Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MADISON ENDODONTICS RETIREMENT PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
J. DEREK WHITE, D.M.D., P.A. (EIN)  20-2070001
2C Plan sponsor’s telephone number
1 WOODGREEN PLACE, STE. 100 601-605-5015
MADISON, MS 39110-8151 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
J. DEREK WHITE, D.M.D., P.A. 1 WOODGREEN PLACE, STE. 100 20-2070001
MADISON, MS 39110-8151 —
3C Administrator’s telephone number
601-605-5015
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 5

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 198687 232614
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 198687 232614
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 9851
(1) Employers....... 8a(1)
(2) Participants 8a(2) 1398
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 24686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 35935
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2008
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 2008
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 33927
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2E 2J 2K 3D

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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

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

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 20000
X

10d
X

10e

10f

10g
X

10h

10i

‘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

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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 the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
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)

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.

SIG Filed with authorized/valid electronic signature. 10/11/2011 J. DEREK WHITE, D.M.D.

IGN

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

S Filed with authorized/valid electronic signature. 10/11/2011 J. DEREK WHITE, D.M.D.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form §500-SF Short Form Annual Return/Report of Small Employee O o, e
Departmenl of ths Tregsury BENEfit Plan
Interral Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the i _ .
Pepartmant of Labor
Employea Benefits Security Administration Internal Revenue Code (the Code). : This Form is Dpe.n to Public
Pension Benafit Guaranty Corporation Inspection
» Complete ali entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information .
For the calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnireport is for: E| single-employer plan D multiple-employer plan {not multiempioyer) [I one-paricipant plan
B This returnireport is for. [ ] first return/report [] final returneeport
D an amended retumireport D short plan year return/report {less than 12 months)
C Chack box if filing under: EI Form 5558 I:I automalic extension D DFVGC program
D special extension (enter description}
, Basic Plan Information --- enter al requested information,
1a Name of plan 1b Three-digit
plan number
Madison Endodontice Retirgment Plan & Trust (PM) » 001
1¢ Effective date of plan
01/01/2007
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
J. Derek White, D.M.D., P.A. (EIN} 20-2070001
2¢ Plan sponsor's telephone number
1 Woodgreen Place, Sta. 100 {601) 605-5015
2d Business code (see instructions)
US Madison M8 239110-8151 631210
3a Plan administrator's name and address {If same as plan employer, enter "Same") 3b Administrators EIN
Eames

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor has changed since the Jast return/report filed for this plan, enter the 4b EN
name, EIN and the plan number from the last return/report. Sponsor's Name ac PN
Ha Total number of participants et the beginningoftheplanysar « + + + + & « « « + « o« v + « « « «| Ba 4
b Total number of participants at the end of the PlaN ¥8ar » - « « « + o + = « = + = « + « » « » » | 5b 5
€ Total number of participants with account balances as of the end of the plan year (defined benefit plans da not
COMPIBIEthES M) o v &« & v w v s e s o & s o 2 o = = s & » « & 5 « o« « .« | BE 5
6a Were all of the plan's assets during the plan year invested in eligible assets? (SE8 INSTUCHONS.) « v + » » o + & 4 + a o+ Eves [[INo
b Arevou claiming a waiver of the annual examinztion and report of an independent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 (Se= instructions on waliver eligibility and conditions.) C v e e e e e e e e e e e e e E]ves [INe
Ifyou answered "No’ to either 6a or b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Financial Information
T Plan Assets and Liabilities ; {a) Baginning of Year (b} End of Year
@ Tomlplanassets , , . . . . , . . . 4 s 4 s 1 4 s 7a 198,687 232,614
b Total plan liabilities . a 0
€ Net plan assets (subiract line 7b from line 7a) P e e e . 198,687 232,614
8  Income, Expenses, and Transfers for this Plan Year i | (a) Amount (b} Total

a Confributions received or receivable from:
{1 Employers . . . . =« « « + =+ » « « 5 & s 1 &

(2) Participants . + +« « &+ « v+ ¢ & 0 e o= s o
(3) Others (includingroflovers}. . . . « . +« « « + 4 .
b Oterincome(ioss) . . . . . . . . v 4 o v v . .

Total incoma(add lines 8a(1), 8a(2), Ba(3), end 8D} . . . . .
Benefits paid (including direct rollovers and insurance premiums
toprovidebenefits} , , . . . ., ., . . . 4 . . .

o0

Certain deemed and/or corrective distributions {(see instructions) .
Adrninistrative service providers (salaries, fees, commissions) . .
Otherexpenses .« + & « v 4 4+ & o o 2 = % & & =

T o ™o

Tolal expenses (add lines Bd, Be, 8f,and8g) . . . . . . .
Met income (loss) (subtractline 8h fromiline 8e). . . - . . .
Transfers to (from) the plan (see instructions) . . . . . . .

or Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF, Form 5500-SF {2010)
v.092308.1

oy fr— -
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Form §500-SF 2010 Page 2-| ]

Plan Characteristics

9a If the plan provides pensior benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2 2K 3D
b ifthe plan provides welfare benefits, erter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10  During the plan year.
Was there a failure to transmit 1o the plan any participant contribution within tha time period described in x

29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidugiary Correction Program) .+ . . . , |108
b Were there any nonexempt transactions with any party-in-interast? (Do not include transactions reported

Yes |No Amount

OANNETDAY + v + v v e v r v e e m e e e e e e s e e 4w e . . . |10B x
C Wastheplancovered by afidelfy bond? « = « o ¢ = » 4 6 o n e x e e w0 w4 . o o|0€| X 20,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by faud

OrdiSHONESIY?  + « v v & & + 4 =+ a s x s s & s s 4 s e e ax s e s« «]|10d x

e Were any fees or commisians paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other crganization that provides some or all of the benefits under the plan? (See

INSHUCHIONS.Y & &+ & 4 s &+ s v o s e s v s e a e e e e Ak e e e e e s 10e
f Hasthe plan failed to provide any benefit when dus underthe plan? . + « « « &+ « + » + s + » |10F
Did the plan have any participant loans? (If "Yes," enteramountas of yearend) » + + + - « « .« . |10g
N Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

25204071-3) 4 v - 4 4 4 a n s s 4w e m e e e e e r s e s s e e s s e e |10k
i If10h was answered "Yes," check the box if you either provided the required notice or ane of the

axceptions to providing the notice applied under 20CFR2520.101-3 . . v o o v« 4 s o s « o |10i

Pension Funding Compliance

1 Is this a defined benafit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedula SB {Form
e ST P S B \ (P9 |

12 |s this a defined contribution plan subject i the minimum funding requirements of section 412 of the Code or section 302 of ERISA? P DYeS |§_—|N°
(IF"Yes," complete 12a or 12b, 126, 12d, and 12e helow, as applicable.}

a |fa waiver of the minimum funding standard for a prior year is baing amortized in this plan year, see instructicns, and enter the date of the letter niling

grantingthewaiver . . « + + & 4 & + 1+ % 4+ % s+ & s » a2 « = « » » s s+ » Month Day Year
If you completed line 123, compkite lines 3, 9, and 10 of Schedule MB {(Form 5§500), and skip to line 13.
b Enter the minimum required contribution for thiS PIANYEAE « = « » + o o s » « & o « o « « » « « | 128
C Erfer the amount contributed by the empioyer tothe planfor thisptanyear . . . « « « « « « « » » « | 12
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
negativeamount) . v o . v 4 e 4 4 s e s b e & 5 x b s s % v s s 4 s e s aoa

€ Wil the minimum funding amaunt reported on line 12d be met by the funding deadline?  « o« « « + s « 4 s o = s Clves  [Ne [ _Nia
y Plan Terminations and Transfers of Assets

Hind
13a Has a resolution to terminate the plan been adopled during the planyear orany prioryear? « . o + 4+ o « & o &+ = o o & & Clves [xIno
If"Yes,” enter the amount of any plan assets that raverted 1o the employer this year e e e s 4 h e e e I 13a |

b Were all the plan 2esets distributed to participants or beneficiaries, transfarred to ancther plan, or brought under the control

OFNEPBGCT + + « + « = o + + o o s = 4 o = + o v w ot r e e e e e e e e e e e e [Oves KMo
& {fduring this plan vear, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(a) to

which assets or liabilities were transferred. {(See instructions.)

13¢(1} Name of plans): 13¢{2) EINGs) 13¢(3) PN(s)

Caution: A penalty for the late or incom plete filing of this retum/report will be assessed unless reasonable cause is established.

Under penalties of perjury and cther penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
ief, it is true, correct, and complete.

Y m——(')w-—.—-:'; go—j ~1] J. Derek White, D.M.D.
1ure of plan administrator Date Enter name of individual signing as plan administrator
— ig-t-if J, Darek White, D.M.D.

Signature of amployer/plan sponsor Date Enier name of individuzl signing as employer or plan sponsor

g-d O+¥+35S09109 XH4 13rd3s”d1 dH ¢EE TT02 0T 320



5 5 58 Application for Extension of Time M No. 1545.0212
oo Jamiary 2011) To File Certain Employee Plan Returns

Department of the Treasury P For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Imternal Reverwe Sanice

Identification

A Name of filer, plan acministrator, or plan sponsor (see instructions) B  Filer's Identifying number {ses instructions)
’ Employer identification number (EIN)
J. Derek White, D.M.D., P,A.
Number, stresl, and room or suite no. (Iif a P.D. box, see instructions) 2Q-2070001
1l Woodgreen Place, Ste. 100 Social security number (SSN) (see instructions)
City or town, state, and ZIP code
Madison M3 39110-8151
c Plan name ' Plan Plan year ending—
number MM Db YYYY
| !
1Madison Endodontics Retirement Plan & Trust ¢ | 0] 31 i2 31 2019
} I
2 I |
| |
3 ] |

XTIl Extension of Time to Flle Form 5500 series, and/or Form §955-SSA

1 1 request an extension of time until 10 f 17 J 2011 1o file Form 5500 series {see Instructions).

Note. A signature |S NOT required if you are requesting an extension to file Form 5500 series.

2 | request an extension of time until fo file Form 8955-SSA (see instructions).

The application is automatically approved to the date shown on line 1 andfor line 2 (above) if: (a) the Form 5558 is filed on cr

bafore the nommal due date of Form 5500 series, and/or Form 8955-SS8A for which this extension is requesied, and (b) the date on
line 1 andior line 2 {(above) is not later than the 15th day of the third month after the normal due date.

Noteo. A signature 1S required if you are requesting an extension to file Form 8955-S8A,
w=udlll} Extension of Time to File Form 5330 (see insfructions)

3 | request an extension of time until to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposingthetax . . . = « v « + « « & » \_a'

by Enterthepaymentamountattached + + & & + « + &+ « 5 v 5 e + o x o e ow o+ o+ a s » b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the revisionfamendmentdate . . . . » c
4  State in detail why you need tha extension:

Undar penalties of perjury, | declare that to the bast of my knowledge and bejief, the statements rmade on this form are true, correct, and complets, and that | am
authorized to prepare this application.

Signature b Date

Form 5558 (Rev. 1-2011)

p-d O++3S091083 Xdd 13ra3se1 dH EE*E T10Z2 OT 320



