Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
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)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
SMITH & JUST, P.S. SAVINGS PLAN plan number
(PN) P 001
1c Effective date of plan
02/01/1987
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) 91-1232621

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SMITH & JUST, P.S. 2c Sponsor’s telephone number

206-624-8075

2d Business code (see instructions)

401 2ND AVE S STE 505 541211
SEATTLE, WA 98104

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.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 5
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 4
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 01/16/2022 CHARLES L. JUST

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

SIGN Filed with authorized/valid electronic signature. 01/16/2022 CHARLES L. JUST

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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| 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 PIAN @SSELS ...evuvveeieiiieiiieie e 7a 2217023 2235646
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 2217023 2235646
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 57447
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 46483
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 74051
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 177981
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 159358
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 159358
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 18623
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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:
2A 2E 2F 2G 2J 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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity DONA? ..o 10c | X 227000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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.) .. ...uuiiii ittt aeaa e 10e X 5404
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[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
L= [0 T T PP
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 O O O O PP PP PPPPPPPPPPPPPPPIRE 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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 O Nos. L 2089
Dapartmant of ths Treaswry Beneﬂt Plal‘l
Inkemal Revenue Servioe This form {5 required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Daparimant ef ,abor Income Securlty Act of 1874 (ERISA), and seclions 6057(b) and 6058(a) of the [ntemal
Employee Benefits Socurfy Adminisiraton Revenus Coda (the Code). Tlgs :lcim;n is Open to
ublic Inspection
Pension Baneft Guarerly Corperafon » Complete all entries in accordance with tha instructions to the Form 5500-SF.

l=Parfl .} Annua! Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 0170172021 and ending 1273172021
A This returvreport s for: @ a single-employer plan D a multiple-empleyer plan (not multiemployer) (Fiters checking this box must attach a
list of participating employer information In accordance with the farm instructions.)
B 'This retum/report Is D the flrst retumireport D the final relurm/repart
D an amended refum/report Da short plan year return/report (iess than 12 months)
C Checkboxiffilngunder: [} Form 5558 [] eutomatic extension [ eFve program
D spacial extansion (enter description)
D it this is a retroactively adopted plan permitted by SECURE Act section 201, chack herg. o .. coeesruness v []

[ Part l1z] Basic Plan Information—enter ell requested Informaiion

1a Name of plan ib Three-digit
SMITH & JUST, P.S. SAVINGS PLAN plan numbar
(PN} b 001
1c Effactive date of plan
02/01/1987
2a Plan aponsor’s name {(employar, if for a single-empioyer plan) 2h Employer dentification Number

Mailing address (include room, apt., sulte no. and street, or P.Q. Box}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SMITH & JUST, P.S.

-

(EIN)91-1232621

2c

Sponsors talephone number
206~-624~8075

2d Business cods (sae Instructions
401 2ND AVE § STE 505 v ¢ }
SEATTLE WA 98104 541211
3a Plan administratar’s names and address g] Same as Plan Sponsor. 3b Administretor's EIN
3c Administralor's telaphone number

4 |f the name andlor EIN of the plan sponsor or the plan neme has changed sinca tha last retumvreport filed for

4b EIN
this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the last return/report,
a Sponsors name : 4d PN
¢ Plan Name
5a Total number of patticipants at the baginning of the plan year. reesrmraresbar e st e FeneT e Sa 5
b Tota! number of parlicipants at the end of the PIBN YEAC ... veereeres e issrssnisssssesmssst samst s sinstssnt s sovens s st reess Sb
¢ Number of participants with account balancas as of the and of the plan year (orly defined contribution plans 5¢
compiete this item)..... O — 4
d(1) Total number of active participants at the beginning of the plan year 5d{1) A
d(2} Tota! number of active participants at the end of the plan year — 5d(2)
€ Number of parlicipants who terminated employment during the pian year with acorued benefits that were loss Se
than 100% vested ......eueniam 4sssmsersgenseensasrssazsenpenn snanassenyssarey \ureassssiaasssssabeiesttstunssisnsaTasRers s syansannsiase puansy rase
Cautlon: A penaity for the late or Incomplete filing of this return/report will be assessed unlass reascnable Is eslablished.
Under penalties of perjury and gther penaities sat forth In the instructions, | declare that | have examined this relurn/repon, including, If &
58 or Schedule MB plated¥and signed by acluary, as well as the electronic version of this return/report, and to the best
beliaf, it Is true. col Fi
SIGN Y| ///4/22-%|cHaRLES L. JusT
HERE ’
~ - ) Sl ¢ of adminigtrat Dat Enter name of indlvidual signing as pla

SIGN & 42;%» yCHARLES L. JUST
'"HERE

ueax & 3| Slffiature of employerfplan spon Data Enter name of individuat signing as empio

For Papaerwork Roduction Act Notlce, sar the [nleiom for Form 5500-5F,

Form 5500-5F (2021)

v.201209



Form 5500-SF {2021} Paga 2

6a Waera all of the plan's assels during the plan year invested in eliglble assets? (Ses instructions.}

i ves [] no

b Ara you clalming a waivar of the annual examination and report of an independant qualified public accountant {IQPA)

€ Il the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7
If “Yes™ Is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year,

under 28 CFR 2520.104-467 {See instructions on waiver efigibliity ang condilions.)......

Yes D No

If you answered "No” to elther line &2 or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500,

D Yes []Na D Not detarmined

. (See instructions.}

[ Partill { Financial Information

7

Plan Assets and Liabilitias {a} Beginning of Year (b) End of Year
3 Tole Plan BESAIE «oowwumeeueresrccrarssessarzasaces S 73 2,217,023 2,235,646
b Total plan liabiliies ............... - 7h
€ Net plan assets {sublract [ine 7b from fine 78) ..o ecvecceicernnenen 7c 2,217,023 2,235,646
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributlons cecelved of recelvable from: 57, 447 i
(1) EMDIOYEIS o.ooceiaraiasisriomcsiesstsssasissessssanssamsssgacsinsoss o S Baf1} 4 i
(2} PariclpantS.....ooercccocceco: . 8a(2) 46,483
(3) Others (including rollovers).........ooeeersseroeecssions Ba{3}
b Other incoms {loss) NEE 74,051
€ Yotal income (2dd lines 8a(1), 8a(2), 8a(3), and Bb)........ S fic 177,981
d Benefils pald (including direct rollovers and insurance pramiums
to provide benefils}........ &d 159,358
@ Certain deemed andior corrective distdbutions (see Instructions) . 8a
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 8g
h Total expenses (add lines 84, 8e, 81, and. 8h- 159, 358
| Netincome {joss) (subtract line 8h from lne 88} ....oomeeeemsssssmizees 8 19,623
§ Transfers to (from) the plan {See INSUCHONB). s mrnssssensesmnss 8
| Part IV I Plan Characteristics
9a |If tha plan provides penslon beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Codas In the instructions:
2A 2E 2F 2G 2J 2T 3D
b |if the plan provides welfare banafits, enter the applicable welfara feature codas fram the List of Plan Characteristic Cedes In the instructions:
| Part V l Compliance Questions
10  During the plan year Yes | No Amount
a Was there a falture to transmil to the plan any participani contributions within the Ume period
described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fidugiary Comection %
Program} eeere 10a
b wera there any nonaxempt transactions with any paﬂy-ln-mlerest? {Oo not include Iranaacﬂons X
reporied online 108.}...ccccceveenen 1ab
€ Was the plan covered by a fidelity bond? v q0e | X 227,000
d Did the plan have a loss, whether or not reimhursed by the plan's fidality bond, that was caused X
by fraud or diShONeSY? ..o orariersasrsssssssssmamissssg st s s sassisbeon syt s s o i0d
@ Were any feas or commissions paid to any brokers, agants or other persons by an insuram:a
carrler, Insurance service, or ather organization that provides some or ofl of the beneﬁts under % 5 404
the plan? (Sea instryctions.} 10e ’
f Has the plan falled to provide any bensefit when due under the plan? : | 101 X
g Did the plan have any participant loans? (I "Yes,” enter amount as of year-ond.) ..o S 109 X
B # this Is an individual account plan, was there a blackout perod? (See instructions and 29 CFR X i
252000713} v rnsiommictsarsnnre sensnsssasstissesprrasenstasasarasanes 10h .
1 I 10h was snswerad "Yes,” check the box [f you elther provided the raguired notice or one of the H
exceplions (o providing the notice applled under 28 CFR 25620.101.3 101 ;




Form 5500-SF (2021) Page 3-] |

|part vii| Pension Funding Compliance

11 I this a defined benefil plan subject to minimum funding requirements? (if “Yes,” see instructions and complete Schedule S8
(Form 5500} and lines 11a and b below.) If ths is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

h - PBGC missed contribution reporting requirements. If the plan is covered by PEGC and the amount reporied on line 11a s greater than $0, has PBGC
been notlified as required by ERISA sactiona 4043(c)(5} andlor 303(k){4)? Check the applicable box:

D Yes.

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

D NG, The 30-day period referenced in 29 CFR 4043.25(c}{2} has not yet ended, and the spansor intends 1o make a contribution equal to or exceeding the
unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 |5 this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? v . . eetetteenmebesa e seasianmeraFare oL bLbLS SRRF SRR 404 SRS R F0EH 44 LSRR RS SRS P A FART 4T Sn SR IRATASITS VAR ST AR 2 D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 124, and 12¢ below, as applicable.) If this is a defined banefit pension plan, leave fine =
12 blank and complete line 11 above,
& If a walver of the minimum funding standard for a prior year is belng amortized in thia ptan year, see Instructions, and enter the date of the letter ruling
granting the walver. ... shsssnisrinssnssanzansisassasasass e i sans e smn s s Month Day Year

If you complsted ine 12a, complete lines 3, 9, and 10 of Scheduls M8 {Form §500), and skip te line 13.

b Enter the minlmum required contribution for this plan year ... T Saevnarnasisenss Forantyttnsnessmssns snetne sy saaens Jessnssnianier 12b

C Enter the amount cantributed by the employer to the plan for this plan YBar ........ceireininneieinsesi 12¢

d Subtract the amount in line 12¢ from the amount I Bne 12b. Enter the result (enter a minus sign fo the lefl of 12d
negative amoumt} v, o..... siiesissrrsscaenans samenirerares S—— : cerererm s s

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?....cu e, L] ves {| no [] twa

part VILi| Plan Terminations and Transfers of Assets
13a Has a resoluiion lo terminate the plan been adopted in any plan year? ... ; [] Yes K No

If “Yes,” enter the amount of mny plan assets that reverted to the employer this year. 13a '

b Werae all the plan assels distributed to participants or beneficlaries, transferred to another plan, or brought under the D Yes E No
gontrof of the PRGC? v S — e — S —— E—

© I, during this plan year, any assets or liablities were transferred from this plan to another plan(s), idenlify the plan{s) to
which assets or liabilities were transferred. {See instruclions.)

13¢{1) Name of plan(s): 13c{2) EIN(5) 13¢{3) PN(s)




FORM 5500 FILING AUTHORIZATION

PLAN NAME: Smith & Just, P.S, Savings Plan
PLAN SPONSOR: Smith & Just, P.S. i

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement to
electronically file the plan sponsor’s 2021 Form 5500 but only upon Big Sky Retirement's receipt of a copy of the

manually signed page one of Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s maniual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement.

|
|
1

Smith & Just, P.S.




