Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

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.)
D a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report D the final return/report

|:| 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 |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CHAMBERLIN AGRICULTURE, INC. PROFIT SHARING PLAN plan number
(PN) b 001
1c Effective date of plan
04/01/1969
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) 91-0679979
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

CHAMBERLIN DISTRIBUTING COMPANY, INC.
CHAMBERLIN AGRICULTURE, INC.

P.O. BOX 2155
WENATCHEE, WA 98807

509-663-7151

2d

Business code (see instructions)
424500

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 91-0679979
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 CHAMBERLIN AGRICULTURE, INC. 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 61
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 69
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 69
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 51
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 54
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 03/23/2020 DELBERT W. VANDERHOFF

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

SIGN Filed with authorized/valid electronic signature.

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 (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee 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.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 10615807 12063193
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 10615807 12063193
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 798861
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 298815
(3) Others (including rollOVErs)..............c..cocueeveereereceeeereereenenannane 8a(3) 174
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 2145346
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 3243196
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 1703823
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 91987
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1795810
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 1447386
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 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:
2E 3D 2H 23 2T
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
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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.) .. ...uiiii ittt e e e e e 10e X 12
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 77730
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[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
{022 (o P TP PPPTI
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 N T OO P PO PP PPPPPPPPPPPPPPPPPNY 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 ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. 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? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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 OB s,

Dapartrmant of the Treasury Benefit Plan
Intorniat Revaruo Sorvis This form is required to be fled under sections 104 and 4065 of the Employee Retirement 2019
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal . .
Emplayes Banefits Seaurty Adminstration Revenue Code (the Code). This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
g] a single-employer plan D a muitiple-employer plan (not muitiemployer) (Filers checking this box must attach a
A This returnfrepor is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan

i turn/ rti
B This return/reportis [] the first retumvreport [ ] the final retumireport

D an amended retumn/report |:] a shont plan year retumn/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension {(enter description)
| PartHl | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
CHAMBERLIN AGRIGULTURE, INC. PROFIT SHARING PLAN plan number .,
(PN} >
1c Effective date of plan
04/01/1969
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Empioyer tdentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-0679979
City or town, state or province, couniry, and ZIP or foreign postai code (if foreign, see instructions) 2¢ S -
GHAMBERLIN DISTRIBUTING GOMPANY, ING. ¢ Sponsors telephone number

(509) 663-7151
2d Business code (see instructions)
P.0.BOX 2155 424500

CHAMBERLIN AGRICULTURE, INC.

WENATCHEE, WA 98807
3a Plan administrator's name and address Eﬂ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's felephone number

4  If the name andfor EIN of the plan sponsor or the plan name has changed since the last retum/report filed for 4b EIN  91-0679979
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

& Sponsor's name CHAMBERLIN AGRICULTURE, INC. 4d PN
¢ Pian Name

5a Totat number of participants at ihe beginning of the PIAN YEAI ... ..o eeeeeeenanenn] O 61
b Tolal number of participants at the end Of the PIAN YEAT ...v.iveeiceie ettt eeeee et eeeeas e somse s st e sees e ssnerens 5b 89
C Number of plar.ﬁcipants with account balances as of the end of the plan year (only defined contribution plans 5c 69

COMPIEIE This HHBITI) Lo e ettt e te e s et e etmsas etme s rmeaseses pmeenesnsesenmmrem s eammneeesmeeameeisasessben
d(1) Total number of active parficipants at the beginaing of the Plan YEar ..............c.oooovveceerreeeevceereererveerenseesreenn] 9A(1) 51
d{2) Total numiser of active participants at the end of the PIaN YEAT .........c..cecvevumieemrerssiossssnss s sems s ensessasseseses 5d(2) 54
€ Number of participants who terminated employment during the plan year with accrued benefits that were less Se 2

than 100% vested ..
Cautlon: A penalty for the Iate or mcompieté‘ﬁlm of thls retumlreport wull be assessed unless reasonable cause is established.
pequry and other penaitues 'ofth in the instructions, | declare that | have examined this return/report, including, if applicabte, a Scheduie

SB or Schedub rolied acluary, as well as the electronic version of this retum/report, and to the best of my knowledge and
belief, it is truk
SIGN Delbert W. Vanderhoff
HERE
glgnature of plan admmlstl(or Date ) A . ,Enter name of individual signing as plan adminisirator
SIGN
HERE Signature of employer/plan sponsor - Date Enter name of individual signing as employer or plan sponsor _|
For Paperwork Reduction: Act Notice, ses the insiructions for Form 5500-SF. Form 5500-SF (20119}

v. 180130



Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS. }........cvocveceveivicececeeceesere et

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)

under 29 CFR 2520.104-467 (See instructions on waiver efigibility and conditions.)....

If you answered “No” to efther line 6a or line 6b, the plan cannot use Form SSODSF 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)? ...
#“Yes" is checked, enter the My PAA confitmation number from the PBGC premium fiting for this plan year

@ Yes D No

@ Yes !:l No

[] Yes [|No [] Not determined
. {See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilifies (a) Beginning of Year (b} End of Year
& Total plan assets 7a 10615807 12063193
b Total plan Habillies ...c.......cocooovvoooeoeeeeeeeeeeeeeeveeervivreeiennnn] T
C Net pian assets (subtract fine 7b fromtine7a} .........................| Te 10615807 12063193
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: T
{1) EMPIOYEIS ..o nsnnnenseneeeeod 88(1) 798861
(2) PArCIPANIS oot s s een 8a(2) 288815
(3} Others (including roROVEISY......ccvoeevereveecrieeeececceressceeieiiaine 8a(3) 174
b Other income (loss).................. 8b 2145346
¢ Total income (add lines 8a(1), 8a{2), 8a(3), and 8b).........cevvvuun.. 8c 3243196
d Benefits paid (including direct rollovers and insurance premiums ' e
£0 ProVide DENEMIES).. ... s iesetcececsscenssenecresnenneecece 8d 1703823
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... af 91987
g OENEE BXPENSES ..ottt i ess s bbb e cemen e 8g
h_Total expenses (add lines 84, 8e, 8f, and 8g) ..........c..ccervuirnen|  BR 1795810
i Net income (loss) (subtract line 8h from line 8cj.. 8 1447386
i Transfers to (from) the plan (see INSIUEHONS)...........vvcveerer s 8 R

| Part IV | Plan Characteristics

9a

2E 3D 2H 24 27

If the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b | the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
! Part V I Compliance Questions
10  During {he 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 V! untary Fldumary Correction X
Program) ... TP e . 10a
b were there any nonexempt transacnons W|th any party-ln |n£erest'7 (Do not include transactions X
reportec on line 10a.)... 10b
€ Was the plan covered by @ idelity BONA? ..........vveiiiviieriins et es s 10¢ X 400000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
DY fraud OF GISNONESIY? ... it ee et es et et s eee e e et e et e etenesre et esreesreaseen 1040
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 ali of the benefits under X 12
the plan? (See instructions.} 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.ccocinimnen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...............o.cce v 109 X 17730
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520, T08-3.) oo e sttt et e e eeeear e ee s et 10h
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 2520.1071-3 ..o vvvivveciiiseneeensresnennenn] 100




Form 5500-SF (2019) Page 3-| 1

IPart Vi ] Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Form 5500} and fings 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 [] Yes [] No
BB O s ettt et ora et e s a s st < an st ea et sae2a e st ekt pranrr R tas eetear rETATEEeetEete bR eear b kR AR O ar e TanTa AR T e R REerneg Rt £ 2e i bt eeanestiesass
a Enter the unpaid minimum required contributions for ali years from Schedule SB (Form 5500) line 40 ! 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PEGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){(4)? Check the applicable box:

D Yes.

fj 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 affer the due date.

D No. The 30-day period referenced in 20 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.

D No. Other. Provide explanation

12 |s this a defined contrbution p!an subject to the minimum funding requiremems of section 412 of the Code or section 302 of
ERISA? ....coceenes
(If "fes," complete Ilne 123 or Ilnes 12b 12c 12d and 12e below as appilcable ) if th:s is a defned beneft pens:on p!an leave line D Yes No
12 blank and complete line 11 above.

a if a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting 18 WaIVEI. .........coiiriiiirss ot it s oo s s Month Day Year

if you completed line 124, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribUtION TOr thiS DIBM VB .......ceveeeiieeeeeeeeceeereeenereeeersereeseseesressreseeereneeemseeemsssssons 12b

€ Enter the amount coniributed by the employer to the plan for this pian YEar ... ecerae e 2c

d Subfract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
TERGEHIVE BIMIOUITEY Lo iviitoeree i iesei i ettee sinc e e cam eeeesimeeeseetcsareesesssranssssnsenssessnensentasansensesreanseesen tnsmasn srensensevasentesssanasssere

€ Wil the minimum funding amount reported on fine 12d be met by the funding deading?..........o.....ocovcoeveoeeevrererrvan, [l yes [[No | A

IPart VH | Plan Terminations and Transfers of Assets

13a Has a resolution to ferminate the plan been BJOPtEd in BNY PIAN YBAM? ..o eoeeeeeeeeeee oo eeeee et eeeeeeseeessreees e eeeeeeeessarans D Yes @ No

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

b were all the plan assets distributed to pammpants or beneficiaries, transferred to another plan or brought under the D Yes EI No
control of the PBGC? ....... i et eerteneimmrenresrinenene et nenns e e et

€ If, during this plan year, any assets or liabilities were transferred from this plan to another pfan(s) |dentlfy the plan(s) to
which assels or liabilities were transferred. (See instructions.)

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




