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 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report 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 is ) i
P 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)
C Check box if filing under: 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
THE T.P.M. PENSION PLAN FOR EMPLOYEES OF L.D. MCFARLAND COMPANY LTD. plan number
(PN) » 001
1c Effective date of plan
01/01/1964
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) 65-1195441

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

MCFARLAND CASCADE POLE AND LUMBER 2C Sponsor's telephone number

253-572-3033

2d Business code (see instructions)

P.O. BOX 1496
TACOMA, WA 98401-1496 113310

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 YEAT .............cc.civeveriieeeeeeee et 5a 79
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 76
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 23
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

LT L0 0L = 1 (= PP

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. 10/15/2019 DANIELLE CURTO
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............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? ...... 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 4148903. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 1489060 1477120
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1489060 1477120
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 56196
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 58258
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 114454
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 126394
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 126394
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -11940
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
1B 3H
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 500000
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
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

2520.1070-3.) ettt h e a ettt et e s 10h

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




Form 5500-SF (2018) Page 3- |1

[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 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 0

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE T.P.M. PENSION PLAN FOR EMPLOYEES OF L.D. MCFARLAND COMPANY LTD. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MCFARLAND CASCADE POLE AND LUMBER 65-1195441
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 1489060
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 1489060
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 56 803593 803593
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 23 599878 601075
O TOUA .o 79 1403471 1404668
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.90%
(ST I V(o L= 1o 0 P Ut X OO 6 10000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/14/2019
Signature of actuary Date
ROBERT V. ANTHONY 17-04924
Type or print name of actuary Most recent enrollment number
NORTHWEST PLAN SERVICES 425-742-0177
Firm name Telephone number (including area code)

15130 MAIN STREET, SUITE 300
MILL CREEK, WA 98012

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 261342
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 610
9 Amount remaining (line 7 minus line 8) 0 260732
10 Interest on line 9 using prior year's actual return of 4.02 % 0 10481
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.10%.....ccec.. | 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 271213
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 86.69%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 87.20%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 90.31%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/06/2018 14049 0
07/13/2018 14049 0
10/14/2018 14049 0
01/15/2019 14049 0

Totals » | 18(b) 56196 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 54157
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 10000
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 186821 43144
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 53144
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 53144
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 54157
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 1013
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




APPENDIX D

THE TPM PENSION PLAN FOR EMPLOYEES OF
L.D. MCFARLAND COMPANY, LTD.

ACTIVE PARTICIPANTS AS OF JANUARY 1, 2018
Distribution of Considered Hours

YEARS OF VESTING SERVICE

Less than 2 2-4 5-9
AGE NUMBER HOURS NUMBER HOURS NUMBER HOURS
Less than 25 0 0.00 1 2,350.00 0 0.00
25 to 29 0 0.00 1 2,491.50 1 2,079.50
30 to 34 0 0.00 1 2,423.00 3 5,788.50
35 to 39 0 0.00 0 0.00 0 0.00
40 to 44 0 0.00 0 0.00 0 0.00
45 to 49 0 0.00 0 0.00 0 0.00
50 to 54 0 0.00 0 0.00 1 2,271.25
55 to 59 0 0.00 0 0.00 0 0.00
60 to 64 0 0.00 0 0.00 0 0.00
65 and over 0 0.00 0 0.00 0 0.00
TOTALS 0 0.00 3 7,264.50 5 10,139.25
YEARS OF VESTING SERVICE
10 - 14 15 - 19 20 - 24
AGE NUMBER HOURS NUMBER HOURS NUMBER HOURS
Less than 25 0 0.00 0 0.00 0 0.00
25 to 29 0 0.00 0 0.00 0 0.00
30 to 34 1 2,366.75 0 0.00 0 0.00
35 to 39 0 0.00 1 2,233.75 0 0.00
40 to 44 0 0.00 2 4,641.50 1 2,300.25
45 to 49 1 2,478.25 1 2,191.50 0 0.00
50 to 54 1 2,215.00 0 0.00 0 0.00
55 to 59 0 0.00 0 0.00 2 4,508.75
60 to 64 0 0.00 1 2,206.00 0 0.00
65 and over 0 0.00 0 0.00 0 0.00
TOTALS 3 7,060.00 5 11,272.75 3 6,809.00
YEARS OF VESTING SERVICE
More than 24 ALl Years
AGE NUMBER HOURS NUMBER HOURS
Less than 25 0 0.00 1 2,350.00 AVERAGES
25 to 29 0 0.00 2 4,571.00
30 to 34 0 0.00 5 10,578.25 AGE: 43.57
35 to 39 0 0.00 1 2,233.75  HOURS: 2,235,39
40 to 44 0 0.00 3 6,941.75  SERVICE:
45 to 49 0 0.00 2 4,669.75 VESTING: 15.220
50 to 54 2 4,549.75 4 9,036.00 BENEFIT: 13.360
55 to 59 2 4,318.75 4 8,827.50
60 to 64 0 0.00 1 2,206.00
65 and over 0 0.00 0 0.00
TOTALS 4 8,868.50 23 51,414.00

21



APPENDIX B
THE TPM PENSION PLAN FOR EMPLOYEES OF
L.D. MCFARLAND COMPANY, LTD.

ACTUARIAL ASSUMPTIONS
As of January 1, 2018

As prescribed by federal law the funding method used for this valuation is the "Unit Credit" funding
method. For purposes of Exhibit 9, Pension Disclosures Under ASC 715, the “Projected Unit
Credit” funding method was used. The requirements set forth in this report have as their basis the
following valuation assumptions.

1

2)

INTEREST RATE

The interest rate assumptions employed in this valuation are summarized below:

Liability Measured Rates Date Adopted
Minimum Funding (Exhibits 2 through 6) 3.92%/5.52%/6.29%  January 1, 2018
Minimum Funding Effective Rate 5.90% January 1, 2018
ASC 960 Discount Rate (Exhibit 8) 3.50% January 1, 2018
PBGC Premium (Appendix F) and 1.81%/3.68%/4.53%  January 1, 2018

Maximum Deductible Contribution (Exhibit 7)

The Minimum Funding Effective Rate is used to discount receivable contributions for
determining the Market Value of Assets for both Funding and PBGC Premium purposes. It
is determined as the single rate that when used to determine liabilities, produces the same
liability amount as the required three segment rates used for funding purposes.

The ASC 958 Discount rate is the single rate that is equivalent to discounting the expected
benefit payment stream for expected future benefit payments using the annual spot rates from
the December 2017 Citigroup Pension Discount Curve.

MORTALITY

For Funding and PBGC premium purposes, the sex-distinct RP-2014 (Combined) Mortality
Table projected using the MP-2016 projection scale was used to estimate participant
mortality rates (adopted on January 1, 2018). For ASC 960 purposes (Exhibit 8), the RP-
2014 Mortality Table (Blue Collar) combined with the MP 2017 projection scale was used to
estimate participant mortality rates.

18



3)

4)

5)

8)

APPENDIX B
THE TPM PENSION PLAN FOR EMPLOYEES OF (Continued)
L.D. MCFARLAND COMPANY, LTD.

ACTUARIAL ASSUMPTIONS
As of January 1, 2018

TERMINATIONS

Voluntary termination rates as taken from the prior actuary’s report based on the 1.5 x H&H
AR-Males Table were used (adopted prior to January 1, 2002):

Age Number Terminating Per 1,000 Covered
25 15
30 11
35 8
40 5
45 2
50 0

EXPENSES

Actuarial Values increased by 5.0 % and normal cost increased by expected actuarial fees
($10,000 assumed) for the coming year (adopted prior to January 1, 2002).

VALUATION OF ASSETS

Plan assets are valued at fair market value (adopted prior to January 1, 2002).

RETIREMENT AGE

Participants are assumed to retire at their normal retirement age of 65 except for Oregon
participants with 10 years of benefit service who are assumed to retire at age 62.

CHANGES SINCE THE PRIOR YEAR AND REASONS FOR CHANGE

All actuarial assumptions described above are the same as used in the prior year's report, except for
the Funding and PBGC Premium interest rate assumptions, which are mandated changes by law.

In addition, for Funding and PBGC Premium purposes, the mortality table was updated from the RP-
2000 Mortality Table to the RP-2014 Mortality Table using the MP-2016 scale to incorporate
improvements in life expectancy into liability results as required by law. Also, the mortality table
projection scale was updated to the MP-2017 scale from the MP-2016 scale for ASC 960 purposes.

Finally, the ASC 960 Discount Rate was changed from 3.90% to 3.50% to reflect the expected
benefit payment stream using the December 2017 Citigroup Pension Discount Curve spot rates.

19



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Depariment of the Treasury
internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor This Form is Open to Public

Employ.ee Benefits Security Administptaﬁon Internal Revenue Code (th e Cod e). Inspection
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

EMPLOYEE BENEFITS PLAN OF CHILDHAVEN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D  Employer Identification Number (EIN)

Childhaven 91-0402430

E Type of plan: E Single D Muitiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 I:l More than 500

[ Part i ‘ Basic Information

1  Enter the valuation date: Month 01 Day Ol Year 2018
2 Assets:
BUMAIKEE VAIUB........cuitieti ettt et st s e s e ee s et et et s e s e e s e se e e e e e s e sttt ee e e e s EZa 4,062,485
B AGHIUBIIAN VBIUE ....cvvvvuvrvenrereeeeeeeeeeseeeses e e eceesees s e e seseesseeseeeesssesesesesseses e ee s eeesseeeeee e eees s eeeseseeeeeeeee | 2b 4,012,542
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
@ For retired participants and beneficiaries receiving payment .............coeveveeevevevenenn, 1 16,496 16,496
b For terminated vested PartiGipants ..............eo..oeeoreeeessereessssesseee s oo ses e 165 2,361,108 2,361,108
€ For active PartiCiPants .......c.ccccviecrrerrrurrnrie e s eneseseseeesns st st essns s 39 1,827,999 1,827,999
O TOMI ...ttt ee st e eeeeee st sees s eees e 205 4,205,603 4,205,603
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..vevveveecieceerinees D
@ Funding target disregarding prescribed at-risk @sSUMPLIONS ..........c..cooveeeeeeeceeereeeeceees e et 4a
b Funding target reflecting at-risk assumptigns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............oeeeeerveveevesrvvens,
I L Y e o 5 5.96%
6 TGO MOMNAI COSE ..........o.ooreeeeeeeevevesseveoneereseseeesoesseeeeenessseeseesessessssesseseessssseee s e e eee e eeeeeesse s ee e eeseeos 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information su|
accordance with applicable law and regulations.

pplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
In my opinion, each other assumption is reasanable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best of antici ience under the plan.
SIGN :
HERE | /o0 (/ @m\ 10/14/2019
d Signature of actuary s Date
Robert V. Anthony, E.A. 1704924

Type or print name of actuary
Northwest Plan Services

Most recent enroliment number
425-742-0177

Firm name Telephone number (including area code)
15130 Main Street
Suite 300
Mill Creek WA 98012
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2018
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Schedule SB (Form 5500) 2018

Page2-[ ]

r Part Il _LBeginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YOI ) e ceimuiimtccnst ettt st st ran e et et s eensesseasnssessesserssetasanntesnesetensentessentensnresnen] 33,280 986,250
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VEAI) wuttuitititientssasasesistenssaneeasssasessesessseassesessessssmensassesessassensasesssmsesmeeasassesssesessesassens 33,280 106,669
9 Amount remaining (lin 7 MINUS fIN8 8) ...........oveeeererseressesseeemesssesssesseessesscesss e 0 879,581
10 Interest on line 9 using prior year's actual return of 8 .43% oo, 0 74,149
11 Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...............cccceverunne.. 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.16%.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= U1 0 O SO 0

C Total available at beginning of current plan year to add to prefunding balance................. 0

d Portion of (c) to be added to prefunding DaIANGE...............eeereereeersesseseeesseeeseeesns 0
12 Other reductions in balances due to elections or deemed elections...................o......... 305,671
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 648,059

L Part ill Funding Percentages

14 Funding target attainment percentage 14 80.00%
15 Adjusted funding target attaiNMENt PEICEMAGE. ..........co.v.v.vvvuvesseesseeseeseeeeeseseessessereeesesssssseessessesssseseessseseseesseseeeseeeeeeesees e eeeeeneess e 15 80.00%
16 Prior year‘s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNGING FEQUITEIMENE ......cuctieiie ettt st eeeseessestesee et b eeace bt se e nesasssets e seeesseeeneeseenseeemseeneeneseseseease s seseeeesseee s s eeeeesse s 83.10%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccoooeeevvurnnn., 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.............oveeveeeeeersvonrunn.. 19a
b Contributions made to avoid restrictions adjusted to VaIUBHON &LE .............veeeeeereeesreersseseesesee oo sen oo 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PHIOT YEAI?.........ccveeeerreirieereee st s seeee e e eseeaetsesseesaseseasesassesssteeesseeesesseesseesee e eesene e @ Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .........ccoccoveeviivevceeeneeeeee s E Yes U No
€ Ifline 20a is “Yes,” see instructions and complete the following table as applicable: [
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd | (4) 4th
0 0 0| 0




Schedule SB (Form 5500) 2018

Page 3

PartV_ | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1st segment: 2nd segment; 3rd segment; .
a Segment rates: 3.92 o, 5 .952 o 6? 29 o D N/A, full yteld curve used
B ApPICEDIE MONEH (ENLET COR)..........vvvoeeieeeee oo eeeeeeeeeeeeeseeeessessesessess st ees e eesneessoe e ss s s eeeeeeesseeessess 21b 0
22 Weighted average rEHrEIMENt GE ...................eereeuneeeseeeseeeeesseesseesssesseesesssessessssesesesseeses s ees s eeoeeeeeeesseseeeee s 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined |:| Prescribed - separate D Substitute
Current regulation: D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACKIMENL. ..ottt tss e s s st et b s s sm eS8+ 88 e et et eee £ eee e e et st seneeeeeeeeeeeeneeeeenesseesee [] Yes [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............o.oovrooooeooooo.. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHINENE ...ttt e mee s bbb ee e st st et s se s sasse s e s eeeeanesasasases s sesssee e oo
Part VI |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr Al PrIOT YEAS ..........eweervesseveeeosseesesesoes oo eeeesees e eoeeseoeeee s e ees s eeeen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1B@) vttt se st s e ne s s bt s eeeseeeeeae et s eesseee e e eee et et s e e e st eesee et et e eens
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ..........eoooeveooeeeosooeosorso ] 30
Part Vill !Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMAl COSE (lIN@ 6)..........coeeuruririiieienneenteeeetetee e eee s s eeees e se e eeesseressneseesas et e anseeses st eesnenens 31a
b Excess assets, if applicable, but Not Greater than NE 318 .....ewe.eeeeevveeeeeeeeeeeee e eeseeeeeeeee oo ee s ee e seeeees 31b 0
32 Amortization installments: Outstanding Balance Installment
@ Net shortfall amortization iNSLaAlIMENL..................c.oiveruireeeece e seeeeeeeeeareseesssssersens 841,120 222,163
b Waiver amortization iNStAlMENt .....................ccoeeeereereeseeeesseeessereesessoes e e e essesessees 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount .........c.cccccoveeceeenecvrrrinnne,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 222,163
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENE..........eceeeeeeceecceeeee et e eeeeesaaees 0 222,163 222,163
36 Additional cash requirement (i€ 34 MINUS NG 35)..........o.eeueeeeeeeeeeeareseseseeesesseses e ee e e eeeeeeee e eeeeeseeeeeeeeene 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T80 ettt et et e et e et s b e et et ene et et A e st eemeeeeee s et ee e et en et eems e e 0
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, 0f N 37 OVET NG 3B) ..........cc.ccueeereereserieeitiitieesesesesseesesseeeeseeeesesesesessasesessessse e s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..........c..cuuu.......... 39 0
40 Unpaid minimum required CONLHIDULONS O @Il YEAS ..........ovveevvvesoeeeoee oo eeeee e eeeseeee e e e eeeeeeeeeeeeee oo 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

B SCNEAUIE IBCIEA ...ttt ee e ee s et et ee st st an s en s en e et et e s e e e ee et e st e st eeeeseee e eseee s

D 2 plus 7 years

D 15 years

[]2008 []2008 []2010 [] 2011




THE TPM PENSION PLAN FOR EMPLOYEES OF

2018

L.D. MCFARLAND COMPANY, LTD.

Schedule SB, Line 19 - Discounted Employer Contributions

Date

1113/2016
4/4/2016

6/28/2016
7/14/2016

Total for 2018

SCHSBL19 - 2018

Contribution

Amount

$14,049
$14,049
$14.049
$14,049

$56,196.

Plan Year
Applied

2018
2018
2018
2018

Page 1 of 1

Effective

Rate

5.90%
5.90%
5.90%
5.90%

Interest
Adjusted
Contribution

$13.841
$13,630
$13,432
$13,254

$54,157

10/7/2019 @ 11:42 AM



The TPM Pension Plan for Employees of

L.D. McFarland Company, Ltd.
2018

. Attachment to Schedule B (Form 5500)
ST Line 22

Weilghted Average Retirement Age

Number
: Number Retirement Number Retiring x
Age Group Active Rate Retiring Age
62 Oregon w/10 YOS 14 100% 14 868
65 All Others 9 100% 9 585
Total 23 1,453
| Average Age= 6317 |

The Average Age is determined as the total of 'Number Retiring x Age' divided by the
‘Number Active' or 1453 / 23.

SCHSBL22 - Line 22 Page 1 of 1 10/7/2019 @ 11:39 AM
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APPENDIX A

THE TPM PENSION PLAN FOR EMPLOYEES OF
L.D. MCFARLAND COMPANY, LTD.

SUMMARY OF PLAN
As of January 1, 2018

EFFECTIVE DATE OF PLAN

The plan was originally effective on January 1, 1964 and was most recently amended on June
30, 2015 to freeze all benefits.

FUNDING
The plan is funded by employer contributions to a trust fund.

EMPLOYEES INCLUDED

The plan generally covers all employees who are Hourly employees anticipated to work
1,000 hours per year. Salaried employees and other employees who are covered by a
collective bargaining agreement are excluded. Eligible employees enter the plan on the first
of the month on or following their date of hire.

PLAN YEAR

The plan year is the 12-month period from January 1 to December 31.

EMPLOYER CONTRIBUTIONS

Amounts sufficient to maintain the trust fund at an adequate level are contributed by the
employer.

EMPLOYEE CONTRIBUTIONS

Participants in the plan are not required nor allowed to make any contributions.

YEAR OF SERVICE

Benefit Service means each plan year in which an employee completes 1,000 hours of
service, while an active participant in the plan. For plan years of less than 1,000 hours of
service, partial credit is given in years of first hire and termination. A year of Vesting
Service is earned for each plan year in which an employee completes 1,000 hours of service.
Effective 6/30/2015, service was frozen for benefit and eligibility purposes.

uy
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APPENDIX A
THE TPM PENSION PLAN FOR EMPLOYEES OF (Continued)
L.D. MCFARLAND COMPANY, LTD.

SUMMARY OF PLAN
As of January 1, 2018

RETIREMENT DATE

The normal retirement date for any participant shall be the first day of the month coincident
with or next following their attainment of age 65. An early retirement date is permitted
provided the participant has attained age 55 and the sum of their age and completed years of
Credited Service equals 70 or more.

RETIREMENT BENEFIT

Normal - The monthly normal retirement benefit is payable as a single life annuity and is
equal to a participant's accrued benefit which is the accumulation of annual accruals as

follows:

Idaho

$8 for each year of Credited Service prior to January 1, 1974, plus

$12 for each year of Credited Service subsequent to January 1, 1974 and prior to July 1, 1977, plus

$14 for each year of Credited Service subsequent to July 1, 1977 and prior to July 1, 1979, plus

$17 for each year of Credited Service subsequent to July 1, 1979 and prior to January 1, 1985, plus

$25 for each year of Credited Service on or after January 1, 1985 (for employees active on January 1, 1995)

Oregon
$15 for each year of Credited Service subsequent to January 1, 1949 and prior to July 1, 1977, plus

$17 for each year of Credited Service subsequent to July 1, 1977 and prior to January 1, 1985, plus
$25 for each year of Credited Service on or after January 1, 1985 (for employees active on January 1, 1995)

Effective 6/30/2015, the Plan was frozen so no additional benefits accrue after that date.

Early - The monthly early retirement benefit is payable as a single life annuity and is equal to
a participant's accrued normal retirement benefit reduced 5/9 of 1% for each of the first 60
months and 5/18 of 1% for each of the next 60 months by which the actual retirement date
precedes the normal retirement date. There is no reduction for Oregon participants who have

attained age 62.

Deferred - The monthly deferred retirement benefit is payable as a single life annuity and is
equal to the greater of 1) the participant's accrued normal retirement benefit increased
actuarially from the normal retirement date to the actual retirement date, or 2) the accrued
benefit based upon continuous accruals under the Plan to the actual retirement date,

16
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APPENDIX A
THE TPM PENSION PLAN FOR EMPLOYEES OF (Continued)
L.D. MCFARLAND COMPANY, LTD.

SUMMARY OF PLAN
As of January 1, 2018

RETIREMENT BENEFIT OPTIONS

The following forms of payment are available to retirees:

a) Single-Life Annuity

b) 10 Year Certain and Life Annuity

c) 100% Joint and Survivor Annuity

d) 66-2/3 % Joint and Survivor Annuity
€) 50% Joint and Survivor Annuity

DEATH BENEFIT

If death occurs prior to the commencement of benefit payments and after a participant
becomes vested, a participant's spouse is entitled to receive a life annuity under the survivor
portion of a 50% Joint and Survivor Annuity assuming the participant terminated the day
prior to death, retired on the first eligible retirement date, and elected to receive a 50% Joint

and Survivor Annuity.

DISABILITY BENEFIT

No disability benefit is available from the Plan.

VESTED BENEFIT

Terminating participants vest in their benefits according to the following:

Years of Vesting Service Percentage Level
Less than 3 0%
3 20%
4 40%
5 60%
6 80%
7 or more 100%

Upon the attainment of normal retirement age or death a participant will become fully vested
in his or her accrued benefit.

17



EXHIBIT 5
THE TPM PENSION PLAN FOR EMPLOYEES OF
L.D. MCFARLAND COMPANY, LTD.

SHORTFALL AMORTIZATION CHARGES FOR MINIMUM

REQUIRED CONTRIBUTION
as of January 1, 2018
Remaining
Date Original Remaining Years Annual

Charge Established Balance Balance To Fund Payment

Shortfall 1/1/2013 $ 81,906 § 27,050 2 $ 13,785

Shortfall 1/1/2014 42,916 20,743 3 7,182
Shortfall 1/1/2015 (49,226) (30,937) 4 (8,186)

Shortfall 1/1/2016 34,592 26,499 5 5,715

Shortfall 1/1/2017 63,213 56,064 6 10,380

Shortfall 1/1/2018 87,402 87,402 7 14,268

Net Amount $ 186,821 $ 43,144

11



