Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2019

Short Form Annual Return/Report of Small Employee
Benefit Plan
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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

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

B This return/report is

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

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
FLINCH & BRUNS FUNERAL HOME, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) b 002
1c Effective date of plan
01/01/1994
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) 11-1881006
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

FLINCH & BRUNS FUNERAL HOME, INC.

516-599-3600

34 HEMPSTEAD AVENUE
LYNBROOK, NY 11563

2d

Business code (see instructions)
812210

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 5a
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 4
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 09/29/2020 MICHAEL GRANT

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




Form 5500-SF (2019) Page 2

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 TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 1408497 1655049
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 1408497 1655049
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 45861
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 44502
(3) Others (including rollOVErs)..............c..cocueeveereereceeeereereenenannane 8a(3) 170997
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 27517
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 288877
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 42240
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 85
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 42325
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 246552
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:
2A  2E 2J 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (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 100000
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 8381
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.cccccoeeveene 10g X
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)
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8 Ware =i of the plan's asssts dudng the pian yesr lnvested in aligible asasts? (Seh NBUSHO10.) e
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b TD‘H] ]n Ihmnﬂ“ AarLiane LI LIS ; tanenrd BALNRANE4RTA 0 HARARAANY LI Tb - - .
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m mm .-ll“llﬂnlllnllll-ll“-ll-l;:"upulllIIHI"IIlﬂ --------- MHEHARRETRasLIRE 1|l0||llw)l!"“' lllllllllllll anrd IR B 1 1 ﬁ
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SUPWARY ANNUAL REPORT FOR g
FLINGH & BRUNS FUNERAL HOME, INC. 401(K) PROFIT SHARING PLAN

This & & summary of the annusi report for the Finch & Brins Funera) Mema, ns 401(k) Profit Sharlng Plar (Emplayar dattifcation
Numbar 111851008, ?lanwmumbar an2) for -?na plan year 01/01/2018 thiough 12/ £2811, Tha annual report has been fiad with the Employes
Banafita Security Administration, 23 reqUired under tha Employae Ratiremant Income 86 jurlty Art of 1874 (ERISR).

Baslt Fitanctel Statsment

Plan axpensss wars $42,325, Thene axpanses Included $65 In adminletrtiva oxpanses and $42,240 In benefits paid to parficlpenta
81d benafislaries, and $0 in other expenss, A tolal of 4 parsons wers parficipanta In or L ensficiaties of the plan &t 118 ahd of the plan vear,
aftheugh not all of thess parsons had yet aariad the right fo ranalve benefits,

Tha value of pian sazete, sher sublracting Tablldes of the clor, was $1,566,04¢ 8 -of the and of e plan year, compared &
1,408,497 as of e beglnning of the plan year, During the plan yaar tha plan experencid a change in ks net sasets of $248,552, Thiz change
Inciudes unrenlized appracation or depreeietion In tha valus of plon aeests; that is, the difarence betwean the valua of tha plen's santz ak the
and of tha year and the veiua of the assafs at the baginning of the year or the cast of sessts aequired guring tha yaar, Tha plan had tota)
Income of $288,877, Inclutling employer cantributions of 345,881, smployes cantribution | of 44,602, othsr vontributlonsfotiar income: of
$170,897 and carmings from mvastments of §27,517,

Infatination Regarding Pith Asg's

The U.8, Dapariment of Labor's regulations requira that #h Indspendent qualifid pubjic secountant audls the plan's financls!
staternerite Unlaad Gariin sonditions ere met for the avdlt requirament t b walved. Thi pian metiha audit watvar conditions for the plan year
beginrinn MA1/2012 and tharafers hat not had am sudkt parformed,

Tha pian's asstts wera held in indivicual pariicipant aceetints with investments dnsated by porticipants and bensnchries and with
aneoun! statemans from regulated financlal institutions fimished to the participant or ba aficary at least annually and sthar qualifying asssts,

@aneral infarmation esgatding the audit wiajver condliions epplioaiste o the plet cdn ba found on the U8, Dupiartrent of Lakar Wi
. §lte at hitpaiffwww.clol goviagenciag/onaa tndar the heading "Freguently Asker Quastiol .”

Your Righin to Additionsd informa len

r:'au hava the tight tn raceilrvu & eapy of the-full annual mpar, or any part thavaal on request, The Rems bsted bajow sre included th
fhat ropn .

1 insuranea infoitation, Including aeles eommissions pald by InsUrend: cartiers.

1
To-abtain & oopy of the fill annual report, or any part thareof, wilte or call the  Hice of John-Ferrants, who fa @ reprasantitive of fhe
plan adminiatrator, at 24 Hempatoalt Avenue, Lynhrook, NY 11583 and phona numbar, & 48<586-3600, The chargs to tover copying coats whi
be $5,00 for the full smnual report, gr $0.28 par pags far any part thersaf,

Yau alas have the right toiranalve from the plan adminlstrator, o fequest and a4 no chatga, ¥ sateriont of the assats and dngiitles of
the plan and dccompanying notes, or e Statament of incoms BRY axpenhad of the plan ard acodmpahying nobes, or both, If yau ranuest a oopy
of tie full anNual report from tha pisin sdmintateator, these two statetmants and accompar ying notas Wik b inchielsd as part of that 1apart, Tha
?uhmlgia atg ngt;ar.::c;?‘ylng sosls plveg ahova doss nat include o chargs tor the copying of | 18sa partiens of ta raport batause thazr partions are

rivashad without churgs, :

Lynirok, NY 11583, and atthe L,§, Departmant of Labar In Washington, D.C., ar 4 abiafn & copy from the U,8. Dapariment of Lapor upan
paymant of gopying costs. Reguaats to the Dapanmant ahould be addressadt io! Pubils [ laeievrs Soom, Reom N-1612, Employas Benefits
Segurily Adminletration, LS, Depddimentof Laber, 200 Qunatitution Avarus, NAAL, Was ingtan, D6 20210,

Pagarwotk Raduction Ant Statam int

According to the Paparwatk Reduclion Act of 1985 (Pub, L, 104-12) (FRA}, no 2emang srs requirad to resnond to a collsction of
Infarmation unfasz such colleation daplays a valid Ofice of Management ang Budget (C1AB) control mimibar, The Deparimant noias that
Feders! agenay cannot conduct or gponacr & caliestion of [nfarmation unleas it la epprovid by OMB under the PRA, and displays a surrently
vetld- QMB eantrel sumbar, and the bublie fe ret ptuired o respend i o dolestion of ink rmation uniess it displays 3 currently valid OMB
ronirol rumber, See 44 LL8.C, 5507, Aleo, notwithatending any other provielona of Iaw, 1 o person aftall b subjsct to penally for faling t
comply with 8 collactich of Informatipn f the collactien of Infarmation doag nat display @ ¢urfently valid OMB cottral rumber, See 44 U.8.G,
35

. R ¢ .
You-alse have tha jsnaly gnmtad right o examina the annual rapart at this milp offios oftho pan: 34 Hempskead Avenus,

The publlc raparting kurdan for this coflaction of Infortmatien is estimatad to ava tege lass than ona minute par notie (approximatsly 3
hotira sind 17 minutes par plan), lhﬁmmu parties ars encruraged to sand commanis t 16rding the burden esiimate or-any other sxpuct of thls
calimction of Ihformation, Inoiuding = ?geaﬂnm for reducing this kuirden, ta the (1,8, Dept imeant of Labar, Offica of the Chis! informatien Officer,
Attantion: Departmental Glearance Offteer, 200 Crnstiutian Avehus, N.W,, Roam Ne130 |, Weahingbon, DG 20210 or emall
DOL_PRA, PUBLICEdel.gov and rifarence tha OMB Contral Nurmber 12400040,

MB Cantrol Nusber 1210-0040 (expires 08/30/2082)




