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
fntemal 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).

Pension Benefit Guaranty Corporation

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

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 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
DJI 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2017
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DJI, INC.

6710 NE ST JOHNS RD
VANCOUVER, WA 98661

(EIN)  82-2394643

2c

Sponsor’s telephone number
360-693-2118

2d

Business code (see instructions)
811110

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 7
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) 3
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 10/08/2019 DAVE JACOBUS
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 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 1537 12349
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1537 12349
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 5050
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 7246
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -539
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 11757
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 945
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 945
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 10812
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 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 DONd? ..., 10c X

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 OMB Nes. 1210-0110
Dapartment of the Treasury BenEﬂt P !an
Internal Revenue Sarvics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Depariment of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Internal .
Employes Banafts Security Adminisiration Revenue Code {the Code). This ila:l ?rr[n is Open to
Public Inspection
Pension Benafil Guaranty Corporation b Complete all entries in accordance with the Instructions to the Form 5500-SF,

Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
g’ a single-emplayer plan D a multiple-smployer plan (not multiemplayer) (Filers checking this box must aftach a
A This returnfreport Is for: list of participating employer information in accordance with the form instructions.)
|:| a one-particlpant plan D a foreign plan

B This returnireport is D the first returnfreport |:| the final return/report

D an amended return/report |:| a short plan year return/report (less than 12 months)

C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC program
D spacial extenslon (enter description)

Basic Plan Information—enter all requested information

1a Nama of plan 1b Three-digit
DJT 401(k) Retirement Plan plan number
{PN}) b 001
1c Effective date of plan
01/01/2017
2a Plan sponsor's name (employer, If for & singte-employer plan) 2b Employer Identification Number
Malling address (include room, apt., suite no. and sfrest, or P.0O. Box) {(EIN)82-2394643
City or town, state or province, country, and ZIP or foreign postal code {if foreign, ses instructions)

2¢ Sponsor's telephone number

DJI, Inc. 360-693-2118

6710 ME St Johns Rd 2d Business cade (see instructions)

Vancouver WA 98661 811110

3a Plan administralor's name and address [Xi Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 Ifthe name andfor 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 sponser's name, EIN, the plan name and the plan number from the last return/report.

a Sponsor's name 4d PN

¢ Plan Name
5a Total number of participants at the beginning of the plan year Sa

b - Total number of participants at the end 0f the PIAN YEA ... reesesessesssssssssssssssemessssesseserssserssesssssesn] Sh 7

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans Be

COMPIBL THIS IBIM) 11vsvsres s eeesrrsrsessesssss st RRRRRRE AR L1114t ReR e 6

(1) Total number of active participants at the beginning of the PIAN YBAF .. e ssseesssessessesssssesssnesseven 5d(1) 3

d(2) Total number of active particlpants at the eNd of e PIAR YBAM ...........o.ecressessesserssesssseesseseesssessssseresscevessssee 5d{2) 3

© Number of participants who terminated employment during the plan year with accrued bensfils that were less 5o

EHEN T00% VBSIEA 1iuiiiii i i it st as bbb e sn et bbb st erce e e ere senenenensararessensesrensesens 0
Caution: A penalty for the late or incomplate filing of this return/repaort will be assessed unless reasonable cause Is sstahlished.
Under penaltias of perjury and other penatties set forth in the instructions, | daclare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronlc version of this return/report, and to the best of my knowledge and
balief, it Is true, correct, and cémiplete.
_ t,_p/Q’//ﬂ/ Dave Jacobus
7 77
Signature Jﬁplaw‘hdministrator Date, / Enter name of individual signing as plan administrator
&
/7’)\/\////[ /?/f{//
‘ 2| Signature of émployarlpian sponsor Date Enter name of individual slgning as employer or plan sponsor

For Paperwerk Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2018}

v.A71027




Form 5500-SF {2018) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (S8 MSIUCHONS.) ... cceeirisisseissreeeeseeeseeeseeeseeessesnns EI Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONAILIONS, ).t e s s s senensnes @ Yas 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.
C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ...... |:| Yes D No |:| Not determined
If "Yes” is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year . {See Instructions,)

Financial Information

7 Plan Assets and Llabilitles {a) Beginning of Year {b) End of Year
A TOolal PIAN 55818 ..vviviirereeniiierears cossseesesei s sorersesessssmrsreressssssane 1,537 12,349
B Total plan BabiEES .........cccouiivrsisiiinerrermerrisssieneesersimssrssssassassssssnns 0
C Net plan asseis (subtract line 7b from line 7a)..........ccecervreerreerennnns 1,537 12,349
8 Income, Expenses, and Transfers for this Plan Year (a) Amount

a Contributions received or receivable from:
(1) EMPIOYBIS ..o e vt srsrs s e smbenas 8a(1)

(2) Participants.........ccociveue ...| B8a(2)

(3) Others {including rollovers)..................... ...] Ba(3}
B Oher INCOME (I058) .ucvvcririceceeieceiereeceesnesessesssessesensansssessmmeserne 8b
C Total income (add lines 8a(1), 8a{2), 8a{3), and 8b).............c0vrnn. 8c
d Benefils paid (including direct rallovers and insurance premiums

to provide benefits} ... e 8d
e Certain deemed and/or comective distributions (see Instructions}...| 8a
f Administrative service providers (salaries, fess, COMMISSIons)....... 8f
G OhBT BXPOMBOS .ocvir s vren v sss s st b1 arss e s s ..] 8g
h Total expenses (add lInes 8d, 8o, 8, and 8g) .............ccoervcemrirevenef  8h
i Netiincome (loss) {sublract fine 8h from fina Be)...-.....crvrevervenncrrers 8l
i Transfers fo {fram} the plan {see instructions}........cennriesinnnn. 8

Plan Characteristics

If the plan provides penslon henefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instruciions:
2E 2F 2G 2J 2K 3D

If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a fallure 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 Flduciary Correction X
PIOGIAM) eveivriiimmiiimisisii b asesn s sse s ab s en bbb srmeaebe e s e anasnbetobsbeanbabrean (TP 10a

"b  Woers there any nonexempt fransactions with any party-In-interest? (Do not Include fransactions X

rEPOMEd ON lIN8 TOR.) iiiiiiiisisiinn i ceirvr s srrrrscesnna s s ess e reestsas s sisasbsts s s st e e semmarnssenssos 10b

€ Was the plan covered by a fldelity BOnd? ......ccvmnennisssnsessessssssrsen| 40lg

d Did the plan have a loss, whether or not reimbursed by the plan's ﬁdemy bond, that was caused ¥
by fraud or dishonesly?... OO PO PP TOUPPUUUUPR e 111

€ Were any fees or commissions pa[d to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the banefits under %
the plan? (568 INSIUCHONS. ). it et ssesesanee e ettt sssesabete e se et s st aasetssann 10e

f Has the plan failed fo provida any heneflt when dus Undar the PIART .......ooeereroreersseess e 10f X

g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.} ....cwecevcnnnnonn 10g X

h Ifthis is an Individual account plan, was there a blackout period? (See Instructions and 29 CFR X
Z520.10M-3.) soorrriiiiririasiirit bt s st b e rar e e veReE R RS R R eRR e R R EE R e 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 .vviceiceeerevninssesscssssnnenssens 10§




Form 5500-SF (2018) Page 3- I

Pension Funding Compliance

11 s this a defined benefit plan subject te minimum funding requirements? (If "Yes,” see Instructions and complete Schedule SB

(Form 5500} and liNe 1718 Delow) i s bbbt pon et sreye T r e p R LA LE LA eEE R EE s ren

D Yes D No

D Yes No

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

GrANtNG the WaIVET. ..ot eeeaee e s e vene s b e e vor T e arte s ses s Eaaaarr e eeabae s s rranne Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedula MB {Form 5500), and skip to line 13.
b Enter the minimum required contribUton FOr S PIAN YBEE vouvv..vcvvosreeeeeesssssseeessassssssesssresssesssssssrsssssssssssassesasessasosss 12b
€ Enter the amount contributed by the employer fo the plan for this plan YEar .i...vecvimisevseirensnnsrersesssnssssserssns 12¢
d Subtract the amount in [ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NLEGALIVE BIMOUITEY 1t iirristi i mnts st caraamarr s s s e e e Eb £ 010 b0 80 4 1A 81008404208 E 1S 4448 B4 444480 b £ e b e sammrrmmnbneemmesssen

D Yes D No D NIA

D Yes El No

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

b Wers all the plan assets disiributed to parficipants or beneficiaries, transferrad to another plan, or brought under the
CONLIOl OF Bhe PBGIC T .t ekttt e et e s sss s e s 0s s e eR Y s rebrssrrensssinasases ]

D Yes El No

G If, during this pfan year, any assels or flabllities were transferred from this plan to another plan{s}, identify the plan(s) te
which assets or liabilities were transferred.

13¢(3) PN(s)

13c(1} Name of plan(s}: 13¢c{2) EIN(s)




