Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

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

B This return/report is

D the first return/report D the final return/report

D an amended return/report

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

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
AMERICAN HERITAGE LIFE 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
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) 91-1528511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

AMERICAN HERITAGE LIFE CORPORATION

1219 INITIAL AVE.
ENUMCLAW, WA 98022

360-226-4002

2d

Business code (see instructions)
524210

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.c.ceevieeviceeeeeeeeee e 5a 2
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 04/29/2019 STEVEN RHODES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 371340 352647
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 371340 352647
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 3988
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 24000
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -31796
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -3808
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 14855
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 30
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 14885
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -18693
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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 2G 2J 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X 458
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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 thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




Filing Authorization
for the 2018 Form 5500-SF

Name of Plan: American Heritage Life 401(k) Plan
EIN/PN: 91-1528511/001

Plan Year Ending: December 31, 2018

Authorization of Practitioner to Electronically Sign and File

I hereby authorize Panagiotu Pension Advisors (PPA) to electronically sign and file the above-
named return/report through EFAST2.

I understand that in granting this authority that:

¢ [ must manually sign and date page 1 of the Form 5500-SF and provide an original or
scanned copy of that signature page to PPA before the electronic filing can be initiated;

e PPA will retain a copy of this written authorization in its records;

e PPA will notify the individual signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this
annual return/report; and

¢ A copy of my signature, as it appears on page 1 of the Form 5500-SF, will be included
with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e PPA shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization,

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

L

h Adminisuato{:%}’\/w ch,/i../w \,/ Date: k[r/ 'Z,ﬁ‘} / Z/[/ | 4

Steven Rhodes

o




Form 5§500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Department of the Treasury Benefit Plan
inteme! Revenus Senvce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Securily Act of 1974 (ERISA), and sections 8057(b) and 6058(a} of the Internal i
Employes Benefits Security Adinistration Revenue Code (the Code), This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

y Compiete all entries in accordance with the instructions to the Form 5500-SF.

Annual Report ldentification Information

For caiendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

@ a single-employer plan D a muitiple-employer plan {not multiemployer) (Filers check.ing this box .must aﬁach a
A This retumfreport is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report i
's returnirepart is D the first retum/report D the final retum/report
D an amended return/report D a short plan year return/repert (less than 12 months)
C Check box if fiing under: [] Form 5558 [] automatic extension [ DFVC program

D special extension (enter description)

I"“Partil. | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
AMERICAN HERITAGE LIFE 401 (K} PLAN plar: number
{PN) P 001
1¢ Effective date of plan
01/01/2007
2a Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer dentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)91-1528511

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

. . . . ' hon
American Heritage Life Corporation 2¢ Sponsor's telephone number

360-226-4002

1219 Tnitial Ave. 2d Business code (see instructions)

Enumclaw Wh, 88022 524210

3a Plan administrators name and address B] Same as Plan Sponsor. 3b Administcator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for 4b EIN
this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the last retum/report.

& Sponsors name 4d PN
C Plan Name

5a Total number of participants at the beginning of the PIAN YEET ...........c..oove vt Sa
b Tolal number of participants at the end 0f the PIAN YEAT .............cooi oot res st e et eseseseesesanes 5b
¢ Number of par_ticipan!s with account balances as of the end of the plan year {only defined contribution plans 5¢
COMMPIETE TS IHEIM) 11vvvoveoviere oot eseeeses e eeeseeeeeeeeeesesseseseessteesersesssessssanssseses e ssssessssesssensss e esessssensseersseessserees 2
d(1} Total number of active participants at the beginning of the PIEN YEAT ........ocovivonr s isecesc s cerries s serenens 5d(1)

d(2) Total number of active participants at the end of the plan year 5d(2)

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested ..o

Caution: A penalty for the late or incomplete flllng’ of this returnireport will be assessed unless reasonable cause Is established.

Under penallies of perjury and other pepélties g!’fodh in the instructions, | declaresthat | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and sz ed 1 by-&n enrolled actuary, as well as the;ectromc version of this return/report, and to the best of my knowledge and

% ' ‘f’/ﬂ/z& #ji{Steven Rhodes
nature of plan adm:mg(,at r Daie/ Enter name of individual signing as p an adminisirator

"">)\A e Dy of p/gq /J‘{' Aﬁ\ Srreo e Kidomas

Slgnature of empioyer/iplan sponsor Cate Enter name of individual signing as employer o7 plan sponsor

For Paperwork Reductlon Act Notlce, see the Instructions for Form 5500-8F. Form 5500-8F (2018}
v.171027



Form §500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCONS.) ..o e @ Yes D No
b Are you claiming a waiver of the annual examination and repert of an independent quaiified public accountant (IQPA)
under 26 CFR 2520,104-467 {See instructions on waiver eligibility and CongiiOnNS.) .. ....c..cocoviririrecceoreneneerse e sveseserenes @ 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 ptan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA section 4021)7 ......[ ] Yes [[No [} Not determined

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

. (See instructicns.)

PartHi: | Financial Information

7 Plan Assets and Liabifities (a) Beginning of Year (b} End of Year
A TOMAl PIAR SSIS 1uovevceeroreccce e enner e 371,340 352,647
b Total plan labilifies ..o 7h
C Net pian assels {subtract line 7b from i€ 7a) .............coevevoveveeien 371,340 352,647
8 income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS i Ba(1) 3,988
{2) Parlicipants 8a(2) 24, 000F
{3} Others (including rollovers) 8a(3)
B Other iNCOME (I0SS) ..........ccc.cvoveccvieirscsceioeeeeecerensesseseneees s eresns 8h ~31,79
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........cccocu..... 8¢
d Benefits paid (inciuding direct rollovers and insurance premiums
10 provide Benefils) ..o e seeens 8d
€ Certain deemed and/or corrective distributions {see instructions) ... 8e
f Administrative service providers {salaries, fees, commissions} ....... 8f
g Other BXPBNSES ... ittt eee e eeeeeeenreeesens 8g
h_Total expenses (add fines 8d, 8e, Bf, and 88} ............cco.ccovvvvvenrnnns 8h
i Netincome {loss) (sublract ling 8h from fine 86) ..........ccoovvvvore.e. 8i -18,693
j Transiers to (from) the plan (See INSTUCHONSY. ........ooveveerieiere e 8 N
V.| Plan Characteristics
9a }Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes i the instructions:
2E 2G 2J 2K 2T 3D
b | the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Pian Characteristic Codes in the instructions:
|f:P..art l Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmif 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 X
PIROGPAMIY .ot ittt ev et e ettt e et s e e e e eee e sererea e es e e ss et e resresse st sreersessresbasses 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
FEPOMET ON NG TOB.Y ..o s eia st e st et b e st b et e s e et e ee e e reem e et e et e seeeaneannees 10b
C  Was the plan covered by a fidelity BONAT .....oovviiriieii e 10¢ | * 50,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY FTBUA OF ISRIONESIY? ..o et it st e e eee e e eee e e et e st eeee st et e et e eamteeeeesenst st ererserersees 10d
€ 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 % 458
the PlaNT (SEE INSHUCHONS.Y.....cceev oottt r e e et e ot s eeart e eeeeeneeeeneeeens 10e
f Has the plan failed to provide any benefit when due under the plan? ............cooovevcenr e 10f X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ..o, 10g
h lfthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
ZBZ0LT0T-30) ottt bbbttt e et ee et et eeerene 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 25201073 ..o eeviraens 10i
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| Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedute SB

{FOIM B500) AN NG T8 BBIOW) ...0ouvioisisiiii oot e et eeeeeee s e seneeeesenseneenennssenennennseneensseremenssenaneentstbsssreessistn

[] ves [] No

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

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

BRI A7 e et bt et ettt h Rt e e e ek 1584 b e S a8 e e e Rtk a b b er s

(If "Yes," complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

D Yes El No

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

AT I 1 WBIVBT. ittt et e s sttt te e etae s e areerarsare et eas st rn et sensarenrertennson Month Day Year
1f you completed fine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution Tor 1S BIAN YEAT ........ocoocovevrieeieeroeeee oo erseerreesseeesensseseseerseeeneerscesnd | 12D
€ Enter the amount contributed by the employer to the plan for this Blan YEAI .......c.ccecrviiireiiiiiinreiereessersesrerssseeee: 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
IR AVE BITIOUIIY oottt ettt et e e bttt e et e etet et e e ete e bt e ree bt ebbes b eeabat ehtta bet ebas erbe bt sbes santnrnre

e Will the minimum funding amount reported on line 12d be met by the funding deadiine?...............c.cccccooveeeees,

......... N

Yes D No D N/A

Plan Terminations and T ransfers of Assets

13a Has a resolution fo terminate the plan been adopted in ANY PR YBAT? oo s e e s

[]ves [ 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 fo participants or beneficiaries, transferred to another plar, or brought und
BT O 18 P B T oottt e et b bt bere bbb bbbttt e et et ebent e aneeeearns

er the

D Yes @ No

¢ If, during this plan year, any assets or liabitities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred.

13¢(1) Name of plan(s):

13c{2) EiN(s)

13¢({3) PN(s)




