Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

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

list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
JOHNSON, GRAFFE, KEAY, MONIZ & WICK, LLP 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
10/01/1991
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) 91-1351550
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

JOHNSON GRAFFE KEAY MONIZ & WICK, LLP

253-572-5323

2115 NORTH 30TH ST. SUITE 101
TACOMA, WA 98403-3318

2d

Business code (see instructions)
541110

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 5a 50
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 49
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 49
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 37
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 06/29/2020 A. CLARKE JOHNSON

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

SIGN Filed with authorized/valid electronic signature.

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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D 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.)...........cuuiiiiiiiiiiiie e 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 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 9981287 11731323
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 4177 3648
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 9977110 11727675
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 308305
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 323267
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 2231990
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 2863562
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 1091378
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 21619
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1112997
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 1750565
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3B 3D 2A
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 86399
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i X
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[Part \ | 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 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

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

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(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.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

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 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee oM gy e e

Deparment ¢! ine Treasury Benefit Plan
Iriemal Revere Sence This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 9
Department of Lavor Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Intemal
Employee Benefis Secunty Acminsyatus Revenue Code (the Code). This Form is Open to

Public Inspection
Penuon Benett Guararty Comoraton ¢+ Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part]l | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending _12/31/2019
E a single-employer plan D 2 multiple-employer plan (not multiemployer) {Filers checking this box must attach a
A This returnireport is for list of particpating employer information in accordance wilh the form instructions )
[} a one-participant plan [ a foreign pian
B Thi freport i
L D the first returnirepornt D the final return/repart
D an amended retum/repornt D a short plan year retumireport (less than 12 months)
C Check box if filing under D Form 5558 D automatic extension D DFVC program
D special extension {enter description)
| Partll | Basic Plan Information—enter all requested information
12 Name of plan 1b Three-digit
JOHNSON, GRAFFE. KEAY, MONIZ 8 WICK. LLP 401(K} PLAN plan m:rnber 001
(PN}
4C Effective date of plan
10/01/1991
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.C. Box) {EIN) 91-1351550
City or town, state or province, country, and ZIP or forelgn postal code (if foreign. see instructions) 2C Sponsar's telephane aumber
HNSON GRAFFE KEAY MONIZ & WICK, LLP
LEb b Y < {253) 572-5323
2d Business code (see instruclions)
2115 NORTH 30TH ST SUITE 101 541110

TACOMA, WA 98403-3318
Ja Plan admimistrator's name and addrass E Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone number

4 It the name and/or EIN of the plan sponsor or the plan name has changed since the last relumireport filed for 4b EIN
this plan. enter the plan sponsor's name, £IN, the plan name and the plan number from the last returnireport

a Sponsors name 4d PN
¢ Plan Name

5a Total number of participants at the beginning ©f e PIAN YEBM ........c.c.cemmnrrire: serresrsmonimreesisssserssesssmenss st 5a 50
b Total number of participants al the end of the plan year ............... s ....i 5b 49
¢ Number of pammpams with account balances as of the end of lhe plan year (only deﬁned caniribution plans Sc 49

complete this itemy...

d(1) Total rumber of active participants at the beginning of the PIaN YEaT ...........cww.eemessssecsessessisssssionmnnerie | 9D(1) 37

d(2) Total number of aclive participants at the end of the plan year .. .. 8d(2) 36
@ Number of participants who terminated employment during the plan year w:th accrued benef its ihal were Iess Se 4
than 100% vested ..
Caution: A penalty for the Iate or Incumplete f' Iing ol lh]s retumlreporl wlll be assessed unless reasonablo cause Is established.

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returm/repaort, including, if appllcable. a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as weli as the elect?nic version of this return/report, and to the best of my knowledge and

peliaf it is | corr) ng ¢ 1e. .
SIGN A, Clarke Johnson
HERE . - s
Signatu plan administrator b Enter name of individuat signing as plan administrator
SIGN
HERE Signature of amEn!arfEIan S pONsor Date Enier name of individua! signing as employer or Elan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF {2019)

v.12013¢



Form 5500-SF (2019) Pape 2

Were all of the plan’s assels dunng the plan year invested in eligible assets? (See instruchions |

b Are you claiming a waiver of the annua! examinalian and report of an independent qualified pubhf accountant (IQPA]

under 23 CFR 2520.104-467 (See instructions on waiver eligibifily and conditions.)..

B ves ] o
@ Yes D No

if you answered “No" to either line 6a or line &b, the plan cannot use Form SSOO—SF and must instead use Form 5500

€ Ifthe planis a defined benefit plan s it covered under the PBGC insurance program (see ERISA section 4021)7 ...

It *Yes” is checked, enter the My PAA confimnation number from the PBGC premium filing for this plan year

D Yes ENO 3 Not determined
. {See instructions.)

| Partll | Financial Information

7 Plan Assets and Liabilitias {a) Beginning of Year {b) End of Year
8 TOI3I PlaN BSSBIS ... oovviv e st e 7a 9981267 11731323
b Total plan abiltes ..........cco. . vviovecesiiiioioorveriesnircencnnee]  Th 4177 3648
C _Net plan assets (subtract fine 7b from N 7a) . ......ccooeecs eeeeeeene.. 7c 9977110 11727675
8 Income, Expenses, and Transters for this Plan Year {a) Amount {b) Total
a Contributions received of receivable from
{1} Employers ... DOy O VOO B "1 ¢ § 308305
(2) Panlupams OO OO [ -1 14 | 323267
(3) Others (lncludmg rollovers)... e e AR ERU e e ene e emenbemsaieciidaz]  BA(3)
b Otherincome (loss)............. i et I 2231690
C Total income {add lines 8a(1). 8a(2). 8a(3), and 8b).......cccro.......|  Be 2863562
d Benrefits paid (including direct rolfovers and insurance premiums
10 Provide BENeRMS) ..o vt e ] B 1091378
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers {salaries, fees. commissions}.. .. 8t 21619
__g Other expenses.. T T T T e T T PR T Bg
h Total expenses (add lines 8d_8e, Bf, and Bg) .............. ceien]  Bh 1112997
i Netincome (loss) (subtracl line 8h from line 8¢).............. e} Bi 1750565
j Transfers to (from) the plan (see NSIrUCHONS)......c...e..ocvvvecescenen.e 8j

| Part IV |Plan Characteristics

2E 2F 2G 2J 2K 2T 3B 3D 2A

If the plan provides pension benefits. enter the applicable pension feature codes from the L:st of Plan Charactenstic Codes in the instructions.

b

If the plan provides welfare benefits enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions

PartV | Compliance Questions

10  During the plan year Yes | No Amount
@ Was there a faiure to transmit ta the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 (See instructions and DOL s Votuntary Fiuuciary Correction H
Program) .. ¥ .| 10a
b Were there any nonexempl transactions wnh any pany—in-mlerest" (Dn not Include transactions X
reparted on line 10a ) . 10b
€ Woas the plan covered by a fidelity Bond? ............ccc.ocverveeee v e 10¢ X 500000
d Did the plan have a loss. whether or nol reimbursed by the plans fi de!lty bond that was caused X
by fraud or diShONESIY? . ...........cccvoiviiueaeeceecremi e L T o .| 10d
e Were any fees or commissions paid to any brokers agenls or other persons by an insurance
carrier, insurance service or olher orgamzanon that prowdes some or all of the benefits under X
the plan? (See instructions ... rotbetiets s ihions ont anesnmnns snms CEEEA s “naranmenanbdbe s sannint o1 sernnqEmRAREALES 108
f Has the plan failed to provide any benefit when due under the pfan? ........cc..coeee..... 101 X
g Did the plan have any participant loans? (f “Yes,” enter amount as of year-end.} .. ............ 10g X B6399
h i this is an individual account plan was there a blackout pen'ud? (See instructions and 29 CFR X
2520.101-3.) . P SRR o A LT . . .| 10h
i If 10h was answered “Yes check the box if you either provnded the requlred nolice or one of the X
exceplions to providing the notice applied under 29 CFR 2520 101-3 . 10§




Form 5500-SF [2019) Page 3-| P I

IPart vi | Pension Funding Compliance

11 (s this a defined benefit plan subject to minimum funding requirements? (If "Yes " see instructions and complete Schedule SB
(Form 5500) and knes 11a and b below.) If this is a defined confribution pension plan, leave line 11 blank and complete line 12 D Yes E} No
Delow....ooesin, AR BB i eetres et eeeeeeeteee e
a_Enter the unpaid minimum required contnbutions for all years from Schedule SB (Form 5500) line 40 ........ oo l 112 l

b PBGC missed contribution reporting requirements. If the plan is covered by PRBGC and the amount reported on line 11a s greater than $0 has PBGC
been notified as required by ERISA sections 4043(c)5) and/or 303(k){(4)? Check the applicable bax:

[] ves.

D No. Repaorling was waived under 28 CFR 4043 25(c){2) because contributions equal lo or exceeding the unpaid minimum required contribution were made
by the 30th day afler the due dale.

D No. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends Lo make a contribution equat to or exceeding the
unpaid minirum required contribution by the 30th day after the due dale

D No. Other. Prowide explanation

12 |5 this a defined contribution plar subject to the minimum funding requirements of section 412 of the Code or section 302 of
BRISAT 11t ssaterentsorensnianssassassiassmsess brataras vo svasassabs son nomm et A FA AL o Fd 45 nbe e s rtb e bt se st e bems s essemm s et e eemeen st e
(I "Yes.” complete line 12a or knes 12b, 12¢. 12d_ and 312e below. as applicable ) If this is a defined benefit pension plar, leave line D G El L
12 blank and complete line 11 above.

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
granting the waiver. .............. ceeseennn. MONH Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to ling 13,

b Enter the minimum required contribution for this PIBR YBBI . \ooiviicres it iiemecieeeeessictsesenessessessssassssssesstesesseene o] 2R
€ _Enter the amounl coniributed by the employer to the plan for this Plan YEAr ......ccocee.coeveevcose s sessesisnn] 126
d Subtract the amount in line 12c from the amouny in ling 12b_Enter the result {enter a minus sign 1o the left of a 12d
NEGANVE AMOUNMED ... oo.e s ceissibies e e binsneress sesassass ssa ossabins oo boesod seae s Sl skLons sorsesctspenensansarcicssas s Sinincubdit st B o ST
€ Wil the minimum funding amount reported on line 12d be met by the funding deadine?...................ccoocov 0.0, i D Yes D Na D N/A

k’ar‘t Vil I Plan Terminations and Transfers of Assets

[1ves M No

13a Has aresolution to terminate the plan been adopted in any plan year? . ...................

i “Yes " enter the amount of any plan assets that reverted to the employer this year................. S S -] 13a
b were alf the plan assets distributed to participants or beneficiaries, transferred to another plan. of brought under the —] Yes E] No
control of the PBGC? .......o.ocevviiiini v, SR R L SR R T T ok

C If. during this plan year. any assets or liabilitles were iransferred from this plan to another plan(s}, identify the planis) to
which assels or labifiies were Iransferred. (See instructions.)

13c({1) Name of plan(s) 13c{2) EIN(s) 13c({3) PN(s)




