
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2019 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        

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

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

X  a foreign plan                                                                                                       

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  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

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 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ................................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) .................................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ..................................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ...........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested .................................................................................................................................................  5e  
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, 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 
HERE 

   

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

SIGN 
HERE 

   

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 (2019)  

 v.190130 
  

  

01/01/2019 12/31/2019

X

TRUE CONTRACTING RETIREMENT PLAN
001

01/01/2016

TRUE CONTRACTING, LLC

27-4622132

360-863-2982

23810015721 179TH AVE S.E. 
MONROE, WA 98272

X

8

11

7

8

11

0

Filed with authorized/valid electronic signature. 04/22/2020 JARED WESTERMAN

Filed with authorized/valid electronic signature.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .........................................................   X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) .............................................................................   X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c 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.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets .............................................................................   7a -123456789012345 -123456789012345 
b Total plan liabilities ..........................................................................   7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) .................................   7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................   8a(1) -123456789012345  

   (2)  Participants ...............................................................................   8a(2) -123456789012345  

 (3)  Others (including rollovers) ........................................................   8a(3) -123456789012345  

b Other income (loss) .........................................................................   8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................   8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ..........................................................................   8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) ....   8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) ........   8f -123456789012345  

g Other expenses ...............................................................................   8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ..................................   8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ..............................   8i  -123456789012345 
j Transfers to (from) the plan (see instructions)..................................   8j -123456789012345  

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:   

 
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 
Program) .......................................................................................................................................   10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................   10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................   10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................   10d    -123456789012345 

e 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 instructions.) ...........................................................................................................   10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................   10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........................   10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ..................................................................................................................................   10h     
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................   10i     

  

X

X

235592 358370

682 682

234910 357688

20641

44643

57634

122918

140

140

122778

2E 2J 2K 2T 2G 3D

X

X

X 10000

X

X 170

X

X

X
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Part VI    Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ....................................................................................................................................................................................................   

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ........................   11a  
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 
_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made 
by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? .................................................................................................................................................................................................   

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. 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 plan year  ........................................................................................   12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ..............................................................   12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  .......................................................................................................................................................   

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ............................................   X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  .............................................................................   X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..............................................................................................................................................................   X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1

X



Filing Au血orization

2019 Fo血5500-SF

Name of Plan:　True Contracting Retirement Plan

EIN / PN:　　　　27_46221 32/001

Pl狐Year Ending: December 31, 2019

Authoriza缶on of Prac債償oner to Electronic雪山y Sign and Fi霊e

I hereby au血orize PPA to electronica11y sigI]臆and f計e血eわove-na皿ed retum/report through

EFAST2.

I understand血at in gr紬ting血i authohty that:

・ I must manually sign and date page l of血e Fom 5500-SF and provide an original or

SCamed copy of that signatue page to PPA before血e electronic餌ing can be initiated;

・ PPA will retain a copy of血is written authorization in its records;

・ PPA will notify血e individual signing below as plan admi血strator/empIoyer about any

mqulneS狐d information it receives血om EFAST2, DOL, IRS, Or PBGC regarding血is

amual re血皿有eport; and

・ A copy ofmy signature, aS it appears on page l of血e Fom 5500-SF will be included

Wi吐血e retum/r印ort posted by血e D印artme血of Lal)or On the血temet for public

disclosure.

・ PPA shall not be deemed an administrator or other fiduciary with respect to any Plan

SOlely on account of血e services perfomed under this authorization.

This au也orization is appl土cal)le only to血e舶皿g for也e above-named Plan狐d applies only for

Plan year end statedねove.

Plan Admini strator : ×〃 /_し



A This 「etum/「eport is fo「:

B This retum/「epon is

C check box if刷ng under:

囲a sing-e・emPIoye「 pIan

□ a one-Participant p-an

□ a mu圃e-emPIoyer pIan 〈not muItiemp-oye「) (FiIe「s checking this box must attach a

list of pa面cipating empIoye「 information in acco「dance with the fom instructions.)

□ a fo「eign plan

□ the血aI retum栂port

□ a short plan yea「 retum/report (Iess th劃12 months)

Fom 5558　　　　　□ autonatic extension　　　　　　　□ DFVC叩gram

SPeCial extension (enter desoription)

lP種鷹l=BasicPl覆n!nfomation-ente「訓肥questedinfo同ation 

1aN翻eofpl訓 �1bThreed吋it 

TRUECONTRACTINGRETIREMENTPLAN �Plannumbe「001 (PN)ト 

1cEffectjvedateofpian 　01IOl12016 

2apIansponsor’sname(empIoyer,ifforasingie-emPIoye「plan) �2bEmpIoye「IdentmcationNumbe「 

Ma臨gaddress(includeroom,aPt,,Suiteno.andstreet,OrP.O.Box) Cityo「town,StateO「P「OVince,COuntIγ,andZIPo「foreignpostaIcode何foreign,Seeinstructions) �(巨iN)274622132 

2cSponso「steiephonenumbe「 　(360)863-2982 
TRUECONTRACTING,LLC 

15721179THAVES.E. �2dBusinesscode(Seeinst田C館ons) 　238100 

MONRO巨,順98272 

3aplanadministratorsnameandaddress困Samea§PlanSponso「・ �3bAdministrator’sEIN 

3cAdminist「ato「stelephonenumber 

41fthenameand/0「EINoftheplansporrsoro「thepla掴amehaschangedsincethelastretumI「epor=iiedfo「 �4b　巨iN 

thispian.ente「theplansponsor’sname,E町thepiannameandtheplannlImbe「fromtheIastretum/report. 

aSponsor’sname �4d　pN 

CPlanName 

5aTotalnumbe「ofparticipantsatthebeginningoftheplanyear...…………………,…………………………………………….,. �5a �8 

bTotalnumbe「ofpar髄cipantsattheendoftheplanyear…...……......……‥,………………………………‥,,….,...….....… �5b �11 

C　Numbe「ofparticipantswi伽accoLIntbalancesasof請eendofthep由nyear(Onlydefinedcont轟butionplans �5c �了 

h●“ 

d(1)Totalnumbe「ofachveparticipantsatthebeginningofthepIanyea上………………,…‥○○…‥…….…..….…...….. �5d(1) �8 

d(2)TotalnumberofactiveparticipantsattheendofthepIanyea「………………………….,………,.……,……‥,...,….… �5d(2) �11 

e　Numbe「ofparticipantswhoteminatedemploymentdu血gthepIanyea「withacc田edbenefitsthatwereIess �5e �0 

thanlOO%vested...,…..,…,….,.,…,.,…………………………………………………‥...………‥,……,.,...○○……,.,…………….,… 

詣譜豊盟慧「紫謙 ��andsignedbyanenrolledactua「y,aSWe=astheeiect「onicve「sionofthis「etu「nI「epo巾andtothebestofmyknowIedgeand Diete.　　　　　　　1i 

Slc対 照電RE �臥仕′′ ��耽÷I主音ナ �JAREDWESTERMAN 

訪un。tu鳩of両nこ輔nistrat。「 ��Date/ �Enternameofindividuaisi〇ninqasDlanadministrator 

S置G議 H電照た � �� � 

Signatu「eofemp �O】博r/p!ansponso「 �Date �Ente「nameofindividuaIsigningasempIoye「o「plansponsor 

Fo「PapeI岬orkRedudionAdNo ��C○○See伽eln8請uCtionsforFom5500i5F.　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Fom弱00-SF(2019) 

□
□
　
□
□
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6a we「e a11 of the plan’s assets du血g the pian yea「 invested in eligibie assets? (See inst田Cfrons.)

b Are you clajming a waiver ofthe annuaI examination and report of an independent qua舶ed pu聯c accoIIntant (iQPA)

unde「 29 CFR 2520.10446? (See instrudions on waive「 eIigib順ty and

図Yes□No

困Yes□No
lf you answered “No" to ei請e「 Iine 6a o「 Iine Gb, the plan camot lJISe Fo「m 5500-SF and must instead use Fom 5500.

c lfthe pian is a defined benefit pia巾S it covered unde「 the PBGC insu「ance叩gram (See ERISA section 4021)? …… □ Yes □ No □ Not detemined

(See instructions.)
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Pension Funding Comp!iance

1 1 Is掘s a defined benefit両n subject to minimum funding 「equi「ements? (1f Yes,O see instmctons and complete ScheduIe SB

(Fom 5500) and lines =a and b beIow.) lf this is a defined contribution pension plan, leave Iine = blank and comp劇e Iine 12

a Ente「the unpaid minimum requi「ed contributions fo「訓yeaIもfrom ScheduIe SB (Fom 5500) ljne 40..,,…i,………….

b pBGC missed cont冊ution repor鯖ng 「equi「ements. ifthe pIan is covered by PBGC and the amount 「eported on "ne =a is g「eate「than $0. has PBGC

been notified as required by ERISA sections 4043(C)(5) andlor 303(k)(4)? Check the applicabIe box:

口Yes・

□ No. Repo面g was waived …de「 29 CFR 4043.25(C)(2) because cont軸tions equai to o「 exceeding the lInPaid刷mllm 「equi「ed con冊ution were made

by the 3飢h day afte「 the due date,

口No. The 30-day period 「efe「enced in 29 CFR 4043・25(C)(2) has not yet ended, and the sponso「 intends to make a contribution equa- to o「 exceeding the

unpaid minimum 「equired contribution by the 30請day afte「 the due date.

□ No" Othe「・ Provide expfana軸

a lf a waive「 ofthe minimum funding standa巾for a prior yea「 is being amortized in this plan year, See inst田Ctions, and ente「the date of the lette「 「uijng

c If, d面ng this plan yea「, any aSSets O川ab輔es were transfe「red from this plan to anothe「 plan(S), identify the pIan〈s) to

Whichassetsorliab冊ieswe「et「ansfened.(Seeinst「uctions.) 

13c(1)Na鵬e噺pIan(S): �13c(2)EiN(S) �13c(3)PN(S) 


