a3 plan sdministrator
L — __..-""“-

l -
v ]
Signhature of emplayariplan sponsor Dats 2 = % 19| Erter natre of individual signing 59 smplayer or plan spaoser
For Paperwork Reduction Act Notite, ses the instructions for Form 5500-8F. Form 5600-8F (2017)

v,170203
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02/6/2018 1%:00 PM PET TQ: 138U/ 30,035 [N DUIUDvTLws . ———
Form 5600-SF 2017 Page 2
Ba Were all of the plan's assets during the plan year investad in eligible assets? (See inetructions.) [E]ves [INo
b Are you claiming a waiver of the annuat examination and yeport of an independant qualifiad public accountant {IQRA)
under 29 GFR 2530.104-457 (See instructions on waiver eligiblity and P et L5 s T R ———————EEE Elres [INe

i you anawered “No" to stther line Ba or ling £b, the plan cannot ugs Form 5500-5F and rmust inztead use Form 5500.
& Ifthe plan is a dafined benefit plan. 1s it coverad under the PBGGC nsurancs pragram (sois ERISA soction 4021)?  wnn[ ] Yes e C] Mot detarminad

If *Yas" |= checkad, enter the My PAA confinmeation numbat from the PEGC premium filing tor thia year (See instructians. }
Financial Information
7 Plan Assets and Liabilites {a} Baginning of Year {b) End of Year
a Totel plan assets Ta 5,204 197,312
b Totl plan ligbifiiex 7h
¢ Nat plan assels (ubtract line 7b ot 16 78) waumumemnnumsne) 7€ 95,204 : 187,312
8 income, Expenges, and Transhers for this Plan Year : {a} Amount {h) Total
A Confbutions received of recanable fram: :
{1} Employars ; Ba(1) 46,000
{2y Parlcipants BalZ) 29,816
() Cthers (ineluding rollovers) Bal3)
__b_ Crther Income (loss) 8h 15,282
& Total income (add lines 8a(1), 8a(2), 2a(3), and Bh) -, el BE i 92,108
d  Cenef paid (naiuding direct rollovers and insurance premiums
{0 provide benafis) ad
& Ceraln deamed andlor comestive distibutions {see instructions} .| 8e
f Administative servics providers {eslaries, fees, commissions) .| 8f
{1 Other expenses 8
h Total expenses (2dd tnes Bd, Be, B, apt BOY uwsremreesssmsesseras | 8h
i Matineome {|oss} (sabteact fine 8h O 608 80} cumswessonnes] 8 92,108
' nstars 1o (from) the plan (526 INGIRUEHONS]  wimmese I -1
Plan Characteristics

9al If the plan provides panslon henefits, anter the applicable pension feature cores from the List of Plan Characteristic Codes In the instructions:
A JE 2F 2@ I3 2T 3D

Compliance Questions

10  During tha plan year: vas Mo
A Was them a filire 1 tansmit 1o the pian any particlpant contributions within tha time perod

daseribed in 20 CFR 2610.5-1027 (See instructions and DOL's Voluniary Fiduciary Comection

Amount

Prograrm} : 108 g
By Yess there any nonexempt ransactions with any party-in-interest? (Do nat include transactions

reparted on line 10a.) 10|
C  Was the plan covered by 4 fidelity bond? : 10
d Did the plan have 4 loss, whether or not reimbursed by the plar's fidelity bond, that was caused

by fraud or dishonasty? fiid|
@ Vers any fees or commissions pald to any brakers, agents, of other peraons by an instirance

camier, insurance astvics, o other organization that provides some of gii of the benefite under

e plan? (3es instructions.) 10e

Has the plan falled to provide any benefit whan due under the plan? 10f

_u Diid the plan hava any parliciparil foans? (if "Yes,” anter amount a5 of yaat 8nd.) s | 104

R this i an individual account plan, was there a blackout penod? (See instructiens and 29 CFR

2520.101-3.) : 10h

i It 408 was answered *Yes," check the box If you either provided the requirsd natiee or one of the
excaptions to providing the notice applied wnder 29 GFR 2520.101-3 101




Pa/26/2814 BE:33  3EBE7ISTI3D
02/8/2018  13:00 PM PST 7O 13B0S0 1655 L RO DU SOGrors v . ___. PAGE @5/87
Form 5500-5F 2017 Pags3-[ |

Pension Funding Compliance

11 |a this & defined benefit plan subject ta minimum funding requitements? (If "Yes," sea instructions and complate Schedule SE , [ Ye= [E] Mo
{Eertn 5500 and fing 113 BEEW) " " s .
11@ Enter the unpaid minimum requirad contributions for il years from Schedule 58 (Form S500) N 40 o | 11a |
12 (s ihis a defined contribution pran subject o the minimuen furding raquirements of section 412 of the Cade or section 302 of
ERISAT ] ves X Wo
(1t *Yieg," complete line 123 or lines 14h, 19¢, 12d, and 126 below, &% applicable.)

a  If awsiver of the minimum funding standard for a prior yaar i3 baing amodtized in this plan ysar, see instrictions, and enter tha date of the tatier ruling

granting the Walver . ame - - Month Dy Year
__tryou complated [ine 12a, complete Unes 3, 9, and 10 of Schedute MB (Form 5500}, and skip 1o line 13. _
b Enterthe minimum requirad contribution for s pian year. 12b
¢ Entertha amount contribted by the employer to the plan for the plan year 12e
¢ Subiract the amount in line 12 from the amourt i fine 124 Enter the fesult (enter 4 minus sign to the left af 3 124
__ negative amount) .. ez SRS m oz aar e
& Wil the minimum furcding amount reported on lins 124 be mat by the hunding deadine? [ ves[1 Mo [T tA
Plan Terminatlons and Transfars of Asgats
13a Has a rasolution to tarminate the plan been adopted In any plan year? [ ve: [EZ] Mo
If "Ye,” enter the amount of any pian assets that reverted 1o the employer this year 13a
b Wera &l the plan assets distibuted to participants or benaficlaries, transferred to anotiwr plan, of brought under the [ ves [E] No
contml of the PBACT . sy - "

¢ If, during this plan year, any asssts of (labiifies were transfartad from this plan to another planda), identlfy the plan(s) to
which assats or llabilities wers ransharad. (See inafuctions.)
13e{1) Mame of planis): 136(2) BINGS) 12e{3) PN{8)




