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Part I  Annual Report Identification Information 
For calendar plan year 2017 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 (2017) 

 v.170203
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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 

  -123456789012345
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    

  

25000

197978

197978

X

34510

0

X

X

2E 2J2F 3D

232488

0

34510

X

X

232488

X

X

X

X

X

34510
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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 line 11a below) ...............................................................................................................................................................
X Yes X No

11a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ........................ 11a 

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.)

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 

 

1

X

X

X

X



Attachment to Form 5500-SF

under rRS News Rel-ease rR-2018-202, the rRS has extended thefiring of the 2017 5500 form due between october '/, 2orT andbefore February 28, 2019 to Februarv 28, 20lg to those
taxpayers affected by Hurricane Michael- in the certain
counties of Georgia, including Thomas County.

This plan had a approved 5500 filing extension date of
October 15, 20L8.

Pointer Pension Service, Inc. is the Third Partv Administrator
and paid tax preparer for this plan whose offic6 is located G
1.10 Torrington Bourevard, Thomasville, Georgia 3Lig9-1-3gi in
Tl'rnm:q Cntrnl- rz /lanrn-i -IIIvlllqD vVUrILy, \fE\Jf 9-LC1 .

For your reference, attached are the IRS releases on the
matter.



10t19t2018 Tax relief for victims of Hurricane Michael in Georgia I Internal Revenue Service

ffiq} IRS
Tax relief for victims of Hurricane Michael in
Geglgia

GA-2018-04, Oct. 15, 2018

GEORGIA - Victims of Hurricane Michael that took ptace beginning on Oct. 9, 2018 in Georgia may quatify for tax
relief from the InternaI Revenue Service.

The President has declared that a major disaster exists in the State of Georgia. Following the recent major
declaration issued by the FederaI Emergency Management Agency, the IRS announced today that affected
taxpayers in certain counties wit[ receive tax relief,

lndividuals who reside or have a business i,n Baker, Bleckley, Burke, Calhoun, Colquitt, Crisp, Decatur, Dodge,
Dooly, Dougherty, Ear[y, Emanuel, Grady, Houston, Jefferson, Jenkins, Johnson, Laurens, Lee, Macon, Mitler,
Mitchell, Pulaski, Seminote, Sumter, Terrel[, Thomas, Treutlen, Turner, Witcox, and Worth counties may quatify
ror tax re'el. :

The declaration permits the IRS to postpone certain deadlines for taxpayers who reside or have a business in the
disaster area. For instance, certain deadlines fatting on or after Oct. 9, 2018 and before Feb. 28, ZOL},are granted
additionaltime to file through Feb. 28,2019. This includes taxpayers who had a vatid extension to fite their 2017
return due to run out on Oct. 15, 2018. lt also includes the quarterly estimated income rlax payments due on Jan.
15, 2019 and the quarterly payrott and excise tax returns normalty due on Oct. 31, 2018 and Jan. 31, 2019. lt also
includes tax-exempt organizations that operate on a calendar-year basis that had an automatic extension due to
run out on Nov. 15,2018, Businesses with extensions also have the additionaltime including, among others,
calendar-year corporations whose 2017 extensions run out on oct. 15, 2018.

ln addition, penalties on payroll and excise tax deposits due on or after Oct. 9,2018, and before Oct.24,20lB,
will be abated as long as the deposits are made by Oct. 24,20L8.

lf an affected taxpayer receives a late fiting or late payment penalty notice from the IRS that has an originator
extended filing, payment or deposit due date that falts within the postponement periorJ, the taxpayer should catl
the telephone number on the notice to have the IRS abate the penalty.

The IRS automaticatly identifies taxpayers located in the covered disaster area and app,lies automatic fiting and
payment relief. But affected taxpayers who reside or have a business located outside the covered disaster area
must callthe IRS disaster hotline at 866-562-5227 to request this tax relief.

Covered Disaster Area
The counties listed above constitute a covered disaster area for purposes of Treas. Reg. 5301.75084-1(d)(2) and
are entitled to the relief detailed below.

Affected Taxpayers

https://www. irs.gov/newsroom/tax-reliefjor-victims-of.hurricane-michael-in-georgia 1t3
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Taxpayers considered to be affected taxpayers eligible forthe postponement of time tq file returns, pay raxes
and perform othertime-sensitive acts are those taxpayers tisted in Treas. Reg. 5 301.75084-1(d)(1), and include
individuals who live, and businesses (including tax-exempt organizations) whose principat place of business is
located, in the covered disaster area. Taxpayers not in the covered disaster area, but whose records necessary to
meet a deadline listed in Treas. Reg. 5 301.7508A-1(c) are in the covered disaster area, are also entitled to relief.
In addition, al[ relief workers affiliated with a recognized government or philanthropic organization assisting in
the relief activities in the covered disaster area and any individual visiting the covered rCisaster area who was
kitted or injured as a resutt of the disaster are entitled to rerief.

Grant of Relief
Under section 75084, the IRS gives affected taxpayers untiI Feb. 28, 2019, to fite most tax returns (inctuding
individual, corporate, and estate and trust income tax returns; partnership returns, S corporation returns, and
trust returns; estate, gift, and generation-skipping transfer tax returns; and employment and certain excise tax
returns annuaI information returns of tax-exempt organizations; and employment and certain excise tax returns),
that have either an originalor extended due date occurring on or after Oct. 9, 2018 and before Feb. 28, 2OIg.

Affected taxpayers that have an estimated income tax payment originatty due on or aftr:r Oct. 9, 2018 and before
Feb. 28, 20L9, wi[[ not be subject to penalties for failure to pay estimated tax installments as long as such
payments are paid on or before Feb.28,2019. The IRS also gives affected taxpayers untit Feb. ZB,ZOLgto perform
other time-sensitive actions described in Treas. Reg. 5 301.75084-1(c)(1) and Rev. proc.2007-56, 2007-34 t.R.B.
3BB (Aug. 20,2007),that are due to be performed on or after Oct.9,2018 and before Feb. 28.2019.

returns, (that were required to be filed on or after Oct. 9,
2018 and before Feb.28, 2019, in the manner described in seition 8 of Rev. Proc. 2007-1i6. The relief described in
section 17 of Rev. Proc. 2007-56, pertaining to tike-kind exchanges of property, also apprlies to certain taxpayers
who are not otherwise affected taxpayers and may include acts required to be performed before or afterthe
period above,

Unless an act is specificalty tisted in Rev. Proc. 2007-56, the postponement of time to fite and pay does not apply
to information returns in the W-2, 1094, 1095, 1097, 1098, or 1099 series;to Forms 1042-5, 3921, 3922 or 8027; or
to employment and excise tax deposits. However, penalties on deposits due on or after Oct. 9, 2018 and before
oct.24,2018, witt be abated as long as the tax deposits are made by oct. 24,2019.

Casualty Losses

Affected taxpayers in a federatly declared disaster area have the option of claiming disaster-related casualty
losses on their federaI income tax return for either the year in which the event occurred, or the prior year. See
Publication 547 for details.

Individuals may deduct personaI property [osses that are not covered by insurance or other reimbursements. For
details, see Form 4684, casualties and Thefts and its Instructions.

Affected taxpayers ctaiming the disaster loss on a 20L7 return shoutd put the Disaster Designation, "Georgia,
Hurricane Michae[" at the top of the form so that the IRS can expedite the processing of the refund,

Other Relief

https://www. irs.gov/newsroom/tax-relief-for-victims-of-hurricane-m ichael-in-georgia 2t3
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The IRS willwaive the usualfees and expedite requests for copies of previously fited tax returns for affected
taxpayers. Taxpayers should put the assigned Disaster Designation "Georgia, Hurricane Michael" in red ink at the
top of Form 4506, Request for Copy of Tax Return, or Form 4506-T, Request for Transcript of Tax Return, as
appropriate, and submit it to the lRS.

Affected taxpayers who are contacted by the IRS on a collection or examination matter should explain how the
disaster impacts them so that the IRS can provide appropriate consideration to their case, Taxpayers may
download forms and pubtications from the officiat IRS website, irs.gov, or order them by calting 800-S29-5676.
The IRS toll-free number for generaI tax questions is 800-829-1040.

Poge Lost Reviewed or Updoted: J5-Oct-20J8

https://wvw. irs.gov/newsroom/tax-relief-for-victims-of-hurricane-michael-in-georgia e, t2


