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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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 is ) i
P 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 D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
DAVID J. BALINT, PLLC PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/02/1981
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) 91-2046896

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

BALINT & ASSOCIATES, PLLC 2C Sponsor’s telephone number

206-728-7799

2d Business code (see instructions)
5950 6TH AVENUE S

SUITE 200 541110
SEATTLE, WA 98108

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 YEAT .............cc.civeveriieeeeeeee et 5a 5
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 6

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN

d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= 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. 09/24/2019 DAVID J. BALINT
HERE . . S L -
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 PIAN ASSELS ....vevveriiceieie ettt 7a 1451761 1416527
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1451761 1416527
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 28711
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 1800
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -56191
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -25680
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 340
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 9214
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9554
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -35234
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 2R 3B 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 150000
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)




Sep. 24, 2019 11:23AM Balint & Asoeciates, HLLD No, 8$165—F.

EFAST2 Filing-Authorization

for the Form 5500
Name-nf-Plan: - David ), Qalint, PLLC Prafit Bhari

FIN / PN: 91-2046896 /001

Plan Year Fnding: Necemhber 31, 2018

Authorlzatlon of Practitloner to Electronlcally Slgn and File

| hereby authorize Hunter Benefits Consulting Group to electronically sign and flle the above-
named return/rennrt throush FEAST?

L uniderstand Lhal In granting this authority that:

s |/we must manually sign and data the Form 5500 and provide an ariginal or a sranned
copy of that form to Hunter Benefits Consulting Group before the electronic filing can
be initiated:

® Hunter Benefits Cansulting Graup will retaln A copy of this written authorization in its
records;

» Hunter Benefits Consulting Group will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives fram EFAST2,
DOL, IRS, ar PBGC regarding this annual return/report; and

¢ A copy of my signature, as It appears on the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

¢ Hunter Benefits Consulting Group shall not be deemed an administrator or other
fiduciary with respect to any Plan salely an account of the services performed under this

authorization,

This authorization is applicable anly to the filing for the above-named Plan and applies only for
Plan year end stated ahove.

Plan Administrator / Employer: \pﬂ iy c/ \/ [S}.r, /‘4/

Date: V 72 V/?




Sep. 24, 2019 11:23AM  Balint & Associates, PLLC No. 8165 P. 3/6

Form 5500-SF Short Form Annual Return/Report of Small Employee S i
Depanment of the Tresswry Eenefit Plan
fotemal Rvenus Senca This form la required fo be filed under seclions 104 and 4085 af the Employes Rellremenl 2018
Department of Lebor Income Securily Acl of 1674 (ERISA), and seclions 6057(b) and 6058(a) of tha Intemal A
Etrployse Benafks Secutly Atinisrafon Revenua Code (the Code). Ttll,ls nFﬁmln is Opl?n to
i . uhlle Inspection
el %Mlaumwcoimm » Complate all entries In accordance with the nstructlons to tha Form 6500-SF,
| Partl | Annual Report Identification Informalion
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
a single-amployer ptan G a mulliple-employer plan (nal multlemployer) (Filers checking Lhis box musl allach a
A This ralurn/repont ls for: lisl of pariicipaling employer information In accardance wilh Lhe form instruslions.)
[] & one-pariicipant plan [] = foretgn pran

B Finienr infegol [] tha frst returnvreport [ the final retumvsepont

|:| an amanded returnfreporl D a shorl plan year relurn/report (less than 12 monlhs)

C Gheck box if iling under: Form 5658 [] automatic extansion [] prVG program
D speclal extension (enter descriplion)
[ Partl ‘| Basic Plan Informatlon—enter all raquastad Information I

1a Name of plan 1b Three-digit
DAVID J, BALINT, PLLC PROFIT SHARING PLAN plan number
(PN) P 001
1¢ Effeclive dale of plan
01/02/1981
24 Plan sponsors name (employer, If for a single-employer plan) 2b Employer identilicalion Number
Malling address (Include room, apl., suile no. and alresl, or P.0. Boy) (EIN) 91-2046896
il 1 d ZIP or forei f i n, Instrucll 2
Cily or town, slale or province, counlry, an or foreign poslal ¢oda (if forelgn, sea Inslrucllons) % Syassors telephone number

Ballui & Awsuclatea, Pf.rnul TMNAeTIReTION

R95) éth Avenue 8 2d Business code (see tneliuclions)

Suite 200
Beattle WA 98108 541110
Ja Plan adminisiralor's name and address Same as Plan Sponsor. 3b Adminisirator's EIN a

N 3¢ Administrator's lelephone number

4  Ifthe name and/or EIN of the plan sponsor or [ha plan name has changed since Lhe last relurm/report filed for 4b EIN
this plan, entar (he plan sponsor's name, EIN, lhe plan name and the plan number lrom the lasl return/raport.

a Spansor's name 4d PN
C Plan Name . -

53 Tolal number of pani¢lpants at tha beginning of Ihe PIaN YEAT ... seweseeeesererresrereesssenseee s ba G
b Tolal number of padicipants at he end of the PIAM YBAF .....esmreeemmirsseecessecsesecseeessssieessesseseeressssssstisns &b 6
G Number of parlicipanls with account balances as of the end ol lhe plan year (onhf deﬂned contribullon plans e

complele lhis item) B T o e A S B sty
el(1) Tulal vuniber of aclive paliclpents at (ha baginning o LRe PIBR YEAE . vccuurrsirmesceereerssremressececececsseeasssesefenns Ad(1) 4
d(2) Total number of aclive parlicipants at tha end of the PIaN Y& .......c..errenrerisssrecoeeccerreecs Y bd(2) 4
© Number of parlicipants who lerminatad employmeni during lhe plan year wilh accrued bensllts (hat were less 5a

NG 10D OO 1eyersesassonssessoseeseesessnsiess sorass s osesss s i s 0

Caution: A penally for the late or Incomplete filing of Lhis returnireport wlll ba assessad unless reasonable cause Is establishad.
Undar penallles of perjury and olher penallies sel farth In ha Inslrucllons, | declare Ihal | have examined thls relumireport, including, if applicable, a Schedule
SB or Scheduls MB cempleled and slgned by an enrolled acluary, as well as Ihe eleclronic version of lhis relurn/rapon, and to the best of my knowledge and

beliel ilfa ! n lele.

SIGN % /Ljv(? q- 447 4 |Pavid J. Balint

HERE 5 Signature of plap a{mlnlstralor Date _Enter name of individual signmg as plan adminisirator

S_[GN A g gE . (/ é/ m 4 . 2.5 4 |[David J. Balint

HERE . Slgnatura of nmEtéﬂerlplan apansor Dale Enler name of Individual signing as employer or plan sponsor
For Paperwork Reducllon Acl Notice, ses the Instructions for Form 6600-9F. Form 5600-8F (2018)

v.iTH027




Sep. 24, 2019 11:30AM Balint & Associates, PLLC

Farm 5500-SF (2018) Page 2

No. 5165 P, 4/%

fA—Mtrewit ol fin phod's BRSEIR TRt e ween st b silttdn anncts T Swe fostin S
b Are you claiming a waiver of Ihe annual examinalion and report of an independent qualiflad publlc accountanl (IQPA)

under 29 CFR 2620.104-467 (See inslruclions on waiver eligibilily and conditions.).,

T T T TR T T TR T T T I B

IT yOU 8n3werea ~iNg" (o eiiner iine va or 1INe bR, (N2 pian ganinort use Fonn 5500-5F aid nust insivad useTonn 6800,
G Ifthe planis a defined benefil plan, is it covered under he PBGC Insurance program (sea ERISA secllon 4021)? ......[] Yes []No [ ] Nol delermined

IF*Yes" Is checked, enter lhe My PAA confirmation number from lhe FBGC premium filing for thlg plan yaar

k4 ‘.".'..-.—ﬂ Me

.................. [ Yes [] No

. (See instruclions.)

| Partlli | Financlal Information

7  Plan Assets and Liabllifies (a) Beglnning of Year () End of Year
B Tulal plai aoolo s s 4 1,451,781 1,474,677
b _Total plan @biliies .......mmreee - . 7h '
Nal plan assals (sublract iing 7h fram (InA 7a) r 142761 1,416,527
& Income, Expenses, and Transfors for Ihis Plan Year {a) Amount {b} Total
a Gonutbullans racelved or recelvable from:
(1) EMPIOYERS ..oooooooon i S 14 28,711
(2) Paricipanis e R _Ba(2) 1,800]-
(3) Others (INSdING (OHOVAIS).......covvvvvveeiinnincisiiioensiisseeee. _6a(3) :
B OINGT INCOMS (1088 vvvsvsevrsrvunessoceoeesessceseeneseeceseeseeeeeeessecssere 8h 56,181
€ Total Income (add lines 8a(1), Ba(2), aa(a) and Bb) ......................s A -25,640
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils) " .| 8d 340
@ Certain deemed and/or correclive dislribulions (see Inslruclions)...] 8e :
f Adminisirallve servica providars (salarles, fees, commissions)......|  af 9,214
L D TI——— | Bg ' )
i Tolal expenses (add fies 8d, Be, 8 a1 8y s [10 D, B84
| Nelincome (10s8) (sublcact fina 8h from i@ BS)........................| B -35,234
| Transfers o (from) ba plan (sea Instructlons)....... 8]

|_Partiv_| Plan Characteristics

Oa

2E 2F 26 2J 2R 3B 3D

e plan pruvisdes ponsion o il vobor Ui aplics bl possten fesboes . aey fum i Llst sf Niss Obasssisslalis Oudes im (ee imale V1

h

Iftha plan provides welfare beneflts, enter the applicable welfare fealure codes from the List of Plan Characlerstic Godes In the Instructlons:

| Part v | Compliance Questions

10 During the plan year: Yea | No Amount
a2 Was Lhere a fallure fo Iransmlt lo Lhe plan any parllcipant contribulions within the lime period
described in 29 CFR 2610.3-1027 (See instruclions and DOLs Voluntary Fiduclary Gorraction X
PIOGIAM) «oveeeceie et st ssieiaes \r et s 10a
b Were lhere any nonexempt Iransaclions wilh any party-in-Inlerest? (Do nol Include Iransaclions X
reported online 108.) ... i 10b
€ Was lhe plan covered by a fidalily BONA? ..o ereee e — toc | ¥ 150,000
d Did the plan have a loss, whalher or nol relmbursed by the plan's fidelity bond, lhat was caused X
by fraud or dishonasty?..........cooovvvnnee. 10d
£t Whara any faas ar cammissinns pakl in any brakers agents, or othar peans by an insurance
camlyn, Inatranes zamdes mpalken seesninaiisn ezt provides some ool of n Bamatils tdne X
he plan? (568 INSIUGUONG.)....uuesveeeieremseencrriees 10e
f Has the plan failed Lo provide any benefit wnen dus under the plan? ............... 10f X
g Did the plan have any parlicipanl loans? (If “Yes," enter amount as of year-end) .................. 109 X
h (fthis ts an Individual account plan, was there a blackout period? (See inslruclions and 29 CFR ¥
Z0R0. VONREY ittt e S s e IR et o v i ol 10h
[ If 10h was answered “Yes,” check lhe box if you eilher provided Ihe required nollca or ona of the
aucepliensdeprovding the nallcoapp!lsd-uadesd ZFN 2820104 3 . A0

[ i S




