Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6
a DiePa“fSem gf '-ngf ) » Complete all entries in accordance with
el ey the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2017 and ending 07/28/2017
A This returnireport is for: D a multiemployer plan D a ml.JIFupIe.-employer pla.n (Filers‘ ch.ecking this box must attach g list of.
participating employer information in accordance with the form instructions.)
D a single-employer plan @ a DFE (specify) Q
B This return/report is: D the first return/report @ the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CheCK NEIE. . . .. . ...\ttt e it ettt e e et e e e » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan .

VAN OPPEN AND COMPANY INSURANCE SERVICES INC 401K SALARY REDUCTION PLAN number (PN) »

1c Effective date of plan
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 33-0675262
VAN OPPEN AND COMPANY INSURANCE zc Plan Sponsor‘s telephone
number

714-255-9800

2d Business code (see
instructions)

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 accompanying schedules,
statements and attachments, 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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN Uw/],qﬂ_,— \MJU‘-L q.26-20% LJ Mg MCCLe— I
HERE
Signature of DEE‘ Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number

Lincoln National Life Ins Company
260-455-1721

1300 South Clinton Street

Fort Wayne IN 46802

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)



Form 5500 (2016) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 |
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEAF ............ccciwiiiiersiie i oreriessiesiicsisicnnnssnciss] 0@(1)
a(2) Total number of active participants at the end of the PIaN VAT ..........icuocrmicrmsirees eeenesseeessieee s enaessnsseeneessneerss] OA(2)
b Retired or separated participants reCeiving DENEALS...............ovrvimriiia i oo es st 6b
¢ Other retired or separated participants entitled to future benefits ... 6¢c
d  Subtotal. Add INES 6a(2), 6B, NG BC...........ovveriveeemerireescmermioeesre et esieeeeeessesssssssssssesssssssssessssesssenssesnsnsansessessensscssensecs| G
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... v be
f Total. AdDlINES 68 AN B, ........oveeeeeeciiirecaearaser et ieeeeee s ees e enanma e eeebeas b s———— N . |
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HIS MY -.-veeoeeo oo eseeesoesssessesoesesseesssesesseesmsseesssmsassnsssess s emsses s oosesssesesessssessssssseesessssmmsnssssmsemsrssasnssseeseersssseene] O
h Number of participants that terminated employment during the plan year with accrued benefits that were
1SS tNAN TOODh VESIE cotuasmssenstssisess siwsossvnss v s e b e s s s badigs s ostinscsasiivoymnszsnisansed] O
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 0] D H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D | (Financial Information — Small Plan)
zgtr::ra;’se Plan Actuarial Information) - signed by the plan (3) ﬁ ___ A (Insurance Information)
(4) C (Service Provider Information)
3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wovvooovivciiecicnneicceeeeeee. || Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [:| Yes D No

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB Noi 12160110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of_Labor » ) Inspection
Employee Benefits Security Administration b File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 01/01/2017 and ending 07/28/2017
A Name of plan B Three-digit
VAN OPPEN AND COMPANY INSURANCE SERVICES INC 401K plan number (PN) > 001

SALARY REDUCTION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

VAN OPPEN AND COMPANY INSURANCE

33-0675262

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @ssets .........ccocevriniminieenecerianene 1a 37
b Total plan li@bilities ..o 1b
€ Net plan assets (subtracl line 1b from line 18)....c.cccc..ccocccivnccc| 1€ 0 37
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS.....comiinrirrieenicieeceneneesissssisssinscsssnisnsseessneanens] 28(1)
(2) Participants........c..coooviiiirieiicee s 2a(2)
(3) Others (including rollovers) .| 2a(3)
b Noncash contributions .............ccvreaiicecrrieccenie e 2b
€ Other iNCOME. ... ociieiiii et 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ........... 2d 0
€@ Benefits paid (including direct rollovers) ...........cccocciivviciiiineenn| 20 37
f Corrective distributions (see iNStructions) ...........ccvvivcciniiicicnen|  2f
g Certain deemed distributions of participant loans
(see iNStructions).......cccoceicceiiiriccisre e 2g
h Administrative service providers (salaries, fees, and
commissions) 2h 0
i Other expenses.........ccccc.... 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cccevueerees 2j 37
k Net income (loss) (subtract line 2j from line 2d) ... 2K -37
| Transfers to (from) the plan (see instructions) ...........cccc.ccviceriiene| 21
3 Specific Assets: if the plan held assets at any time during the plan year in any of the following categories, check "Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
A Partnership/joint venture iNterests ............covioririieis i s imsess s esssssiessss i 3@ X
D EMPIOYer real Propermty ....occ.. oot siese e enesesessmsisssasssssisnsssns ssensassineiese| | 3D X
C Real estate (other than employer real property).............ccoieiiinimenn e 3c X
0 EMPIOYEr SECUMMIES ...vvoeecveeeeeeciaserceieseimsis cosersssesssressemsseesessemseessnssesses s ssessissnnseceene] 30 X
€@  Participant I0ANS .....oc.oiiiiiiiiiiiiiis e s s s e @ X
f Loans (other than to participants) ............ccoevuoeivcimienimsnrerenn s 3f X
g Tangible personal property 3g X

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

Schedule | (Form 5500) 2016
v. 160205



Schedule | (Form 5500) 2016 Page 2-

l Part li ICompIiance Questions
4  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 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......... 4a

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant's account balance. ......c.iviiii i cesnesee | 40
C Were any leases to which the plan was a party in default or classified during the year as

0ot = ] o)L A e T P e .
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported 0N HNE 48.) ....ccecererreenroiecressreeseereresnsnessseessecsssssessssssninnesssosnessionene o 40
e Was the plan covered by a fidelity BONA? ........cccoovi i | A€
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or dishonesty? ........ccccvvemecreieiiniiciiicicenn SSUUUTUUTIURIUTUSURRVSURIUBRIR N .
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ..........c..... i 49

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .......| 4h

i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........cccoccveevrcnicrveee | M

i Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........cccoovviieniiinieniiinens |

k Are you claiming a waiver of the annual examination and report of an independent quaIrF ed
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..................... - 4k

| Has the plan failed to provide any benefit when due under the plan? ......cccoveeiviviiccicenen| 4l

m |If this is an individual account plan, was there a blackout period? (See instructions and 29

n If 4m was answered “Yes,” check the "Yes" box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..................... 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and
had nol separated from service? .............. S

5a Has a resolution to terminate the plan been adopted durmg the pIan year or any prior plan year?
If "Yes,” enter the amount of any plan assets that reverted to the employer this year.......................... D Yes D No Amount:

40

Sb 1, 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,)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.) |:| 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 | Trust Information
6a Name of trust 6b Trust's EIN

6c Name of trustee or custodian 6d Trustee’s or custodian telephone number




Schedule I, line 2e — Statement of Distributions on Behalf of Missing or Non-Responsive Persons

Were there distributions pursuant to 29 CFR 2578.1(d)(2)(vii)(B)?

Yes No I



Schedule C Information Page 1 of 1

|SCHEDULE I, LINE 2H - SCHEDULE OF EXPENSES ]

n LlIlCOh’l SCHEDULE C INFORMATION REPORT
Financial Groupe VAN OPPEN & CO. INS 401K SAL

UTL LINCOLN FINANCIAL GROUP
1300 S Clinton Street PO BOX 2248

PO Box 2248 FORT WAYNE, IN, 46801-2248
Fort Wayne , IN 468012248

Processed for Price Date: 01/01/2017 - 08/22/2017 Data As of: 08/22/2017

We are happy to provide you with information needed to complete the Schedule C Information attachment to Form 5500. This information is based on records maintained by Lincoln Financial
Group and is provided on a Cash basis. Any adjustments made to the account after the plan year end into a prior year may affect activity shown on this report.

Eamu of Plan VAN OPPEN & CO. INS 401K SAL lan Number Toor

Plan Sponsor's Name VAN OPPEN & CO. INSURANCE N Fs-orﬂa_z_az
Contract Number B0OO75 lan ID FACR
Current TPA of Record |MISSING TPA INFORMATION [Current TPA Address |. 46802-0000

Information on Persons Receiving Only Eligible Indirect Compensation
Persons who provided the disclosures for ihe service providers who received only eligible indirecl compensation:

Name Lincoin National Corporation EIN 35-1140070

Information on Other Service Providers Receiving Direct or Indirect Compensation

Persons receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the
plan during the plan year should be reporied on Schedule C. All fees associated with the ptan(s) are shown, regardless of amount. For each Service Provider, address will be displayed only if
no EIN is available. If no data is displayed, neither address nor EIN is available.

Receive Include Total Indirect Did Service
Service EIN / Service ; Direct
Relationship . Indirect EligibleCompensation Provider Give
Provider Name Address Code Compensation
Compensation Indirect Comp Amount Formula?
Lincoln National 35-1140070 13 Service Provider 0.28 Yes Yes 0.00 No
Corporation

Lincoln Financial Group is the marketing name far Lincaln Nalional Corporation and ils affiliates. Affiliates are separately responsible for their own financial and contractual obligations.
PAD 0811-0675

file:///L:/_Plan%20Compliance%20Folders/QTA%20Process/Reports/F4CR/sch%20c.html  8/23/2017



