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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

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

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)

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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CARPENTER, MCGUIRE & DEWULF, P.S. plan number
(PN) » 001
1c Effective date of plan
09/01/1995
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) 91-1691742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

CARPENTER, MCGUIRE & DEWULF P.S.

P.O. BOX 249
DAVENPORT, WA 99122

509-725-3101

2d

Business code (see instructions)
541110

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

CARPENTER, MCGUIRE & DEWULF P.S. P.O. BOX 249
DAVENPORT, WA 99122

3b

Administrator’s EIN
91-1691742

3c

Administrator’s telephone number
509-725-3101

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.c.ceevieeviceeeeeeeeee e 5a 16
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 16
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 15
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 15
d(2) Total number of active participants at the end of the Plan YEar ..............cc.coceveerereeererceeeeeeieeeeeeeee e 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 04/22/2019 KENNETH D. CARPENTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 3047518 1535604
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 3047518 1535604
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 38054
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 89622
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -184918
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -57242
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 1454597
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 75
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1454672
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1511914
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 305000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 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

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee

Beneflt Plan

Dapariment of the Tienaury

. Intomal RavanusSatcy This form is required to be filed under sectlons 104 and 4065 of the Employee Retlrement
o Income Securily Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal

Depariment af Lebar
Etnployeo Benofils Securlly skt Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

Fonalan Banofit Guaranly Corporaion » Complete all entries In 4 with the Instructions to the Form 5500-SF.

| _Part! [ Annual Report Identification Information

_For calendar plan yenr 2018 o hscal plan year beginning 01/€1/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D 8 one-parlicipant plan D a forelgn plan

B This returnireport is D the first return/report D tha final return/report

D a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
lis1 of participaling employer Information in accardance with the form Instruclions.)

D an amended return/repon D a shori plan year return/report (less than 12 months)

C Check box if filing under. D Form 5558 D automalic extsnslon
D special extensian (enter description)

D DFVC program

| Part | Basic Plan Information—enter all requestad informalion

1a Name of plan

Carpenter, McGuire & DeWulf, P.S.
{PN) b 0ol

1b Three-digit
plan number

1c Effective date of plan
09/01/1995

2a Plan sponsor's name (employer, Iif for a single-emplayer plan) 2b Employer Identification Number
Malling address (include room, apt,, suite no. and sireat, or P.O. Box) (EIN)81-1691742
Cily or tawn, stale or province, country, and ZIP or foreign posial code (if foreign, see instructions) 2c S s teleph ombe
CARPENTER, MCGUIRE & DEWULF P.S. e e

P.O. BOX 249

2d Business code (see Instructions)

DAYENPORT wa 99122 541110
"3@ Plan administralor's name and address U Same as Plan Sponsor, 3b Administrator's EIN
' 91-1691742

CARPLENTER, MCGUTRE

P.O., BOX 24§

DAVENPORT

DFEWILT 2.5,

WA 99122 509-725~3101

3¢ Administralor's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since Lhe (as! return/report filed for 4b EIN

this plan, enter the plan sponsor's name, EIN, the plan name and lhe plan number from the last retum/report,

& Sponsor's name 4d PN
C Plan Neme
93 Total number af participants at the begINNing of tha PIaN YEar...........ccvvr.ocenmesrons Sa 16
b Total number of pariicipants at the @nd of the PIAN YEBF «.....c..v..ewrmmererrsresmsoreeomseemesssssssises oo Sb 16
€ Number of participanis wilh account balances as of the end of the plan year (only deflned contributlon plans 5¢ -
complete this item)...... ... RS ST 4L s s s e RO RO O ShR TR aR O YRR O E£R0 LS SEBEMAS eSS FRTRRPAT AR OS RS PR TR SR RR RS deH 15
d(1) Total number of active participants at the beginning of the plan year ... 5d(1) 15
d(2) Total number of eclive participanls at the end of the plan year...... SERRET I+ | )| 15
€ Number of participants who terminated employment durng the plan year with accrued benefils that wers less 5e
than 100% vested .......... 3 £ L0 88 e A4 s s sy tns s s mg Tt E AR s aER AR LAY S RSN AL LS LA B RS TR i 0
Caution: A penally for the lale ncomplote filing of this returnfraporl will be d unless reasonable cause is established,

Under penallies of perjury and other penallies sel forth In the Instruclions, | declare that | have examined \his relurniropor, Including, I applicable, a Schedule

SB or Schedule MB completed@nd signed by an enrolied actuary,

as well as the electronic version of this returnitaport, and {o the best of my knowledge and

belief, it is

SIGN L <)-77-]9 |KENNETH D. CARPENTER

HERE& Date Enter name of indlvidual signing as plan adminisirator

5IGN

SERE Slgnature of amployer/plan spansor Date Enler name of individual signing as employer or plan sponsor |
Form §500-SF {2018)

For Paperwork Roducilon Act Netice, sea the Instructlons for Form 5500-5F.

vITI0z7



~ Farm 5500-SF (2018) ) Page 2

6a Were all of the plan's assels during Ihe plan year Invested In eligible a556t5? (S€€ INSINUCHDNS.) c.....-cvesverearserererrosscovesessersterssessesron @ Yes D No
b Are you claiming a waiver of the annual examination and repont of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-467 (See instruclions on walver ellgibility and conditions.).... @ 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 Fnrm 5500.

C Il 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 delemmined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yeat . (See inslructions.)

[ Part 1l | Financial Information
7  Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assels - 7a 3,047,518 1,535,604
D Total plan labiliEs . w.o.i....eivevesreseeeeeseerereeersseseseans 7b
C Net plan assels (SUBIAC! NG 7 1O AL 78)..vv..oveoscoscreencenns| 7€ 3,047,518 1,535,601
B Income, Expenses, and Transfers (or this Plan Year {a) Amount {b) Tolal
a Conlributions received or receivable from:
(1) _Employers ...... % Bal1) 38,054
{2) Parlicipants.. Ba(2) B9, 622
(3) Others (Including tOIOVOIS). . cwivevrerseroressesians 2a(3)
b Other income (loss) Bh -184,918
C Total income [adid lines Ba( 1), Ba(2), Ha(3), and Bb) 8c -57,242
d Benelils paid (including direct rollovers and insurance premiums
10 PEOVIU0 DBNBIIEY.. .. cisvivioiiivisivisrassivsdssnssissss iskessisassssaissnsaasait vsios ad 1,454,597
e Cartain deemed and/or correclive disirlbulions (see Instructions) ... Be
f Administrative service provigers (salanes, ees, commissions)....... Bf 75
[ Oher BYPUNSES ..o iniirncsisssareinse 8g
h_ Tolal expenses (add lines 0d, 8e, 81, and 8g) ... 8h 1,454,672
i Net income {loss} (sublract line 8h from ling 8¢) ... Bi -1,511,914
j  Transfers to (from) the plan (See iNSIUCHONS)......vverirsemmsessesemmsnnsns g
l Part iV I Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characlerislic Codss in 1he instruclions:
2E 2F 2G 2J 2K 2T 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislic Codes in the instruclions:
!_Part v [ Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a fallure lo transmit {o the plan any parilcipant coniribulions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary F|duc|ary Correclion X
Program) . i ..| 10a
b Were there any nunexempl transactions WIlh any pany-ln |nlerest? (Do not |nclude 1ransacllons %
reperted on e 10} s - 10b
C  Was the plan covered by a fidelity bond? 1oc | X 305,000
Did the plan have a loss, whether or not reimbursed by the plan's fidslity bond, thal was caused X
by fraud or IShONESIY .00l 10d
e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organlzalion thal provides some or all of ihe benefils under K
Ihe PlaNT (S INSINIEIONS. }. o..oou s aneistnnee st ems i ses s bbb s e nas e s b sbassRa b b b e s b mne st 10e
f Has the plan failed to provide any benefit when due Under the PlanT ............coeceimmennssosssssiens 10f X
g Did the plan have any paricipanl loans? (If “Yes," anier amount as of year-8nd.) «.......civiniesisennt 10g X
h If this is an Individual account plan, was there a blackout period? (See Instructions and 22 CFR X
2520,101-3.) .o 10h
i If 10n was answered "Yes,” check the box If you ellher provided the requlred notice or ana of Ihe
wxceplions to providing the notice applied under 29 CFR 2520.101-3 10§




