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
JUNG K. KIM, DDS, P.S. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1993
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) 91-1551558
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

JUNG K. KIM, DDS, P.S.

231 SHANNON RD
YAKIMA, WA 98908

509-837-3292

2d

Business code (see instructions)
621210

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 8
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
(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) 8
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 7
€ 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. 10/11/2019 JUNG K. KIM OR VICTORIA KIM
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
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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 425646 376274
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 425646 376274
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -43477
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -43477
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 5895
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5895
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -49372
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 120000
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)




. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2 00080
Depariment of the Treasury Benefit Plan
Internal Fevenue Sarvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 8
Department of Labar Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Erplyes Bunaits Sacaty Adivishaton Revenue Code {the Code). Thiz Form is Open to

Perision Banefit Guaranty Corporation

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

Public Inspection

[ Partl . | Annual Report ilentiflcation Information

Far catandar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending

12/31/20L8

A This returr/report is for:

B This retum/report is

@ a single-employer plan
D 8 one-participant plan I:I a foreign plan

|:| the first retum/report D the final mtbmlrapoﬂ

D a multipla-amployer plan (not multiemployer) (Filers checking this box must aftach a
list of paricipating employar infarmation In accordance with the form instructions.)

D an amended retum/report D a short plar year retum/report (less than 12 months)

€ Check box if fifing under: @ Form 5558 |:| auternatic extension

D special extension {enter description)

D DFVYC program

| Part It | Bagle Plan Information—enter all requested information

1a Name of plan 1b Threedigit
JUNG K. KIM, DDS, P.5. PROFIT ZHARING PLAN plan mumber
{PN) b 001
1¢ Effective date of plan
p1/01/1993
2a Plan sponsor's name {employer, if for a sihgia-employer plan) 2h Employer ldentification Number
Malling address (Include room, apt., sute no. and street, or P.O. Box) (EIN)31~1551558

City or town, state or provinee, country, and ZIP or foreign postal code {if foreign, see instructions)
JUNG K. KIM, DDRs, P.S5.

231 Shannon Rd

Yakima WA 8908

2¢ Sponsor's talephone number
09-837-3232

2d Business cade (ses Instnuctions)

621210

3a

Plan administrator's name and address @ Same as Flan Sponzor,

3bh Administrator's EIN

3Ac Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or tha plan name has changed since the last retum/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/irepart,
a Sponsor's name 4d PN
¢ Plan Name
Ba Total number of participants at the beginhing of the plan Year ..o ] 98 8
b Total number of participants at the snd of the plan year . . - 1] ' &
€ Nuomber of participzants with aceaont halaneas as of tha and nf the plan yaar (nn!y defined contrhition planq 5c
COTIIBAE T BN oo oo oo oo oo ee e eee e ee oo eeee oo oo ee e eee e bt ek 3
d(1) Total number of active panticipants at the baginning of the plan Year..................cccooooveeecs s esreseresenenen|_ A1)
d(2) Total number of sctive participants at the and of the PIaN YEAr ...............rm o] 30(2)
8 Number of participants who terminsted employment during the pfan year with accrued benefits that were less 5a
than 100% vested .. 9

Caution: A panalty for tha Iato or Incomplato ﬂllng of thls returm'report W|II be asaessed unles& raasonahla causa Is astablished.

IUnder penalties of perjury and other penalties sat forth In the instructions, | declare that | have examined this returvreport, including, if applicable, a Schedue

3B or Schedule MB completed and 3|gned
beljef it |5 irue. o

an enrolfed ectuary, a5 well as the electronic version of this retum/freport, and to the best of my knowledge and

’SIGN ‘ [,(__“_____3 JUNG K., KIM or VICTORIA KIM

SO | Eghatinedof plan AARARIEITATGE Date: / Enter name of individual signing ag plan administrator

“:‘SIEN ™ ‘
;HERE Stanature of emplover/pian sponzor Date Enter hame of individual signing as employer or plan sponsar

Fnr Paparwnrk Reduction Act Notice, 596 the Instructions for Form 5500-3F.

Form 5E00-5F (2015}
v, 171027



Form 5500-SF (2018) Page 2

Ba Waere all of the plan's assets during the plan year invested in aliglhle assets? (See instructions.)...
b Are you slaiming a walvar of the annual examination and repert of an independent qualified public accountant (IQPA)

c If the plan is a defined benafit plan, i it covered under the PBGC insurance program (see ERISA section 4021)7 ...
If "Yes" is checked, enter the My PAA confimatien number from the PBGC premium filing for this plan year,

under 29 CFR 2520_104-4687 (See instructions on waiver aligibility and conditions.)...

@ Yes D Mo
@ Yes D No

If you answerad "No™ to either line 62 ar lna 6b, the plan cannot use Form 5500—$F and must |nst9ad use Furm 5500

D Yes DN° D Not determined

. {See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities ‘ {a) Beginning of Year {b) End of Yoar
A Total Plan 898 ..ot e TR 425,646 376,274
B Total pIEm HEBIHES e eceeeee e s s e 7h
€ Net plan assets (subtract fine 7b from line 78} ..o | T 425,646 376,274
8  Income, Expanses, and Transfers for this Plan Year S {a) Amount (b) Total
a Contributions received or regalvabla fram: . ’ ‘
(1) Employers ... | B3(1)
(2} Participants... U UOPOVOTOTPPOToro [ - I |
{3} Others (lndudmg rollovers) PPt I -5 | -] _—
B Other iNCOME (I0S5) .........coureuerserrerneeseeeseesensessorssrmsremeessesssnsssssosans fih -43,477 S ‘
¢ Tatal Incoma (add lines 8a(1), 8a(2), 8a(3), and 8b) .. fie B -43,477
d Benefiis paid (including direct rollovers and insurance premiums '
to provide BENBMEY ... ..o s seeeeee | B
8 Certain deemed and/or comective distribulions {see instructions)...] 8e o
f Adminlstrative service providers (sslaries, fees, commisslons) ... Bf 5,895
g Other expanses............ o] 80 B C
b Total expenses (add lines 8d, 8e, 8f, and 8g) gh 5,890
i Notincome (loss) (subtract ine 8h from fine 8o v wvceerceee] B -49,372
] Transfers ta (from) the plan (see iNStructions)..... e e 8 ‘
|- Part iV | Plan Characteristics
8a |If tha plan provides pension benefits, enter the applicablg pension feature codes from the List of Plan Characteristic Codes it the instructions:
2E 3D
1y |If the plan provides welfare bensfits, antar the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:
I'Part v | Compliance Questions
10 During the plan year: Yax [ No Amount
a Was there a failure to tranzmit to the plan any participant contributions within the fime period
deseribed in 28 CFR 2510.3-1027 (See instructions and DOL's Vo]untary Flduciary Comaction ¥
Program) ... .| 102
b Ware thera any nonexempt iransactions W|th any party In Intenast" (Do not include transactions X
reported on line 108.)... e - S { 1] -
G Was the plan covered by a fidelity BONGT « e i0e | ¥ 120,000
d Did the plan have a loss, whether or not reimbursed by tha plan 2 fi dellty bond, that was caused X
by fraud or dishonesty? ... - P I 117 |
& Were any fees or commissions pald to any hrokers, agents, or other persons hy an insurance
carrier, insurance service, or other urgamzatlon that prowdes some or all of the benefits under X
tha plan'? (See instructions.)... 10e
f Has the plan failad to provide any benefit when due under the plan? eereeeeeee 10f e
g Did the plan have any participant loans? (If "ves.” enter amount &g of year-snd) ... 100 X
h If thiz is an individual account plan, was thare a blackout period? {See instructions and 28 CFR x
el [ 0 T O O OSSOV YO OpPOPPH P OPRUPPPPP PP 10h
b If 10k was answarad “Yes * check the box if you either provided the requlred notice or one of the
exceptions to providing the notice applied under 28 CFR 2620.101-3 ........wvmnnnmmmsm e | 100




