Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

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

12/31/2018

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

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
YAKIMA GRINDING COMPANY PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1978
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) 91-0856516
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

YAKIMA GRINDING COMPANY

PO BOX 210
YAKIMA, WA 98907

509-248-0364

2d

Business code (see instructions)
423100

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

YAKIMA GRINDING COMPANY PO BOX 210
YAKIMA, WA 98907

3b

Administrator’s EIN
91-0856516

3c

Administrator’s telephone number
509-248-0364

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 65
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 75
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 29
(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) 64
d(2) Total number of active participants at the end of the Plan YEar ..............cc.coceveerereeererceeeeeeieeeeeeeee e 5d(2) 73
€ 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. 10/13/2019 KEVIN PITZER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan aSSEetS ........cccviiiiiiiiiiiii i 7a 1513663 1225314
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 1513663 1225314
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 10410
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 51500
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iINCOME (I0SS) ......cceiuiiiiiiiiiiiii e 8b -80621
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -18711
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENefits)............ccuvevuieviuieciieiciiieeieeeeeeee e 8d 265712
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 3085
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 841
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 269638
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -288349
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 2 2K 2G 3D 3H 2F 2T
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 13099
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 200000
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 6146
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
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 ........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)
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M8 Nos. 20110
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12100 e
Departmant of tha Treasury Benefit Plan 2018
ntemal Rgvanun Senics This form is required to be filed under sections 104 and 4065 of the Employee Re’tirement
Dapartmont of Laly Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal
Emplyon Banaf: Sequrly Admineren Revenue Coda (the Code), Thgi &‘?mg’gfg&fo
Penelon Bensfit Gunranty Cororalion » Complote all entries in accordance with the instructions to the Form 5500-SF.
[ Partl:] Annual Report Jdentification Information .
For calandar plen year 2018 or fiscsl plan year beginning 01/01/2018 and ending 12/31/2018
E 8 single-employer plan [:] a rultiple-employer plan (not multiemplayar) (Fllers checking this box must aftach a
A This retumireport is for: fist of participating employer information in sccordancs with the form instructions.)
D a one-participant plan D a foreign plgn
B This retumireport is D the first returnfreport D the final return/raport

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

C Check box If flling under: Form 5558 [] sutomatic extension [] oFve program
D specig! extansion (enter description)
|- Part il | Basi¢c Plan Information—enter all roguested information

4a Name of plan b Three-digit
Yakima Grinding Company Profit Sharing Planp plan numbar
PNy b 001
4c Effective date of plan
01./01/1878
2a Pian sponsor's name (employer, If for a single-employer plan) 2b Employer dentification Number
Mailing address (include room, apt,, suite no. and street, or P.0. Box) . ) (EIN)81-0B56516
(Y}:ty kor town .Cgséait; Zr'pmv{néz ;ou:;ry. and ZIP or foreign postal code (If foreign, see instructions) 2¢ Sponsor's telophone number
akima 1 ing pany 509-248~0364
50 Box 210 2d Business code (ses instructions)
38 Plan administrator's ngme and address E] Same as Plan Sponsor, 3b Administrator's EIN

891-0856516

Yakima Grinding Company
3¢ Administratar's telephone number

PO RBox 210

Yakima WA 28907 509~248-0364

4 Ifthe name antfor EIN of the plan spenser of the plan name has chenged since the last return/report filed for 4b EIN
this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the laet retum/report,

8 Sponsor's name , 4d PN
& Plan Name
5a Total numbar of particlpants at the baginning of the plan year . ...c.uwan . . ] 98 65

b Total number of participants at the @nd OF the PIBNM YBAM ...........cceumeemrsesrssseresssermsesmsesssssssisass SR 5b 75
€ Number of parficipants with account balances as of the end of the plan year (only defined contribution plans Lo

COMPIELD TS HEMY 1rvrevorerommreeeeeessssssssasesessssss s sserssssmsreesesenns 29
d{1) Total number of active participants at the beginning of the plan yesr.... 5d(1) 64
d(2) Tote! number of active participants at the and of the plan year ... e ar et es s e renseess et Ts b0 5d(2) 73
€ Number of participants who terminated amployment during the plan year with accrued benefits that were less Be

18N 100% VESIE 1opprrisss sy sersess s s e 0

Caution: A penalty for the Iate or Incomplete filing of this raturm/report will be assessed unless ressonable cause Is established.
Under penalties of perjury and other penalties sat forth in the instructions, | declare that | have examinad this retum/report, Including, if applicable, 2 Schedule

S8 or Schedula MB foted and signed by an enrolled actuary, as well as the elactronic version of this return/report. and to the best of my knowledge and
pe_ljgj itist and. co A
s B ™ /C?/I //q Kevin Pitzer
Signature ohgl}%n administrator Date Enter name of individual slgning as plan gdministrator
v ] Signature of amployer/plan sponsor Data Enter name of individual signing ag emg{gzer or plan sponsor _|
For Paperwork Reduction Act Notice, son the Inatructions for Forin 5500-SF. Form 5500-3F (2018)

V71027
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Form 5500-8F (2018) . ' ) Page 2
Ba Were all of the plan's assets during the plan year invested in eligible 8ssets? (See INSUCHONS ) weuvv.s e csstsmimsseninmrisscssmsssssnsrsssnrescs @ Yes D No
b Ara you claiming e walver of the annual exarnination and report of an independent qualified public accountant (JQPA) v N
under 28 CFR 2520.104-467 (Sen INStructions o WaIVET eliGIbility 2t CONUIIONS. ) .urawererrwrsssmsssssmsssssssassssssssar s [} Yes [] wo

I you answered “No” to elther line 6a or line Bb, the plan cannot use Form 5800-8F and must instead use Form §560.
¢ Hthe plan is & defined benefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021)? ..... [] Yes [ No [ Net determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See instructions.)
[ Parlil, | Financial Information
7  Plan Assets and Llabifities e (3) Beginning of Year (b} End of Year
B TOE! PIAN BSSELS vvco.oocrenseserssssossensmasssosistssasssse s sorcsssssisarsss 72 1,513,663 1,225,314
b Total plan HGhiles ........cooverewreersvsinrercosssass -~ 1 T '
€ Net pigh assets (subtract line 7b from ling 73) . .evinionsciscas 7e 1,513,663 1,225,314
8 income, Expenaes, and Transfers for this Plan Year b (s) Amount {0) Total _
& Contributions received or recelvable from: 10,410 e o <
{1} Emplovers ... esnesassesnreenesees OLROIEIY ALY Pt st eanet PPOOTPR I -1 ) 7 - .
. {2) PaniciDantS.......cociseresissns 82(2) 51,500 R
{3} Others (including rollovers) 8a(3) s
B Other iINCOMB (I055) uvreseemeocemisriniisis e e siatess N 8b -80,621 ST TR ST
¢ Total income (sdd lines 8a(1), 8a(2), 88(3), and 8b) .....cccnissrrsssens I AR 18,752
¢ Benefis pald (including ditect rofiovers and insurance premiums « : :
to provide benefits).........ouww B 8¢l 265,712
& Certaln deemad andfor cofrective distributions (see instructions) . 8e 3,085} .« -
§ Adminisirstive service providers (salaries, fees, commissions) ... 8 et et .
g Other expenses ......... . 8g BAL[ ol e
h Totsl expenses (add lines 8¢, 8g, Bf, and 8g) vovswniieneonee: gh | s e 269,638
i Net Income (I0ss) (subtract fine 8h from ling 86) ...eiussiisiasesnss s | o -288,349
j Transfers to (from) the plan (36€ INSIUCHIONS)uuuurcrimsimireesecrermsssssuins 8 RIS S i
| Part V! | Plan Characteristics
Ba {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the Instructions:
2E 2J 2K 26 3D 3H ZF 27
b |if the plan provides waliare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV ' | Compliance Questions
10 During the plan yesr: Yes | No Amount
8 Was there a failure to ransmit to the plan any participant contributions within the time period
described in 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduclary Correction .
Programy --........ NrNebiehs s rer enbRRs e ees eue e ahAdeRbE OE Se T aEbu e oy <msnecnieea RS IR PR TS LTS TRy st an s er e in eBeb 00 i0a 13,099
b Woere there any nonexempt transsctions with any party-in-interest? (Do not Include transsactions X
raported on HNG T08.).......coamiiisisieiicsee e sstssornin Crebeika s est e s e st R sseres 10b
€  Was the plan covarad by a fidelity BONGT ..o cnamiornassssrssesmssimsnescoremnosssasssess ORI NPT I < ‘ 200, 000
¢ Did the plan have a logs, whether or not reimbursed by the plan's fidelity bond, that was caused %
By fraud or AIShONESY? ... irviinisieireseiessac s resbnienreeceebsebiE st st st st s Aa Y o] 100
e Ware any fees ot commissions paid to any brokars, agents, or other persons by an insurence .
carer, insurance service, or other organization that provides some or all of the benefits under % 6.146
the plan? (S6e NSUCHONS. ) v iiiiirsmenerereesenersrsssssssnssaes uvererssesiasossie Leanrassearnresnsares e iLeens 10e P
f Mas the plan failed to provide any benefit when due under the plan? 10¢ X
g DId the plan have any participant loans? (If “Yes,” enter amount as of yaar-end.) ........... rarsenrraesenes 10g X
h Ifthis Is an individual account plan, was there @ blackout perfod? (See instructions and 29 CFR ¥
DB20.10%08.) 1vvveeerernerrerossreresssssssssassssevaissssssroseesesseeessesesesssessteEa et LR RS SesERRS SRR 1SS 10h
I If 10h was answered “Yas,” check the box if you either pravided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 civviiicsri e oo cecviaiiniss e 101
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Form 5500-SF (2018) Page 3-{ ]
fPaﬁ i l Penzion Funding Compliance

41 1athis a dofined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
{Form 5500) and 1ine 118 Below) ..o e e e et T raesvenrrneseeenrens hAEbetarasar

113 Enterihe unpald minimum requlred contribytions fof all years from Schedule SB (Form 5500) line 40, v ( 118 l

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of D Ves @ No
ERISAT tvvsereererorsnsttorssttetsnsssmeerseressnases sanasavassasess mrs s 0008 L0 0IIIE G20 oncrssmtnnbassdresasyevmsenaes esearsrerrsesnnae

(If “Yes," complato fing 123 of linas 12b, 12¢, 12d, and 12e below, as applicable.)

a If g wajver of the minimum fundfng standard fora pnor year is belng amontized in this plan yesr, see Instructions, and enter the date of the letler ruling
granting the waiver, Cevsheabsepessensentebekasbe Lt A Ly YRR IC A Y S AN SO s e b1 800 Month Day Year
if you completod line 123, cumpfeie ltnes 3, 8 and 10 of Schedule MB (Form 5500}, and skip to lins 13,

b Enter the minimum required contribution for IS PIBN YBAT v, escoreremssssssis s sasaes v oo ssssarstes ey oot 12b

& Enter the amount cantributed by the emplovyer to the plan for this plan year ... i2c

d Sublract the smount in line 12c from the amount in line 12b. Enter the result (enter a minusg sxgn to the left of a 42d
negative amount) ..., esiserreess st Lo e e

e WIll the minimum funding amount reportad on line 12d be met by the funding deadine?......... i J U yes [ no [] wa

BETNITY Plan Terminations and Transfers of Assets
13& Hag a rmsolution t6 tarminate the plan been adopled in any PIEN Y87 e eee st ISR D Yes E(] No

If "Yes," antor the amount of any plan assets that reverted fo the empfoyer this year .. e o 13a

b Were all the plan assets distributed to participants or beneficlarles, transferred to another pian, or brought under the D ves Kl No
control of the PBGC? .o oo e corsr e s &

€ If. during this plan year, any gssats or liabliities were transferred from this plan to another plan(s), Identify the pSan(s) o
which agsets or llabilities wers transferred,

13c{1) Name of plan(s): 13¢(2) EIN(8) 13e{3} PN(s)




