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

07/01/2019 and ending 06/30/2020

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

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

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
GOD'S PANTRY FOOD BANK, INC. 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) b 002
1c Effective date of plan
01/01/2010
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) 31-0979404
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

GODS PANTRY FOOD BANK, INC.

859-255-6592

1685 JAGGIE FOX WAY
LEXINGTON, KY 40511-1084

2d

Business code (see instructions)
624200

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 74
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 89
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 82
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 54
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 61
€ 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. 01/14/2021 MICHAEL J. HALLIGAN

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 Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 2225835 2459650
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 2225835 2459650
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 222993
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 112020
(3) Others (including rollOVErS)..............ccvecuieeieeieiieecieeeiiecnnenne. 8a(3) 19255
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 134906
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 489174
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 254934
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 425
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 255359
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 233815
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 2F 2G 2J 2K 2S 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 2510.3-1027? (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 1000000
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
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




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

[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 OMB Nes. 10
Department of tha Treaswry Benefit Plan
Frimenad Ravoriue Senico This form Is required to be filed under sections 104 and 4085 of the Employee Retirement 2019
Dopartmen of Labar Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Infemal
Erpioyos Banatts Seaxty Administion Revenie Coda {the Code). This Form is Open to
Ponion Sanstn Geannty G Public Inspection
» Compiete all entries In accordance with the Instructians to the Form 5500-SF.
{_Partl_| Annual Report Identification Information
For calendar plan year 2019 or fiscal plan vaar beginning 07/01/201% and ending 06/30/2020
@ a single-employer plan D a multiple-employer plan {not muttiemployer} (Filers checking this box must aftach a
A This retumi/report is for: list of participating employer infosmation in accordance with ths form instructions. )
B a one-participant plan D a foraign plan

B This return/ ]
= repogtis [ the first returmiveport []the finat raturdireport

L

D an amended returrireport Ba short plan year retumfreport (less than 12 months)

C Check box if filing under: B Form 5558 D automalic extension

B speciat extension (enter description)

D DFVC program

|_Part il | Basic Plan Information—anter all requestad information

fa Name of plan
God's Pantry Food Bank, Inc. 401(k} Retirement Savings Plan

1bh

Three-digit
plan number

(PN} P 002

ic

Effective date of plan
01/01/2010

2a Plan sponsor's name {emplovyer, if for a single-empiloyer plan)
Mailing address {include room, apl., suile no. and street, or P.0, Box)
City or town, state of province, country, and ZIP or foreign postal code {if foreign, sea instructions)
Gods Pantry Food Bank, Inc.

2b

Emptoyer Identification Number
(EIN}31-~0979404

2c

Sponsar's telephone numbear
B855-255-6582

1685 Jaggie Fox Way 2d Business code (see instructions)
Lexington KY 40511-1084 E24200
3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator's telephone number

4 i the name and/or EIN of the plan sponsor or the plan name has changed since the iast retumireport fited for

4b EmnN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name 4ad PN
T Plan Namao
Sa Toual number of paricipants at the beginning of the plan Year ... smere s errstern s sttt soet e raen 5a 74
b Total number of participants at the end of the PIAN YBBF wvrvssaririmsi i rsi st sstassanssa s 5b 8%
G Number of participants with account balances as of the end of the plan yaar (only defined contnbut:on plans 5c g2
complete this item) A S e 1 AT b s s s ear e ar R o SRR O LSS ERE 1O E 1A PSSR AP R A} D Ane 14 g et L4 aRR NSRS Ren Rt v aaes s bearare
d{1) Total number of aclive participants at the bEGINMING O 1he PIAN YBAM «...vevvverers e veressreversrenesestesesssseeessrsessessrarennnd. SBL1) 54
d{2) Totat number of active participants at the end of the plan year 5d(2) 51
e  Number of participants who terminated employment during the plan year with accrusd banefils that were Jess Sa
than 100% vesied e LR LAt et et sns ey b R eSS Case R s s A AL S TP A s s Y
Caution: A penalty for the late ar incompiete fiting of this return/report will bo ass d uniess reasonable cause is established.

Under penallies of perjury and gihar panalties se! forth in the instructions, | declare thal | have examined this retum/irapord, including, if applicable, a Schedule
8B or Schedule MB aomp!ei "andrsighed by an enrclled actuary, as welt as the slectronic version of this returnireport, and to the best of my knowledge and

belief, it is true " q comnplole.
ﬁ?ﬁ’é £ o [ 14 Agénél\zlchael J. Halligan
. 3 ate Enter name of individual signing as plan adminisfrator
SIGN e / Michael J. Halligan
HERE Signature of employarl;ffan sponsor Data Enter name of individual signing as employer or plan sponsor

For Puperwork Reduction Act Notice, see the Instructions for Form 5500-SF,

Form S500-SF (2019)
v. 490130




Form 5500-5F (2019) Page 2

Ba Were ail of the plan's assets during the pian year invested in eligible 55e1S? (SE8 INBIUGHONS.) v evrrevmrreeseessresseeeeseesseessssssseesssesssens B Yes [] No
b Ace you daiming a waiver of the annual examination and report of an independent quatified public accountant (IQPA)
under 29 CFR 2520.104-467 (See INStructions o Waiver elIGIOHY NG GONGIIONS.).r...veosv.creserssoorsrsssosesssrssseeesrsosseersessessoseesess M Yes [] Mo
If you answered “No” to either line 6a or iine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
C If the plan is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No [} Not determined
If "Yas" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year - (See instructions.)
[ Part I | Financial Information
7 Plan Assels and Lisbiliies * * () Beginning of Yoar {b) End of Year
B TOMEI PHEIN ASSOIS oo crrteitr s eeereemerenmsereestsesseenssessssaresas 7a 2,225,835 2,459,650
b Tolal plan HBbIHBS -.oo.ovisreeere s sismncoececeosscecnmsresesnsensermeserseseeed Th
€ Net plan assets (subtract line 7b from 08 78} ..o oo, Te 2,225,835 2,459,650
B Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Toia
& Contributions received or receivable from:
(1) EMDIOYEIS . ovooeooeveooeeeececsseescassessseeeseceececeseesessesseeeeessonee 8a(1) 222,993
(2} Participants.., .y Baf) 112,020
{3} _Others (nEUding rOlOVEIS)........ e v rececsrmssecssocesseeeessersssrssesss Ba(3) 18,255
b Other income {10853 ...ceveeoreevrverein SR - 134,906
€ Tolal income (add lines aam 8a(2), aa(a) AN 8BDY e 8c 489,174
¢ Benelits paid {including direct raltovers and insurance premiums
10 provide banefits) 8d 254,934
@ Cenaln deemned and/or comective distributions (see instructions)..]  8e
T _Administrative service providers (salaries, fees, commissions)....... 8f 425
O Ol BXDONSES o s om et saseseer s rnas e e aeseessssersersreseres bt sesetensnrenas 8g
h_Total expenses (add Anes 84, Be, 8, nd 8g) ....ooccererenooroorrreenns 8h 255,359
I _Netincome (loss} (subtract line 8h from line 8¢} .......o.oo.oooooo.o| B ' 233,813
i Transfers to (from) the plan (566 INSIUGHONS)...ove..mne e eonns 8]

{ Part IV | Plan Characteristics

Sa |If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2E 2F 23 2J 2K 28 27 3D

b }If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions;

!; Part vV I Compliance Questicns

10  During the plan year: Yes § No Amount

a Was there a failure to transmit to the plan any participant contributions within the time pericd
daescribed in 20 CFR 2510.3-1027 {See instructions and DOL's Valuntary Fiduetary Comection

PROGEAMY oot isrec e eee s nesvemeesssnes e ree e sanarimsers e sanen .{ 10a *
b Were there any nonexempt transactions with any party-in-rderest? (Dn nat include fransactions %
POPOTEE O B 108, )i ceee e it eesrervssereneneresessrstossranssseesmass savsmsassssnbsssansessasnesssnsnsesd b
C  Was the plan covered by a fIJBlfy BONU? ... ..cu..cesiseassesseecs e tenmsesmeeeensseeesssossesseesmmresacs e | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ¥
by (raud OF JISRONBSIYT ..o ee s sestst e scins s venssssssersvsnsmessmenserbssaenssensans [ — 16d

e Were any fees or commissions paid to any brokers, agents, or other persans by an insurance
cairier, insuranca service, or ather organization that provides some or all of the banefits under

£18 PIBN? (S8 INBIUCHONS. ) v ervecerereesececemesetarireceraertemectesererterecessersereerrree 108 X
Has the plan falled to provide any benefit when due undar the PIENT ..o veeorenins 10f X
g Did the plan have any padicipant loans? (if *Yes,” anter amount as of Year-8nd.) .c....ceoserine 10g X
h ifthis Is an individuat account plan, was there a blackout period? (See instructions and 28 CFR X
2520, 10Tm0.] ety resssrrr s aristsri b s sr st bt bes e e aeseasp ey s taese s eveare et es vessbrense s oras et tuEea 10h

i IE10h was answered “Yas,” check e box if yout either provided the required notica or ene of the
exceplions to providing the nofice applied under 29 CFR 2520.101-3 ..., Jebteatansranaerseysinreryieer 10i




Form 8500-8F {2019) Page 3- I l

‘Par‘t Vi | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (if “Yes,” see instructions and complste Schedu!_e SB
{Form 5500) and lines 11a and b balow.) If this is a defined contrbution pension plan, leave line 14 blank and complete ling 12 D Yes D No
DI, e, . L
a_ Enter the unpaid minknum reguired contributions for all years from Schedute SB (Form 5500) 1€ 40 wuu..rvemconneenee j 11a I

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reporied on fine 11a is greater than $0, has PBGC
besn notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:
Yes.

~ * . Lo "
D No. Reparting was waived unc?er 259 CFR 4043.25{c)(2) because contributions equal to or exceeding the unpaid minimum required contsbution were made
by the 30th Qay after the dus dale.

D Ne, The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yel ended, and the spansor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due data.
[] No. Other. Provide explanation

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

ERIBAT ..ttt soris e s ssss ossseemssssrsssranessssmss e antesessessesbenes e

............................................................................ o Yes X No
(If "Yes,"” complate line 12a of lines 12b, 12¢, 124, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line D g
12 blank and compieta line 11 above.

2 i a waiver of the minimum funding standard for a prior year is being amertized in this plan year, see insfructions, and aenter the date of the letter ruling
Granting e WAIVEL. e st sescsssecererest coressmeeesnaensesese Month Day Year

If you completed tine 12a, complete 1inos 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,
b Enter the minimum required contribution for this plan year ..

12b

€ Enter the amouni contributed by the employer to the plan for this plan year —

d Subtract the amount in fine 12¢ from the amount in line 42b. Erter the result {enter a minus sign to the left of a
negative amount}

1ad

e Wil the minimum funding amount reported on line 12d be met by te funding deadling...........c.oov..coorrerrvreeovcsreerineed D Yes D No D NAA
b"art‘\ﬂff’l Plan Terminations and Transfers of Assets
132 Has 2 resoluion 10 temminate the plan Bean AU0PIES i BN PIAIN YA wor.rvc..e.reoeesesereeeeeer s e eesereeee oo [} yes [ no
H "Yes,” enter the amount of any plan assets that reveried to the smployer this year .. 4 12z

b Wers all the plan assals distributed to participanis or beneficiaries, transferred fo another plan, or brought under the D Yes No
control of the PBGC?

¢ If, during this plan yesr, any assets or fiabilitles ware transferred from this plan to anctier planis), identify the plants) to
which assets or liablities were transferred.

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




