OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FOCUS HR, INC. COMBINED RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2017
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) 14-1871027
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FOCUS HR. ING 2Cc Sponsor’s telephone number
' ' 520-721-6777
2d Business code (see instructions)
6464 E GRANT RD 541214
TUCSON, AZ 85715
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 14
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 15
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 07/26/2021 KEITH PYLE
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L 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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 782475 1085324
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 782475 1085324
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS i 8a(1) 92392
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 73207
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....cvviiueeieie et 8b 131929
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 297528
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11044
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 11044
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 286484
j Transfers to (from) the plan (see instructions).............cccceecveeenee. 8j 16365

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:
2A  2E 2F 2G 23 2K 2T 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 108532
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X 209
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X 5171
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

by the 30th day after the due date.

unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

N N N |

line 11a is greater than $0, has PBGC

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B RIS A 7 e oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaas
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension
12 blank and complete line 11 above.

s envaive | ves Mo

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. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................ccccvvveiiiinnnnnen.

[] yes [] Nno [] NA

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e

|:| Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONLIOI OF tNE PBGC? ...ttt ettt e sttt e sttt e e sttt e e sttt e e sht e e e asss et e sasseeeasseeesabbseesaneeesabbeaesann

|:| Yes 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)

FOCUS HR, INC. RETIREMENT PLAN 14-1871027 001




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Department of the Treasury Benefit Plan
nternal Revopue Servce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Deparimenl of Labor Income Security Act of 1974 (ERISA), and sections B057({b) and 6058(a} of the Internal . .
Employea Benefits Security Adménislration Revenue Code (the Code). This Form is Open to
I Public Inspection
Pansion Benefit Guaranty Corparation }_Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2C20 and ending 12/3172020
A This refurireport is for: [_R] a singie-employer plan D a multiple-employer plan (not multiemployen) (Filers checking this box must attach a
list of participating amptoyer information in accordance with the form instructions.)
B This retumnfrepart is I:] the: first returnfreport D the final return/report
D an amended return/report D a shorl plan year returnfreport (less than 12 months)
C Check box if filing under: {:] Form 5558 D automatic extension D DFVC program
[] special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
. . fan number
Focus HR, Inc. Combined Retirement Plan ?PE;\T) > ¢ 0o2
1¢ Effectiva date of plan
01/01/2017
2a Plan 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.O. Box) (ElN)l 41871027
City or lown, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
Focus HR, Ino. 2c Sponsor's telephone number

(520)721-6777
2d Business code (see instructions)

6464 E Grant Rd

Tucson AZ 85715 s4iald
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrators EIN
3¢ Administrator's telephone number
4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4b EIN
this plan, enter the plan sponsar's name, EIN, the pfan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Ptan Name
5a Total number of participants at the beginning of the PlaN YEar........cc....ovvvriiecisisisns e sttt eens Sa 14
b Total number of participants at the end of tNE PIANYEAL ... ese sttt et 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 15
COMPIELE TS HEM) ..ot ittt s te e et st e et e e e at e st e s be e st eaeesbeesbeerebentsentesbe st bamtesbesrnnans
(1) Total number of active parlicipants at the beginning of the Plan YEA ...........cc.coooecv oo 5d{1) 13
d(2) Total number of active participants at the end af the PIan YEar ... sessese e ssins 5d(2) 13
e Number of pariicipants who terminaled employmenil during the plan year with accrued benefits that were less 5g 0
AN 100 VS EBI <..ecteerttttieeeedste et et ety s e E AR R es e g eareaeb et eRe R e R sasRast e rer b sssbaros

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established,
Under penalties of parjury and other psnalfies set forth in the instructions, | declare that | have examined this reiurnfreport, including, if applicable, a Schedule
SB or Schedule MB compleied and signed by an enrolled acluary, as well as the electronic version of this returniteport, and to the best of my knowledge and

belief, it is true, correct, and complste,

SIGN ;; % ;ZE /,/1 97-2- 4611 |Keith Pyle

HERE ' Sign;ture of plan adrr,ITrlish";tor 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 5500-5F. Form 5500-5F (2020)

v.200204




Form §500-8F (2020}

Page 2

B8a Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.) ...
b Are you claiming a waiver of the annual examination and report of an independent qualified puhllc accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condiions.}........ccovvinic e s
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form $500.

Yes D No

Yes D No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[ | Yes []No [] Not determined

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

. (See instructions.)

| Partlli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A TOtal PlAN ESSEES vvvvvivviiieset et sres st b s 7a 782,475 1,085,324
b Total plan HabIHES ...........c.cococvvvveviviissie e seeecesre s erenersanies 7h
€ Net pfan assets (sublract line 7b fram ine 78) ......ccoevrveererriennins 7¢ 782,475 1,085,324
8 Income, Expenses, and Transfers for this Plan Year ' {a) Amount (b} Total
a Contributions received or receivable from; S
(1) EROPIOYEES oeocveooeeeeeeeeeeeseneseneeseeneesnsnesensensensenseeenecee | BB{1) 92,392
{2) PAiCIPANES ....ecvvoveiveeies e sss s testeeeesetseessaiscesinissecssss 8a(2) 73,207
{3} Others {INCuding rOlOVRIS) . ..oovviivivvinrci s 8a(3}
b Other income (loss) 8h 131,929 IR
¢ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8H} covvurvvrvenrecce. ac 297,528
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... s 8d
€@ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... af 11,044
g Other eXpenses e oot 8g
h Total expenses (add lines 8d, 8e, 8f, and 80) ......cc..cvvevereeeecererss 8h 11,044
i Netincome (loss) (subtract ling 8h from Ene 80) .......ccovvveeeceeennas 8i 286,484
j Transfers to (from} the plan {see instructions)..........c.cceooeeeeeeiel 8j 16,365
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:
2A 2E 2F 2G 23 2K 27 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | Compliance Questions
10 During the plan year: Yes { No Amount
a Was there a failure to fransmit to the plan any pariicipant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voiuntary Fldumary Correction
Program} .., v | 108 X
b Were there any nonexempt transactions with any party -in-interest? (Do not include transactions
TEPOMEA 01 IINE OB oottt ettt ee et st n e s st et e st st st oo s et sane s s enen 10b X
€ Was the plan covered by a fidelity bond? ... e | qoe 1 X 108,532
Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused
by fraud OF AISNONESIYT ..eeeie v s esesresensasnrenneen | 100 X
€ Were any fees or commissions paid to any brokers, agents, or other perscens by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under
1he PIANT (S8 INBITUCHONS.)...overvviuitieitiiasins ittt eb et bmatinsae s e tbem st st mebsmaaseenn e eaeees i0e | X 209
f Has the plan failed to provide any benefit when due under the plan? ..., 10f X
¢ Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ...........cccecevvnnen. 109 | X 5,171
h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR L
ZB20LT0T-3.) oottt ettt st et be b bt e nre s 10h X
i If 10h was answered “Yes," check the box if you either provided the required notice or cne of the
exceptions o providing the nofice applied under 29 CFR 2520.101-3 .........ooviviiiiviiinece e, 101




Form 5500-SF (2020) Page 3-

|Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and compiete Schedule SB

(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 1 blank and complete line 12 D Yes D No
o[ T T O OO TR PO PP P O P PP PO PP PO P OO TP P PO PP PP PP PP PT PP TP P TF PO T PO r U POy TP TP U PO T OO OO PP DT PP TP PP P O VPP PO PP TP PTPPURUPTUPPUOP
& Enter the unpaid minimum required confributions for all years from Schedule SB (Form 5500} fine 40..................... | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on ling 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 hox:

Yes.

hy the 30th day after the due date.
No. The 30-day pericd 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
unpatd minimum required contribution by the 30th day after the due date,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
|:| No. Other. Provide explanation

12 is ihis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS Lt L b e L £ L fa e s eh SR et s SR € e Rt bt e R e E e S ene e E £ ee b e e Re e R £ e b nbe et e b ereataens i] Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 hlank and complete line 11 above.

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 lefter ruling
granting the waiver. ... crresieeeeeeeenns MONEH Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip fo line 13,

b Enter the minimum required contribution fOr LIS PIaN YEAL .......ccocoiceeerneriiseonssovseesssssssessseressmerssnessessessesseeseon 12h

C Enter the amount contributed by the employer to the plan for this plan YEar ..o 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign {o the lefi of a 12d
L I ALV 41 TSP T TP PO r TP TP F TR PO T PP PO TP PP TP T PP TP TP PO PO T r T T PO TV TP TP T PO T U PO T ST O PP T TSRO

e Wil the minimum funding amount reported on kine 12d be met by the funding deadline?.............cocoeeiiiviiiiiinnnne D Yes D No D NIA

|Part Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted N Ny PIaN YRarT .........ceieveicviceeeeeie e er s sntsses st sones |:| Yes E; No

If “Yes,” enter the amount of any plan assets that reveried {o the employer thisyear.........cccooco e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIEOL OF HE PBGC 7 ittt ettt ettt et oy st i st s e vR et et e s A s as g erber e e b e aEenrer e reaes

C If, during this ptan 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}: 13¢(2) EIN{s) 13¢{3) PN(s)

Focus HR, Inc. Retirement Plan

14-1871027 001




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

