
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans 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 Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2018 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       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) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)  
v. 171027 

  

 

TIMOTHY HEIKES

GRACE MANUFACTURING INC. 401(K) PROFIT SHARING PLAN AND TRUST

479-968-5455

001

Filed with authorized/valid electronic signature.

332900

01/01/2018

08/01/1996

TIMOTHY HEIKES

614 SR 247
RUSSELLVILLE, AR 72801-8408

12/31/2018

X

Filed with authorized/valid electronic signature.

GRACE MANUFACTURING INC.

X

71-0491239

10/11/2019

10/11/2019
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  
 

a(1)  Total number of active participants at the beginning of the plan year ..........................................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  ..................................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits.........................................................................................................................  6b 123456789012 
 

c Other retired or separated participants entitled to future benefits .....................................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .............................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

        complete this item) ........................................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  

      less than 100% vested ....................................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....................  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

121

16

101

X

0

X

101

2E 2J2G

X

0

3D2K

X

121

95

X

105

2
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 

 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report.  If the plan was not required to file the 2018 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection  

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

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  

1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2018 
v.171027 

 

 

 

326546

GRACE MANUFACTURING INC. 401(K) PROFIT SHARING PLAN AND TRUST

71-0491239

001

01/01/2018

4925006

430827

12/31/2018

8278

4822

9175

4562794

6330

GRACE MANUFACTURING INC.
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345  

(B) Other ................................................................................................  2b(5)(B) -123456789012345  
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  
2b(5)(C)  -123456789012345 

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .................................  2a(1)(A) -123456789012345 

 

(B) Participants .......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ......................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds.......................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

0

0

50067215267057

267210000

163961

481158

5257057 5004049

317197

10000 2672

373042

373042

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 

(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .................................................................  
2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 

(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..................................  2e(4) 

 

-123456789012345 

  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 

  h Interest expense .............................................................................................  2h -123456789012345 

  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ...........................................................................................  2l(2)  -123456789012345 
 

 Part III   Accountant’s Opinion 

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV   Compliance Questions 

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 

 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? Continue to answer “Yes” for any prior year failures until 

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ....................  

    

4a    

b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.)  ........................................................................................................................................  

    

4b    
X

465178

464503

212170

-642030

675

X

X

675

SHOPTAW, LABAHN, & COMPANY, P.A. 71-0698607

464503

X

-253008
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  Yes No  Amount 

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ......................................  

    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ..........................................................................................  4e   -123456789012345 

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

fraud or dishonesty?  .........................................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? .................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  

determinable on an established market nor set by an independent third party appraiser? ..................  
    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 

see instructions for format requirements.) ..........................................................................................  

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  

see instructions for format requirements.) ..........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ...............................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? .................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

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

5b  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.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... X  Yes     X No       X Not determined  

      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
 

 

1

500000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

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

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions ..................................................................................................................................................................................................  
1 

-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 

ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .................................................................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..........................................................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ......................................................................................................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ......................  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2018 
v. 171027 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 

payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 

year .............................................................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....................................................................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) ...........................................................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...........................................................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) ..............................................................................................................................  6c -123456789012345 

95-6817943

GRACE MANUFACTURING INC. 401(K) PROFIT SHARING PLAN AND TRUST

71-0491239

001

01/01/2018

0

12/31/2018

GRACE MANUFACTURING INC.
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 

of the participant for: 

 a The current year ......................................................................................................................................................   

 
123456789012345 

14a  

 b The plan year immediately preceding the current plan year .....................................................................................   14b 123456789012345 

 c The second preceding plan year .............................................................................................................................   14c 123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 

employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year ......................................   15a 123456789012345 

 b The corresponding number for the second preceding plan year ..............................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   ......................................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ..........................................................................................................   
16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment. ....................................................................................................................... X 
 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 

information to be included as an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 

 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

 
 
 



GIUCE MANUI:ACTURTNG, TNC. 40 1 (K) PROFIT SHARING PLAN AND '1'RI:ST 

Financial Statements 

December 3 1,201 8 and 201 7 

(Wjt 11 I ndcpendent Auditors' Report Thereon) 



SHOPTAW, LABAHN & COMPANY, P.A. 
CERTlFlED PUBLIC ACCOUNTANTS 

9 15 WEST MAIN. SUITE B, P 0 BOX 1065, RUSSEUVILLE, ARKANSAS 72Q 1 1 

f EL 479-967-3600 F M  479-967-2 13 1 

lndepcndent AuditorsT Report 

Administrative Cornmi t tee 2nd 
Participants of Salary Savings l'lan: 

Report on thc Financial Statctnlcnts 

We were engaged lo a ~ ~ d i t  the accompanying financial statements of Gracc Manufacturing. Inc. 
40ICK) Prufit Sharing Plan and 'Trust. which comprise the statements of net assets ;ivailab!c for 
benefits as of December 3 1, 201 8 and 207 7, and the reIated state~nents of changes in net asscts 
available for benefits for thc years hen  cnded. and the related nstcs to the financial statements. 

Management's Respo!lsi!~ility for the Financial Statenlents 

Management is responsi bIe For the preparation and fair presentation of these financial statements in 
accordance with accounting pril~ciples generally accepted in the Unf tcd States of America; this 
includes thc design, implemcntation. and rnainte~~ancc of internal control rclevant to thc preparation 
and fair presentation of financial statements that are free from material misstatement, whether due 
to fraud or error. 

Auditor's Responvihility 

Our responsibility is to express an opinion on these financial statements based on conducting the 
audits in accordance with auditing standards generally accepted in the Wni ted States of America. 
Becausc of the mattes described in tllc Basis for Disclaimer of Opinion paragraph, however, we 
were not able to obtain sufficient appropriate audit evidence to provide a basis For an audit opinion. 

Basis for Disclaimer of Opiniun 

As permitted by 29 CFR 2520.1 03-8 of lhc Department of Labor's Rules and Regulations for 
Reporting and Disclosure under the Employee Retirement Income Security Act of 1 974. the 
plan administrator instructed u s  not to perform, and we did not perform, any auditing procedures 
wit11 respecl to the information summarized in Note 6, which was certified by Capitol Bank and 
rrust Company, the custodian of the Plan, except for comparing the information with the related 
informat ion included in the iinancial statements. We habe been informed by the plan administrator 
that thc trustee llolds the Plan's inveslment asscts and cxecutes investment transactions. The plan 
administrator has obtained a certification from the custodian as of and for the years ended 
December 3 1.201 X ilnd 20 17, that the intbrnmatisn provided to the plan administrator by the 
trustee is complcts and accurate. 



Administrative Co~nmittcc and Participants 
Page 2 

Risdaimer of  Opinion 

Becausc of the significance of the matter described in the Basis for Disclaimer of Opinion 
paragraph, we have not been able to obtain sufficient appropriate audit cvidence to provide 
a basis for an audit opinion. Accordingly. we do not express an opinion on these financia1 
slalements. 

Other Matter 

The supplemental schedules of as of or for the year ended Peccm ber 3 1 ,20 1 8, are 
required by the Department of I ~ b r ' s  Rules and Regulations for Reporting and 
Disclosure under the Employee Retirement Income S e c u r i ~  Act o f  1 974 and arc 
presented for the purpose of additional analysis and are not a required part of the 
financial statements. Because of the significance of the matter described in the Basis 
for Disclaimer of Opinion paragraph, we do not express an opinion on the 
supplemental schedules referred to above, 

Report on Farm and Content in Compliance With !)OX, Ralcs and Regulations 

The form and content of the information included in the financial staterncnts and supplemental 
schedules, other than that derived from the information certified hy the custodian, have bccn 
audited by us in accordance with auditing standards generally accepted in the United States 
of h c r i c a  and, in our opinion, are presented in compliance with the Department of Labor's 
Rules and Regulations for Reporting and Disclosure under the Employee Retircrnent Income 
Security Act of 1 974. 

October 10, 20 19 
Russell vjlle, Arkansas 



GRACE MANUFACTURING, INC. 401 (K) PROFIT SHARlNG PLAN AND TRUST 

Statements of Net Assets Available for Benefits 

As of December 3 l ,20 18 and 20 17 

Assets: 
Investments at fair value 

Recei vab l cs: 
Participant contribution 
Employer contt-ibution 

Total receivables 

Total assets 

Liabilities 
Benefits paynble 

Net assets available for plan henefits 

See ac,conlp;lnying notes to fini~nci al statements 



GRACE MANUFACTURING, JNC. 401 (K) PROFIT SHARING PLAN AND TRUST 

Statements of Changes in Net Assets Available for Benefits 

Year ended Decern ber 3 1,201 8 

Additions: 
Contributions: 

Participants 
Employer 

Total contributions 

Netdepreciation in fair vaIue of 
investments 

Interest and dividend income 
Total investment income 
Total additions 

Deductions: 
Benefits paid to participants 
Administrative expenses 

Total deductions 

Ner decrease 

Net assets available for benefits: 
Beginning of year 

End of year 

Scc accompanying notes to iinancial statements. 



GRACE MANUFACTUKENC;, INC'. 40 1 (K) PROFIT SHARING PLAN AND TRUST 

X\jotes to Financial S tatcments 

December 3 1,2018 and 2017 

Thc following description of the Grace Manufacturing, Inc. 401 (K) Profit Sharing Plan and 
Trust (the "Plan"), is provided for general inlbrrnation purposes onIy. More complete 
infonnation regarding the Plan's provisions may bc found in the Plan document. 

(a) General 

l'he Plan is a participant directed defined contribution plan sponsort.d by Grace 
Ma~~ufacturing. Inc. (the "Company") under the provision of Section 40 1 (a) of the 
Internal Revenue Code ("IRC"), which indudes a qualified cash or dcferred arrangement 
as describcd in section 4016) of the ERC, for the benefit of eligible employees of the 
Company. All employees ofthe Company who have completed one year of senlice. as 
defined, are eligible to participate, provided they are at least 21 years of age. The Plan 
is suh+ject to the provisions o f  the Employee Retirement Incor~le Sccurity Act of 1 974. 
as amendcd ("ERISA"). 

Effective January 1,20 1 1 .  the Plan was amended to allow Safe Harbor Ma~chir-lg 
Contribution provisions of the IRC. The amendments include provisions that expand the 
arnotirlt of employer maiching contribzrlio~is and thc rclatcd vcsting of Safe Harbor 

amounts contributed to the Pta11. Effective October 1 9, 201 5. the Plan was amendeci 
to allow Plan participants to rot1 over otl~cr eligible plnn assets to the Plan, 

(b) Plan Adminisha- 

'I'lle Company has adoptcd a Prototype Standardized Profit Si~aring Plan. American I'unds 
is rcspousible fbs the custody and managcmenl of the Plan's asscts. The Company is 
toprcscntcd by the trustees of the Plan. The trustees of the Plan arc appointed by 
the Company. 

(c) Contributions 

Eligiblt: ert1p1uyt.c~ can contribute from 1 % to I 5% of thcir cornpcnszltio~i as dc4ined 
by thc Plan, subjcct to certain lirnilations ktndcr the JRC. The Culnpany will r-t~i~ke a 
Safc Harhor Mvid~ching Contribution equal to 100% of.111~ participant clt.ft.rraEs that do 
no[ exceed 3'5, ((1 I'eligil~le compensation plus 50% of participant cleferrals in esccss 
of 1% up to a n~a\rimum of 5% of'eligihlc compensation. An additir>~lal profit sl~aring 
contributicsri may a lso  be made at tl~c Company's discre~ian. 



GRACE M A N U F A C T C W G ,  INC. 40E(K) I'ROFIT SH:\RING PLAN AND TRUST 

Notes to Financial Statements, Con ti  r~zlcd 

Participants are fully vested in  their contributions and the earnings thereon. Beginning 
January I ,  201 1, participants are fully vested in the employer Safe Harbor mazchi~i_g 
contributiolls to the Plan. For erliptoyer matching contr ibut io~~s made to tlie plan prior 
to January 1 ,  201 1, participants are vcsted in those et~~gloyer matching co~~trjbutions, 
discretionary profit sharing contributions and plan canlings and gains in accordatice 
with the following vesting schedule. 

Years otservice - 
Less t11a11 two 

Two but l ess than three 
Three but  less than four 
Four but less than five 
Five but less than six 
Six or more 

Percent vested 
0% 

20% 
40% 
60% 

80% 
100% 

Forfeitures supplen~e~~t  the eri~ployer's discretionary contribution under the Plan and 
total $3,477 at Decem in ber -3 1 ,  20 18 

On retirement, death, disability, or ter-injnation of service, a participant (or participant's 
beneficiar): in the event ofdeatl~) may elect to receive a lump-sum distribution equal to 
the participa~at's vested account baf ance. 11-1 addition, hardship distributions are 
permitted from a participant's elecdivc account. 

Individual accounts arc maintained f i ~  each of'the I'lank pprrsticiyants to reflect the 
participant's co~~tr i  butions and rclated ernploycr matchi~lg contt-i butioas, as well as 
r i le participant's share of the Plan's income and any related administrative expenses 
~lllocatiot~s of incnn~e and expenses ere based (712 the proportion that each participant's 
account balance bears to tlie total cf a1 l pnrtici p;tnt account ba3 ances. 

(a) BBi s of' A c c o ~ ~ n  ti nrr 

?'he accompanyit~g financial statements are prcpared or1 [be accrual basis of accounting 



GRACE M,4hT,FAC'TURlNG, INC. 401 (K) PROFIT SI-TARING PL)4N AND TRUST 

Notes to Financial Statements, Continued 

(b) Use of Estimi 

The preparation of the financial statements in confomity  with accounting principles 
ger~eraPly accepted in the United States of America requires the Plan's management 
to make estimates and assumptions that  affect the arnounts reported in the financial 
statements atld accompanying notes. Actual results could differ from those estimates 

(c) Investment Valuations 

Investments are stated at fair value determined by quoted ~narket prices, which 
represents the net asset value of shares in mutual funds held by the Plan at  year end. 

(dl Administrative Expenses 

Certain expenses incurred i n  connectiorl with the general administration of ihe Plan 
ar t  paid by the PIan sponsor and are not reflected in the accompanying statements. 

(3) TAX STATUS 

The Plan has received a favorable determination letter dated September 18, 200 1 from 
the Internal Revenue Service. The Plan's Federal information return is subject to 
examination by the Internal Revenue Service for a period of three years from the date 
they are filed Years open for examination include2018,2017 and 2016. 

(4) PLAN TERMINATION 

Although i t  has not expressed any intent to do so, the Conlpany has the rigflt under the 
Plan to discot~tinue i t s  cclrtttibutiot~s at any ti tne and to terminate the Plan subject to the 
provisions of the ERISA In  the event of Plan termination, participa~its will beconie I'ulIy 
1;ested i n  their account balances. 

The Plan invests in variotts investment securitics. hvestment secul-ities are exposed to 

various risks such as interest rate, market and credit risks. Due to the level of risk 
associated with certain investment securities, i t  is reasonably possible that changes in 
ltlc values of in\~estiment securities will occur in the near terrn and  that such changes 
could matet-iaily adverselv affect the participants' accourlt balancer; and the arnounts 
reported in the statemelit s of net assets available for benefits. 'The fixlarlcial statements 
have bee11 pl-eparetl using villues arid i~~l i r rmat io t~  current1 y avail able to the Plar~ 



GRACE; IVANUFACTURING, INC. 401(K) PROFIT SHARING PLAN AND TRUST 

Notes to Financial Statements, Continued 

(6) INVESTMENTS 
The following is a detail of the Plan's investments held in mutual funds reported at fair value as of 
December 3 1,201 8 as certified by Capitol Bank and Tmst Company, the custodian of the funds and 201 7: 

20 18 

Identi? of Description of Fair Percent of 
Issuer Investment Value Total Assets 

American Funds Washington Mutual Investors Fund - Class A $ 507,263 10.1 6% 

American Funds The Growth fund of America - Class A 

American Funds The Income Fund of America - Class A 

American Funds The Bond Fund of America - Class A 

American Funds Money Market Fund 

American Funds Fundamental Investors Fund - Class A 

American Funds Capital Income Builder - Class A 

American Funds The Balanced Fund - Class A 4,355 0.09% 

American Funds The New Perspective Fund - Class A 

American Funds The Capital Fund - Class A 

American Funds The New Economy Fund - Class A 

American Funds EwoPacific Growth Fund - Class A 

American Funds U.S. Gevmment Securities Fund - Class A 107,656 2.16% 

American Funds Capital World Growh & Income Fund - Class A 402,638 8.06% 

American Funds SMALLCAP World Fund - Class A 

Arncsican Funds New World Fund - Class A 

Arncric:in Funds Target Fund 10 

American Futlds Target Fund 25 

.Arncrican Funds Target Fund 30 

Arncrican Ft~rlds Target Frind 40 

Amcricnn Funds Target Furrd 45 

Arncricnn Funds Target Fund 50 

Amcrican Funds Target Fund 35 

American Funds Capital Wodd Bend Fund 

American Funds American Mutual Fund 

American Funds Target Fund 60 



GRACE MANUFACTUMNG. ING. 40 I (K) PROFIT SHARING PLAN AND TRUST 

Notes to Financial Statements. Continued 

Description of Fair Percent of 
Total Assets 

Identity of 
Issuer Invcstment Value 

American Funds Washington Mutual 111vcstors Fund - Class A $ 503,354 

American Funds The Grotvtlz Fund of Americn - Class A 1,501 3 3 3  

American Funds Thc Irlcorne Fund of Arncrica - Class A 171.263 

The Band Fund of America - Class A 225,503 

Money Market Fund 328,205 

American Funds 

America11 Funds 

American Funds Fundamental Investors Fund - Class A 762,602 

American Funds 

American Funds 

Capital Income Buildcr - Class A 

The Halanced Fund - Class A 

American Funds The New Perspective Fund - Class A 828 

American Funds 

American FLIII~S  

American Funds 

The Capital Fund - Class A 

The New- Economy Fund - Class A 

EuroPacific Growtll Fu11d - Class A 

American Funds U.S. Government Securities Fund - Class A 99.486 

American Funds 

American Funds 

American Funds 

Capital World Grow-tIl& Income Fund - Class i 

SMALLCAP WorId Fund - Class A 

New World Frtnd - Class A 

Target Fund 10 

Target Fund 25 

Target Fund 30 

Targct I:und 40 

Target Futld 45 

American Fur~ds 

Amcrican Frllllls 

Amcricnn Funds 

Arncl.ic;in Funds 

American Funds 

American F u ~ ~ d s  

At~~er ican  Funds 

Target Fund 50 

Target Fund 60 

(Continued l 



GRACE MANIJFAUTUKlNCi, INC. 401 (K) PROFIT SI IARING PLAN AND '1'1111S~I' 

Notes to Financial State~nents, Continued 

(7) FAIR VALUE MEASUREMENTS OF WVESTMENTS 

Financial Accounting Standards Board (FASB) Accounrirzg Standnrds Codfficnrion (ASC) 
820, F ~ i r  IfnJuc kleasuremen/s u n ~ l  Di,rcloslires provides a framework for measuring fair 
value. ?'hat framework provides a fair value hierarchy that prioritizes the inputs to valuatio~~ 
techniques uscd to measure fair value, T l ~ c  I~ierarchy gives the highest priority to unadjusted 
quoted prices in nctivc markets for identical assets or liabilities (level 1 measurements) and the 
lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair valuc 
hierarchy under FASB ASC 820 are described as foIlows: 

Level 1 - Inputs to the valunt jn~l  methodology arc unadjusted quoted prices for identical assets 
or liabilities in active markets that the plan has the ability to access. 

Level 2 - Inputs to the valuation tnethodoIogy include: 
a. Quoted prices for similar assets or liabilities in active markets 
b. Quoted prices for identical or similar assets or liabilities in inactive markets 
c. Inputs otl~cr than quoted prices that are observable for thc asset or liability 
d. Inputs that arc derived principal B y from or corroboratcd by observable market cia ta 

by col-relation or othcs means 

I f  the asset or liability has a specified (contractual) term, the level 2 input must be 
observahlc for substantially the ful t tcmm of the asset or liability. 

Level 3 - Illputs to the v a l u a t i o ~ ~  ~~~ethodology are unobservable and significant to the fair 
value rneasurcmcnt. 

'The asset or. liability's fail- value measurement level within the fair valuc hierarchy is bascd on the 
loxvesz level of any input that is significatlt to the fair value mcasurcment. Valuation techniques used 
need to m a s i m j ~ c  thc ttsc of observable inputs aild minimize the use of unobservable inputs. 

Follotving is a description of '  thc valuation rt~elhodulogics used for assets tiiensured at fhir value. 'l'l~ert. 
have bcen no changes i l l  I I I C  111e~hod010gies U S C ~  ;I[ Deccniher 3 1, 20 18 and 20 F 7. 

Temporary cash - fo~.fcittlrcs are ~,alued at tnarket v;~luc which approxintatcs net realizablc value. 
.Mutual funds:  Valucd at the nct assct value (NAV) of shares held by t l~c  plan at ycas end. 

The pr-ececlirag 111ct hocls described may produce a fair valuc calculation that may not be indicative 
of net realizablc valut. or reflective of future valz~es. Furttrermore, although the Plan bclicves i t s  
valualion methods arc npprcjpriate and consist en^ nit11 other markel participants. the ~ l s c  uf' di (l'ercrlt 
mctllodulogies 01- assurnpt ioils f u  deleminc thc f t ~ i r  value of certain lilaancial instrurnents cowl~l result 
i31 ;I different fair value n~casul-crncnt ill !lie rt'pottit~g date. 



GRACE MANUFACTURING, JNC. 401(Kj PROFIT SHARTNG PLAN AND TRUST 

Notes to Financial Statements, Continued 

(7)  FAIR VALUE IMEASUREMENTS OF INVESTMENTS (continued) 

'i'he following table sets forth by level, within the fair value hierarchy, the Plan's assets 
at fair value as of December 3 l , 2 0  1 8 and 20 17. 

Assets at Fair Value as of December 3 I .  20 18 

Level 1 Jkvel2 Level 3 Total 
Temporary cash - forfeitures $ 3,477 - 3,477 
hterest bearing money market 427,350 - - 427,350 
Mutual Funds 4,562,794 - - 4,562,794 

$ 4,993,621 - - 4,993,62 1 

Assets at Fair Value as of December 3 1,2013 

Level I Level 2 Level 3 Total 
Temporary cash - forfeitures $ 1,659 - - 1,659 
Interest bearing money mark& 326,546 - - 326,546 
Mutual Funds 4,923,347 - 4,923,347 

$ 5,25 1,552 - - 5,25 1,552 

The following schedule summarizes the investment return and the ~Iassification in the 
statements of activities for the years ended December 3 1,201 8: 

Interest and dividends $ 373,042 
Net depreciation in fair value of investments 

(8) RECENTLY ADOPI'ED ACCOUNTING PRONOUNCEMENTS 

Jn May 201 6. the Financial Accounting Standards Board ("FASB") issued ASU No. 20 1 5-07, 
"Fair Value :W~asuvtrnrenl (Topic 820); Disclosure for lnv~stmenrs fn C.'ermin Enriries Thar 
CirJcuIate ~Ver Asset Ifc~lzte per Share (or its Equivaleprtj". ASU 29 1 5-07 removed the requirement 
to categorize within the fair value heiarchy all investments for which fair value is measured using 
the nct asset value pcr sharc as a practical expedient. It also eliminated certain disclosures for 
investments eligible to be measured at fair value using this practical expedient. This standard was 
adopted cffec tive January 1, 20 17, and applied it retrospectively to all periods presented. It was 
determined that no investments of the plan arc carried as net asset value measured as a practical 
cspcdient. 
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Notes to Financial Stalerncnts, Continued 

(8) RI {CENTLY ADOPTED ACCOUNTING PRONOUNCEMENTS (continued) 

In Ju!y 20 1 5. the FASIZ issued ASU 20 1 5- 1 2, "Plan Accouniing: Dqjjneu' Benefit Pension 
P l m s  (ro~~ic 960), Defined Cnnfrihufion Pension P l ~ l n ~  (Topic 962), Hcnlrh and Welfure 
Renefir PEcmn.~ flopic 965): (Par! I) Ft~lly Benefit- R e s p o / ~ s i  Inve.rtm en! Conrracts, (Part Jf) 
Plun In~~estmenr IJiscIosures, (Part JJI) Measuremen, D U I ~  P~aaciicn/ Lxpedienf ". Part I I 
eliminated the requirements to disclose individual investments that represent five percent or more 
of net assets available for benefits and net appreciation or depreciation in fair value of investments 
by general type. Part II also simplified the level of dissaggregation o f  investments that are measured 
at fair value. Plans will continue to disaggregate investments thal are ~neaslired at fair value by 
gcneral type; however, plans are no longer requircd to also disag~egate investments by nature, 
characteristics, and risks. Further, the disclosure of information about fair value measurements 
should be provided by general type of plan asset. Parts I and III were not applicable to the Plan. 
The Plan adopted Part I1 of this standard as of January 1,201 7, and applied it retrospectively tu 
all periods prcscnted. It did not have a material impact on the Plan's financial statement disclosures. 

(9) CONCENTRATIONS 

Approximately 53% of the assets held in the Plan are accounted for by thrcc muruaI firnds. 

(1 0) SUBSEQUFNT EVENTS 

Management has evaluated subsequent events through October 1 0,20 1 9, which is the date the 
financial statements were available to be issued. 





GRAVE MANUFiWTURING. IYC. 401 (K) PROFIT SHARING PLAN AN11 'I'TitlS'1' 

Plan Spor~sor E~npIoycr Identification Number: 73 -049 1239 Plan Number: 001 

Scl~edule H Part IV line 4(i) Schedule of Assets (Held at End of Year) 

December 3 1,2131 8 

(n) (b)  Identity of Issue - (c) Description of Investment (d) Cost (e)  Currcnr Value 

{* - party in intcrcst) 

* American Funds Was hirlgton Mutual Investors 
Fund - Class A 

* American Funds The Grocvth Fund of America - 
Class A NJA 1.483.1 82 

* Anrerican Funds The Income Fund of America - 
Class A NJA 79.027 

* American Frinds The Bond Fund of America - Class A N/ A 235.669 

* American Funds Fundanlental I~lvestors - Class A N/A 669.485 

* American Funds Capital Income Builder - Class A NJA 195.660 

* American Funds The New Economy Fund - Class A N/A 3 12,730 

* America11 Funds Er~roPacific Growth Fut~d - Class A NIA 1 00,3 18 

* American Funds U.S. Gnvertlment Securities Fund - 
Class A N/ A 107.656 

* American Funds C'apital World Growth and Income 
Fund - Class A N/A 402:638 

" American Funcls SMALl.,CAIF \V;orld F u ~ d  - Class A N:A 176.726 

* Amcricat-r F~unds New World Fund - Class A N/ A 183.712 

* American I-unris 'I'hc 13alanccd Fund - Class A N.'A 4.355 

* American F ~ j l d s  The Ncw Perspective Fund - Class A h'fi 5,885 

* American Funds 'I'he C'apilal Fund - Class A 3i'A 4.1 24 



Schedule 1 

GRACE M ANUFAC'SUFUNG, PIC. 40 1 (K) PROFIT SI-IA WNG PLAN AND TRUST 

Plan Sponsor Employer Identification Number: 7 1 -049 1239 Plan Number: 001 

Schedule H Part IV line 4(i) Schedule of Assets (Held at End of Year) (continued] 

December 3 1,20 1 8 

@J (b) Identity of Issue (c) Descrjption of Investment (dl Cost (e) Current Value 

(* - party in interest) 

American Funds 

American Funds 

American Funds 

American Funds 

American Funds 

American Funds 

American Funds 

American Fmds 

Target Fund 413 

Target Fund 45 

Target Fund 50 

Target Fund 60 

American Mutual Fund 

Capital World Bond Fund 

Target Fund 35 

Money Market Fund (including forfeitures) 






