Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal 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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D 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 D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
OMAHA CHILDREN'S DENTAL SPECIALIST 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
03/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
OMAHA CHILDREN'S DENTAL SPECIALIST (EIN)  20-2012288
2C Sponsor’s telephone number
5118 N. 156TH STREET 402-932-9263
OMAHA, NE 68116 2d Business code (see instructions)
621210
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 7
Total number of participants at the end of the plan Year ... 5b 8
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 8

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C 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

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. 10/10/2014 SCOTT SEILER
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 136353 226938
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 136353 226938
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 48421
(2) PartiCIDANES ... 8a(2) 22149
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 28946
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 99516
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 6373
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2558
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 8931
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 90585
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 2 2F 2G 3D 2A 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |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 line 11a below)

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

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

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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Date: 10/10/2014 11:10:21 AM

Form 5500-5F Short Form Annual Return/Report of Small Employee oM Nos. 12 e
Dagarimant of the Treasury Benﬂflt Plan
Inlerns! Revenug Sarvice This form 15 raquired to be flled under sections 104 and 4085 of the Employes 2013
3] | of Labgr Retirement Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 60568(a) of
Emplcyme E:m@g;ﬂlyuwnimlwn the Intamal Revenue Code (the Code), This F°"|“ is Dp“en ta Public
) nspaction
Pensian Banafit Guaranty Sormaratien v Complete all entries in accardance with the Instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information
For calendar plan yaar 2013 ar Aseal plan year baginning 01/01/2013 and anding 12/31/2013

a single-employer plan U a multiple-employer plan (not muliemployer)

D tha final return/report

A Thiz rewrn/repart |6 far

B This raturn/report is: |:| the first ratumiraport

|| an amended retumiraport
[] Form 5558
|:| speclal extanslon (enter description)

C Check box if filing under: ] automatic extensien

D a shart plan year return/repert (less than 12 marths)

D a ona-participant plan

|:] DFVC program

Part Il | Basic Plan Information—enter all requested information

b Are you claiming a walver of the annual examination and report of an independent qualified public acmun[ant (|QPA)
under 28 CFR 2520.104-467 {See instructions on walver allglbillty &nd Conitlons. )i e i et et eeeeee

1a Name of plan 1b Three-digit
Omaka Children's Dental Specialist 401(k) Profit Sharing Plan plan rumbar 001
(PN} [
1 Effective date of plan
03/01/2011
2a Plan sponzors name and sddress; include roem or suite number (emplayer, If far & singla-amplaysar plan) 2b Empioyer ldentification Mumber
Omaha Children's Dental Specialist (EIN) 20-20122R8
2e Sponsors telaphona number
5118 N. 156th street 402-932-92613
2d Business code (3ee instructions)
Omaha NE 6Alla 621210
3a Plan sdministrator's neme and address [{{Same as Flan Sponsor Name @Sama as Plan Spansor Addrass A Administrator's EIN
3¢ Adminlstrators telaphone number
"4 If the name and/or EIN of the plan sponsor has changed since tha last returnirsport filed for this plan, enter the | 4b EIN
name, EIN, and the plan number fram tha last return/report.
A Sponsors name 4c PN
Ha Total number of particlpants at the BEgINning oF e PIEMN YBEF .o e s e e e 5a
b Total number of participants at the &nd af tha PIAA YBAF ... s sh
€ Number of partinipants with account balances az of the end of the plan year (defined banaflt plans do not
complete this item)... ettt et eeeee e eee e e e oo e oot 5¢ B
6a Were all of the plan's assets during the plan year invested in eliglble assetsT (Sea instructions.) ... Yes D No

|E| Yas |:| No

If you answerad "No* toa elther line &a or line &b, the plan cannot use Form 5500-SF and must Instead use Form 5500,

€ |fthe plan is & defined benefit plan, is it covered under the PBGC Insuranca program (sae ERISA sestion 4021)7

D Yes DNn D Not datarminad

Caution: A penalty for the |ale or incomplate filing of thig return/report will be azsessed unless raassnhable cause is established.

Under penalties of perjury and other penalties set forth in the Instructians, | declare that | have examined this return/repert, including, if applicable, a Scheduls
38 or 3chedula MB complatad and signed hy an enrolled actuary, as wall as the alactranic varsion of this retumireport, and to tha bast of my knowledge and

belief, it is true, co{a&!\and complete,

SIGN ‘\!""\_, h‘:\ ;7 \ iy Scott Seiler
HERE C T
na of plan administrador Date Enter nama of Ind|v|dual signing s plan adminis tratar
SIGN Scott Seiler
HERE
Slgnature of anﬁployer/plan Eponsor Datdf") IC” }H | Enter name of indivicual sigring as emplayer ar plan sponsor

Preparer's name (including firm name, if applicabla) and addraas; inglude room or sulte numbar {aptional)

Preparar's talaphone number (optlonal)

For Paperwork Reduction Act Natice and GMB Canirol Numbers, 18 the insiructiona for Form 5500-8F.

Farm 5500-3F (2013}

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/fwaww. gfi.com
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[ PartIll | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
= O e I T 7a 136353 226934
B Tolal plan BEBIHES vttt ettt ] 7b
¢ Net plan assets (subtract line 70 from lIN€ 78} v sicsiesins 76 136353 226938
8 Income, Expenses, and Transfers for this Plen Year (a) Amount {b) Total
a Conlributions received or receivable from:
(1) EMPIOVES .oy penenenns Ba(1) 48421
(2) PERGIDANES . .ootimriirirs it i ittt the bttt e ee e eeee e faf2) 22149
(3) Othars (ineluding rallBVErE)-ru i ) 8a(3) 0
B Ofher iNGOME (IDE5) 1r1viwrivsusnisisisietist ittt emes e 8b 28946
€ Total income (add lines 8a(1), Ba{2), Be(3). and Bb)...cvvveeee] B 89516
d Benefits pald (Including direct rellevers and insurance premiums
to provide BENBME].........,icme i e Bd 6373
€ Certain deemed and/or corrective distribulions (see instructiong) ...|  8e 0
f Administrative service providers (salarles, feas, commissions)......| 81 25E58R
_ G Other BXpenSES ... Bg 0
N_Total expenses (add lines 8d, &g, 8f, 8nd 88) ... creariaieond Bh 8331
i Natingome (los3) (subtract line Bh from line 8} ..o al 90585
| ‘Transfers to (from) the plan (See NAFUCHANE).. e e . 8]

| Part IV [ Plan Characteristics

9a (If the plan providas pansion banefits, enter the applicable pension featura codes from the List of Plan Characteristic Codes in tha Instructians:
2B 2J 2F 2G 3D 2A 2T

b |if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

|PartV |Compliance Questions

10 During the plan year: Yea | No Amount
a Was thara a fallurs to transmit to the plan any participant cantributions within the lime perlod descrbed in ¥
28 CFR 2510.3-1027 (See instructlans and DOL's Voluntary Fiduciary Corraction Frogram)e......... 1Da
b Wara there any nonexempt transactions with any party-in-inlerest? (Do not Includs transactions reported
O TIME OB Y.ttt ey ave e rn e e bt et oo eem e eeaeesene st e p e rmnrana 10b X
€ Was the plan covered by B Adelity BONGT oo s et e e srees e e e rean 1i0e| X 20000
d DId the plan have a loss, wheather or not relmbursed by the plan's fidellty hond, that was caused by fraud X
OF QIFHONESLY T, ..o i et e s e ab et bbb m R 1A 11 bt ee e ee s eeee e r e veevEeabare 10d
2 Wara any fees or gommissions paid to any brokers, agents, or other pareons by an insurance carrier,
insurance service, or other organization that provides somae or all of the benefits under the plan? (Sea X
ISEIUGHIING. ) 1ttt et ee e eva e e et e R e et et et ee e ee e eeee oo eeenrnemeseereens 108
Has tha plan failed to provide any banefil when due under e BIANT ... 10f X
g Dlid the plan have any particlpant loans? (If "Yes,” enter aMOUNt B8 of YEAT BRC.)....cv.vsiinesesnsisneas. 10g
b if this is an Individug) aesount plan, was there a Blackout perind? (Ses instructions and 29 CFR
.0, ) ittt e e b1t eere e e 1e A PR 1208 et e et e eee e eees et eeeee e+t et e et e 10h X
i If 10k was answered "Yas " check the bax if you either provided the required notlce or ane of the
exceptlons to providing the nofice applled undar 28 CFR 252010153 . eocvoeee e sarat 101

‘Part Vi ,FEnsinn Funding Compliance

11 Is this 2 defined benefit plan subject to minimum fum:llng reqmrements? (If "Yas," ses instructions and mmplete Schedule SB {Form
5500) and (12 112 BEIOW) .............eooosseens eereen s S I T

11a_Enter the unpaid minimum required contribution for current year fram Sehedule SB (Form 5500) line 39, ‘ 11m |

12 Iy this a defined eontribution plan sublect ta the minimum funding requirements of section 412 of the Cade or section 302 of ERISA? . I [ Yes ] No
(If “¥es." complete Jina 12a or lines 12b, 12e, 12d, and 12a balow, as applicable.)
@ If & waiver of the minimum funding stardard for a prior yaar is being amartized in this plan year, see Instructions, and apter the date of the latter ruling

granting the waiver. ... T L e Lt oo oo bR sk b ey ne e e e Month Day Year
If you eatmnpleted line 12a, complete lines 3, 9, and 10 of Echadule MB (Form 5500}, and skip to lina 13,
b _Enter the minimum raquired contributlan for this plan A LT l 12b I

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/fwaww. gfi.com
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Form 5500-8F 2013 Paga 3 -

€ Enter the amount confributed by the employer to the plan for thig plan year ... i oo

12c

d Subtract the amsunt In line 12¢ from the amaunt in line 12b, Enter the regult (antar a minus slgn to tha laft of a
negative amount)...........ocoee .

12d

| [Jves []Na [] MA

€ Wil tha minlmum funding ameount reported on line 12d be met by the funding deadling? ...

Part VII | Plan Terminations and Transfers of Assets

133 Has a resolufion to teminate the plan been adopted in @ny PIEN YEAIT ... s s s [[] Yes No
If “Yes," anter tha amount of any plan azsets that reverted to the employer this year ..o e, 13a
b wers all the plan assety distributed to partlzipants or benaflelarles, transfarrad to another plan, er brought under the control
OF BB PEGC? 11 errv01-retsseesass ses ase s s mse s ses a1 8780200188881 E 0018 080880 1A S [] yes X No

€ If during this plan year, any aszeta 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)

| Part VIII | Trust Information {optional)

14a Nama of trust

14b Trust's EIN

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/fwaww. gfi.com



