OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
JOHN B. GOESSMAN, JR. D.D.S., M.S. 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
08/01/2003

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
JOHN B. GOESSMAN, JR., D.D.S., M.S., INC. P.S.

22180 OLYMPIC COLLEGE WAY NW, SUITE
POULSBO, WA 98370

2b Employer Identification Number
(EIN)  73-1664402

2C Sponsor’s telephone number
360-779-7912

2d Business code (see instructions)
621210

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 6
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 5
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 5
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 5
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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.
HERE . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee 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.)...........cooiiiiiiiiiiie 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 |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1053660 1056762
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1053660 1056762
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 15759
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 47550
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 2389
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 71374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 137072
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 133970
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 133970
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 3102
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

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 23 2K 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 |Comp|iance 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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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
JOHN B. GOESSMAN, JR., D.D.S., M.S. 401(K) PROFIT SHARING PLAN 721567960




Form 5500-SF Short Form Annual Return/Report of Small Emplovee o s, s
Dupertment of e Tremey Banefit Plan
ke Fievers Garvicn TTus form is reuuired io b flod under sections 104 and 4065 of the Emsloves 2014
- Retirement tncoma Secuirity At of 1674 (ERISA), and seclion B057(b) and 6058(a) of
Employ mwmuwm the Intsmal Ravenue Code (the Code). This Farm ta Open to Public
Fansion Bmoft Guararty Cosern |, eomplets sl satrivs in accordance with the instructions to the Form 6600-5F,
EEOEl  Annual Report identification information
For calandar 2014 or fecal r 01/01/2014 andending 12/31/2014
: [ s single-smployér plsn [] a mulipie-employer ptan (not muhlempioyar) (Fiars cheding this box rmust attach a Het
A This retum/mpod is for: of participating employer Information in accardance with the form instrucdions)
- a one-participsnd plan & forzign plan
B This retumfireport ia: the Irst refurmireport ‘ the Tal returmirepo
[] an smendad returnsreport [ | @ ehart plan year retumireport (lass than 12 months)
C Checkbox if fBng undes: [ | Form 5558 [[] mutomatic extension [] oFve pagram
I:l special exdansion (snter desaiption)
1a Nama of plan 1b W
John B. Goassaan, Jr. D.D.8., M.E. 401(k) Profit Shacing Plan {PN) & 001
o 1C Effaciive dale of pian
08/01/2003

28 Pian sponsors name and address; m-demmnwmmmmer(moyu Ifﬁ;:rashgle-mplnyefplnn)
Johin B. GoaABEMN , Je., D.D.B., M.B., . (Elm 73-1864402

2¢ Sponsor's talephona number
{360) 779-7912
2d Businzss code (ses nstructions)

e Borlabo WA 98370 §21210
3a Plan administrator's name and addrass Smrleu.sP[mSponszm_ 3b Administrators EIN

23180 Olvzpic ﬂnﬂm Wy W, !u.i.tl

3¢ Administrator’s tiephione number

4 Iihe nama and/or EIN of (he plan sponsor Nas changed since the kst rewsmyrenor fted for T¥s plan, enter the 4b e
name, EIN, and the plan number from the: Ixst relum/rsport.

8 Sponsors nams 4 PN
63 Total number of participsnts at the beginning of tha plan year 5a &
b Total mambar of participants at the end of the plan year &h 5
c Nmnhu'urpnrtldpmtamlmunbalancasuafl!mendofﬁ'veplanmr(deﬁwmﬁﬁiplamdonm B¢

completa thia itam) 5
d(1) Totsl sumber of active participants a1 the beginning of the plan year ‘ 5d{t) 5
d(2) Toted amber of active particinants st the and of tha plan year 5di2) 5
o Number of participants that terminated employment during the plan year with accrued benafits that ware

leas than 100% vasted Be 0

Caution: A penalty for the late of incoivgiate filing of this returnfreport will bs assasasd unisss reasonable causs b estabiiehad.

UMHpamﬂnsofmmmpenaﬂﬁutmmmuwmmumnﬁ.Idaﬁuemnllhawmmm&urﬂum!mmmdlm I epplicable, 8 Schadita
5B or Schedule MB completed and signed by an enrofied actuary, as well as the elactronk: version of this returmrapart, and to the best of my knowledge and
bakef, mmmmm

}ﬁ?,t 2o Iy | Tphn B8 Looes S rien T
Data Enter neme of individusl signing as pian administrator
. 5:2 Frb- FOT } 2, - A
piriyn Data Erer name of individual skgnig as amployer or plan spsnsor
Pmparej‘aname (hchdhgﬁmname it apphicable) and address; inciude room or sulte number (eptional) Prepamc's traphone number {opticnal)

For Paparéork Reduction Act Netice and OMB Control Numbers, ses the Instructions for Form 6500-8F, Form G500-SF (2014)
! |




Form 5500-SE 2014 Page 2
82 vare al of the plan's zssols during the plar yeat invested in sligihfa accai? (See instructions) Elves [Na
b Are you dsiming a waner of the annual examination and repord of an independent qualiied pubiio accaantam (IGPA} @Y_ O
o 0

under 28 CFR 2520.104-487 (Sew instructinna on walver aligiility and condRiona.)
if you answssrud “No” to sither Ene Ga or line 8h, the plan cannet use Form 5500-5F and mast instead use Form 5500,

o ifthe plan is & defined banefil plan, is it covered under the PEGC insurancs program (vee ERISA sadion 4021)7 —..[ | Yes [[INo [T]Not delermined
s Financial Information

7 Flan Assets and Linbiles (x) Beginining of Year {b) End of Ysar
8 _Totel plan aseald ——uomumumsnne——ssoimnnesme | 78 1,053, 660 1,056,762
b Tolal plan Rablities ; _ T i
€ Nai plan assats {subtmct fne 7t from kne 7a) Tc 1,053,660 1,055,762
8  income, Expenses, and Transfems for this Plan Year {n) Aiount
4 Contributions received of recanvable from:
{1} Employers ——— Baf1) 35,759
(2) Particdpants s a2} 47,550
(3)_Othera (ncluding refovers) A— L Bafy) 2,389
b Other lncoma {loes) [T

€ Totslincama (add Bnes Ba(1), 8a(2), 85(3), @nd Eb)
t Benelils paid (nchding direct roliovers and Xisuranca premiums
10 provide henefis) B— -

& Cartain deemod armdfor corrective dintritudions (see rstructions) ..
f _ Administrative cenics providers (sajaries, fans, commiGsions)  w.
h_Totsl expenses (add lines Bd, 8a, 81, and 87) ]

133,870

|__Netincome (itss) (sutiract gne 8h from Ane 82)
s to o] the plan (see Instnygtions)
| Plan Characteristics

2 2r 26 2J 2K AD

If the PN provides welfare benefits, enter i appiicatie welfare featire odes fram the List of Plan Charaderiatic Codes in $ Instruclions:

i Compliance Questions

10 During the plan year. Yes | no Amount

a mmammmnmmmawmmwmmmmdwm
24 CFR 2510.3-1027 (e isnuctions and DOL'S Voluntary Fituciary Cormaeon PIOfram) e | 102 X

b Werm thare any nonesempt transactions with any party-in-interest? (Do not includs transactions repored
oh Bna 102, 10b z

C 'Was the pian covered by a fideily bond? foc| X 50,000

d Did the ptan have a loss, mummmwmmsmmbom.matmmmwm
or dishanetly? 104 X

e Wora any fees of commissions paid lo any broker, agents, or oiber persons by an ksirance carrier,
insurance senvice, of nther organization thal provides some or all of the benedits under the plan? (Ses

instructions.) - |10w X
f  Hns the plan taijed to provide sny beneft when dum under tha pian? 106
0 Did the plan hava any participant kxans? (If "Yes,” emer amount as of year end,) 10g X
h Hﬂmhanlmﬁmdmhmoutplﬂn,mﬁmaabhdunpeﬂod?(&aaimucﬂomandmCFR

25620.104-3.) 1¢h x
i 1f10h was answered "Yes.* ctndnﬂwboxﬁynueiﬁwrpmvﬂedﬂwmq@ednuﬂwamnfﬂw

axcaptions to providing the naotice applled Lnder 25 CFR 2820.101-3 101

Pansion Funding Complinnce

11 13 this & defined benef piar subject to minkmim funding requiremants? (f "Ves,” sea sea Instuctions and complete Schedute 5B (Form
5500) and e 11a below) - ] ves X No

11a Enter the unpaid minimum requirad contribution for curmant yaar from Schedida SB (Form 8800) Bns 58 I |

12 i this » defined contribution plan subject o the minimum funding requirements of section 412 of the Code or section 302 of ERISA? w. I_DYOS Xl no
{f "Yes,” compluta ine 128 urines 120, 12¢, 12d, and 128 below, as applicabis.) |

a lfnwﬂmrnﬂhamiﬁmmfunﬁngmndardfwapﬂorwafhbclngm-nurﬂzudinmlaphnyw,aanhshuuﬁom,andmmldnhafﬂwh&wnﬂng
grating (hes wiiver e rerveeren wrssireense MONHT Day . Year

e —
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It you completed line 12a, complate linas §, §, and 10 of Schadula ME (Form 5500}, and skip to line 13,

b _Enter the minimum required contribution for this plan year vt | 12m |
€ _Enter the amount contrbuted by the employer te the plan for fhis plan yoar — 12¢
¢ Subtract the smount In ine 12¢ fram the amount in line 12b. Enter the resul {enter a-ménus sign fo the left of a 124

e DEOGHYE ATOUND eeersrsrsgrer
' .."“..“.:-]D Yes [InNe [Jna

the minimum funding amount reparted on line 12d be mel by the funding desdiine?

Plan Terminations and Transfers of Assets

132 Has o resofution 1o tarminate the plan baen adopted in any plan year? []ves Bl No

If*Yes,” enter the armaunt of any plan assets that reverted to the employer this year 13a
b were aff the plan assets distributed 10 participants or beneficiarias, fransferred to another plan, or brought under the control
—Oflhie PBOCY ey s Rttt e st [ Yes &]no

€ If during this plan year, any assets or lisbilites were transferred from this plan to enother pien{s), Idantify the plen(s) to
which assets or iabilties wers transfered. (See instructions.) :

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

Trust Information {optional)

142 Name of trust 14h Trusts EiN
dJohn B. Goessman, Jr., D.D.S., M.§. 401 (k) Profit Bharing Plan 72-1587960




