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  01/01/2019 and ending

04/30/2019

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 the final return/report

D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HODDER & COMPANY, PLLC CASH BALANCE PLAN plan number
(PN) » 002
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) 91-2074999
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

HODDER & COMPANY, PLLC

3518 6TH AVENUE, STE. 201
TACOMA, WA 98406-5419

253-284-9900

2d

Business code (see instructions)
541211

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.c.ceevieeviceeeeeeeeee e 5a 3
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(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) 3
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ 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. 10/02/2019 JOHN HODDER
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

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 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 257242 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 257242 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 12108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 12108
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 269350
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 269350
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -257242
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:
1C
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 500000
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
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[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 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 0

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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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

Daparimant ol tha Tradgury
Inttenal Revemg Sorvice

Benefit Plan

Depeimont of | géor
Ermployge Borgdia Sty Ad Hon

Ponsion BensM Cuavanly Comoration

Revenve Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Retfiramen!
tncome Security Act of 1974 {ERISA), and sections 8057(h} and 6058{a} of the Internal

} Complete all entrles In accordance with tha instructions to the Form 5500-8F.

CMB Nosg. 1210-0110
1210-008%

2018

Thie Form ls Open to
Publlc Inspection

| Partl | Annual Report Identification information

For calandar plan year 2018 o! fiscal plan year beginning 01/01/2019 and ending

0473072019

8 single-employer plan
A This returnfreport is for: ES] ¢

[] » one-participant pian [ a foreign pian

B This returnfreport is

[] the first resurnvreport [ tha final returnireport

D an amended return/repon

D & multiple-employer plan {nol mutliemplover) (Filers checking this box must altach a
ligt of participating smplayer infermation in accordance with the form instructions. )

@ a short plan year return/report {legs than 12 months)

C Check box if filing under: D Form 5558 D automatic extension ﬂ DFVC program
D special exlension (enter description)
|_Partil | Basic Plan Information—enter al reguested information
1a Name of plan 1b Three-digit
Hodder & Company, PLLC Cash Balance Plan plan number
{PN) 002
T Effestive dale of plan

0L/01/2015

2a Pian sponsor's name {employer, If for a single-employer plan} 2b Employer identification Numbar

Mailing address (include raom, apt., sulfe ne. and streef, or P.Q. Box)

(EIN) 912074999

Cly or town, stale or provinge, country, and ZIP or forelgn postal code (if forelgn, see instructions)
Hodder & Company, PLLC

2¢

Sponset's telephone number
253-284-~9900

3518 6th Avenue, Ste. 201

Tacoma WA 98406~5419

2d

Business code (see instructions)

541211

3a Pian administrator's name and address (| Same s 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 retunfrepor filed for
this pian, enter the plan sponsors name, EIN, the plan name and the plan number from the last return/report.

& Spensor's name
¢ Plan Name

4h

EiN

4d PN

Sa Totel number of participants at the DEGINNING Of tNE PIAN YRBY 111 s iaiseciiiiiimeereriisinsssens merscrige e e et stes sad

b Total number of participants at the end of the plan Year ................ e —————————
€ Number of participants with account balances as of the end of the plan year {only defined contribution pians
COMPIBIE ThIS HBMY 1 vvs e tevrirreries s srs ernsersrnensaressns
a(1) Total number of active pariicipants at the beginning of the PIaR YEar...........cewirin
€H{(2) Total number of active panicipants al the end Of (N8 PIAN YOUE ..., v cemieisrsirseteissmmmmsesesssesisemsessamsssssiees
€ Number of participants who terminaled amployment during the pian year with accrued benefits that were fess

" B e

LR P T Ry R PP PP L PP PR PR TR PY TR P P IO T]

e Y TN TR T T POT PP P TP P Ie

5a

8b

Sc

5d(1)

5d(2)

2 ddd L ARy kA bt AT ALLY]

than 100% vested ...ovioncin

5e

Caution: A penaity for the late or incomplete fillng of this returnireport wlll be assessed unless reasonable cause Is establlshed.

Under penaltiss of perjury and other penaities set forth in the instruciions, 1 declare that | have examined {his refurn/raport, Inctuding, if applicable, a Schedule
SB or Schedule M3 completed and signed by an enrolled actuary, as well as the elactronlc version of this returnfrepor, and te the best of my knowledge ang

belisf, it ls e, orrect, and complets,

SIGN &j RN a 1903{25,§ _|7ohn Hoddex

HERE Srignéture of plan adminlstrator Date ‘ Enter name of Individual signing as plan administrator

SIGN

HERE Stgnature of employer/plan sponsor Dale Enter name of Individual signing as employg; :; g;anr; ':;;:o(r;gz)

For Paparwork Reduction Act Notice, oo the Instructions for Form 5500-5F,

w7027
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6a  Were ail of the plan's assets during the plan year invested in eligible assats? (See Instructions.} ... ORI @ Yes D No
b Are you claiming & waiver of the annual examination ard raport of an independent qualified public acccumant (IQPA)
under 28 CFR 2520,104-46? (See instructions on watver eligibifity and conditions.}..... L€ R A bt s A Rt nE AT b @ Yes D No

If you answered “No” to sither ling 65 or fine 6h, the plan ¢annot use Form 5500~ SF and must Instaad use Form 5500{
G Ifthe plan fs & defined benefil plan, Is it covered under the PBGC instirance program (see ERISA sedlion 4021)? .....[ ] ves [{No ] Not determined

if "Yes® Is checked, anier the My PAA confirmation number from the PBGG premium fikng for this plan year, . {See instrudions )
[ Part Il | Financial Information
7 Plan Assets and Liabllitias {a) Beginning of Year {b) End of Year
3 Tolal plan 888818 .o ecsvanseeseerinisssisscsrsesstescesnsrissnenenninns| TR 257,242 0
b Total plan Habiles .....coov.covrisimimscsansssiissticcsessrssseosioeimeioeemend T8
€ Net plan agsels {Subtract ine 76 from line 'Ia) 7o 257,242 0
8  Income, Expenses. and Transfers for this Plan Year {a) Amount (b} Total
a Contribulions received or recelvable from:
{1) Employers ... ety ez smnnssearsnrecerosan]  BBLT) 0
{2) Pamclpanls B e ssesed | BR{R)
(3) Others (irtcludlng rollovers) ceeiirrane s e rennenees]  GB(3)
B Other INEOmS 1058) ... .vvrosmerssrnmene S 8b 12,108
G Total income {add lines 88(1 ) aa(?.) 8a(3) and Bb) .| B 12,108
d Benefits paid (including disect rollovers and Insurance premiums
10 provids BENERE) . i rmrrceusisceneesiressissss ...i  8d 269,350
@ Certain deemed and/or corrective dIstnbutlons (3ee inslructions) ..] Be
f Administrative seyvice providers {salaries, fees, CONMMIBSIONS) . ov..r Bf
8 Other expenses . o v | §6
h Total expenses (ach lines 8¢, Ba 8f, and ag) .............................. . Bh 268,350
| Net income (loss} (subtract line 8h from 1Me 86} ..........cemenens] B ~257,242
I Transfers to {from) the plan (58€ INSTUGHONS)....cov e vevees v coeeenreens 8

| Part IV | Plan Characteristics

Ba |If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Charactaristic Codes in the Instructions:
1c
b {if the plan provides welfare benefits, enter the applicable welfare faatura codes fram the List of Plan Characterlstic Godes In the instructions:

| Part V| Compliance Questions

10 During the plon year: Yes | No © Amount
a Was thera a fellure to tranamit to the plan any participant contributions within the time pariod
described In 29 CFR 2510.3-1027 (See ingtructions and DOL's Volurﬂary Flduclary Correction X
PrOgramy v et eetaes e reaeanre .| 102
b Waere there any nonexempt trangactaons wﬂh any party-m-:nterest? (Do no: mciude transachons ®
raporied o fing 108} ..o e ety et sy senaeperrtas pevsberern e ] TR
€ Was the plan coverad by a Bdality BONGT ...iveerecnverenscomneneissesenesssriommmmssessmsessssanmmnsnsmssnces| 40g 1 % 500,000
¢ Did the plan have a loss, wheiher or not reimbursed by the ptan : hdehty hond, that was caused X
by fraud or dishongsty?,........cccccneen eV b b spe s .. 18d
& Were any fees or commissions paid to any bmkers. agents. or other persons by an insurance
carrlet, Insurance service, or other organization that provides some or afl of the benefits under %
1he PlanT (S8 MNSIUCTIONS.) .o ivveerirviiirnisiir et creeeterrs it sbsis s amsis aasresecerbosbasastasamtisscrmrysbsntes o 1
f  Hag the pian falled to provide any benefit when due under the PIBNT ..o..o...cveeeecriveeeror e neons 10f X
f Did the plan have any participant loans? {If "Yes," enter amount as of yearsnd.) ... e I [ X
b this is an individual account plan was there a blackout period? (See instructions and 29 CFR %
2520.101.3.} ... 10h
i 1110hwas answered "‘r’es check the box if you eiiher prowded the reqmred notice or one of 1ha
exceptions to providing the notice applied under 29 CFR 2820.107T+3 ..o e rcmisinens 1




Fonmn 5500-5F (2018) Page 3- i

IPart Vi ] Pension Funding Compliance

11 tsthis a defined benefit plan sub}ect to minimum fundmg requlremenzs? {if *Yes," see instructions and complete Schedule SB D Yes ¥ No
(Form $500) and line 11a below) .. L et e e e L e €A LA s e

11a Enter the unpald minimum required contributions for all vears from Schedule SB (Form 5a00) ting 40 l 11a ’ 0

12 s this a defined contribution plan subjact to the minimum funding requiraments of sectlon 412 of (he Gode or sectlon 202 of E] Yes igl No
ERISA? MHAtrkadr ALY R RIYY T CEERRELY IR ERE R h Bersaemrermneae ety LR P PP

{if “Yes," ccmplate 1ine 12a or flnes 12b ‘12c 12d and 12a below, as applicahle)

@ I 8 waiver of the minfmum fundnng standard for a pﬂoryear is bemg amortized in this p!an year,
granting the waiver, forrereie

see Instructions, and enler the date of the letter ruling
... Monih Day Year

If you compiated fine 123, complata imes 3,9, and 10 ofSchedulo MB (Form 5500} and sklp to Iino 13,

b Enter the minimum required contribution for this plen yaar .., 12b
€ Enter ths amount contributed by the employer to the plan for this plan year . I
d Subiract the amount in ling 12¢ from the amount inting 12b. Enter the resull (enter & minus sign 10 lhe ferft or -1 12d

negative armount} .., Lttt s
€ Wil the minimum funding amaount reported on line 12d be met by the funding deadling?...

fPart Vil I Plan Terminatlons and Transfers of Assets

[ ves [| Mo [T nia

134 Has a resotulion to tleminate the plan been adopted In any pian PRE? oot s e e st @ Yos [j No
If "Yes," enter the amount of any plan sssets thal reverled to the employer this year .. crerren el TO8
b Were uif the plan assels digtributed to pamcipants or beneficlaries, transferred to another plan, or broughl under the Yos D No

control of the PBGC?.. L
& I, durng this plan year, any asseis or Habines ware transferred from this plan to another plan(s), identlfy me pian(s) to

which aseals or fiabliities were transferred.
13¢{2) EIN(s) 13¢{3) PNis}

13c{4) Name of plan{s):




QOct 7 2019

Madhavi Vuthoori

Mwuthoori‘@rdbpllc.com

Madhavi,
Please find following the signed Form 5500-sf.

Jim Nelsen



