Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
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 . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ 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 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 1b Three-digit
JOSEPH L. LUNSFORD, D.D.S., MS, PA 401(K) RETIREMENT PLAN plan number
(PN) » 005
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOSEPH L. LUNSFORD, D.D.S., MS, PA (EIN) 59-2714865
2C Sponsor’s telephone number
8177 GLADES ROAD 561-391-5126
SUITE 103 ; ; ;
BOCA RATON, FL 33433-4071 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 12
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 13
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 12
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 12
€ 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. 04/30/2015 JOSEPH L. LUNSFORD, DDS
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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 0 743251
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 0 743251
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 13340
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 20406
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 690907
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 24259
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 748912
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5661
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 5661
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 743251
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:
2A 2E 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 100000

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 12723
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D 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




Form 5500-SF 2014 Page 3 -

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
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Form 5500-SF Short Form Annua! Return/Report of Small Employee OMB Nas. f210-0110
Dopsilmant of the Troasury Benefit Plan
Internal Raverue Service This form is required tc be fited under sections 104 and 4065 of the Employes Refirement 2014
Gaparment of Laor Income Security A¢t of 1974 (ERISA), and sections 8057(b) and B05B(a) of tha Imlemal
Empicyee Hanells Secuy AUTiristston ' Revenue Cade (the Codel. This Form is Open to
i i Public Inspection
Prneicn Benofil Guaranly Comctaion ¥ Gomplete all entries in acgordance with the instructions to the Form 5500-SF. P

| Parti | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginaing 01/01/2014 and ending 12/31/2014
@ 8 gingle-employer plan D a multiple-emptoyer plan (not multismployar) (Fitars checking this box must aflach a list
A This returnfreport is for: of participating employer infarmation In accordance with the form instruetions)
D a one-participant plan D a foreign plan
B This returnirepert is @ the first returnfrepor Dlhe final returnfrepor{
D an amended returnfraport D ashont plan year return/repon (less than 12 months)
C Chack box if filing undar: D Form 5558 D sutemslic extension D DEVC program

D speclal extension {onter description}

| _Part I | Basic Plan Information—enter ail requested information

1a Name of plan 1b Thres-digit
Joseph L. Lunsford, D.D.&., MS, PA 401(k} Retirement Plan pian number Q5
G L
1¢ Eifeciive date of plan
01/01/2014
28 Plan sponsor's neme and address; include room or suite number {employer, if for a gingle-employer plar) 2b Employer identification Numbar
Joseph L. Lansford, D.D.S., MS, PA (EIN) 59-2714865
2¢ Sponsor's telephone number
8177 Glades Road 581-391-5126
Suite 103 2d Business code (see mstructions)
Boca Raton FL 33433-4071 621210
3a Plan sdministrator's name and sddress @Same a8 Plan Spongor. 3b Administrator's EIN

3c Administrator’s telephone number

4 if the nama andior EIN of the ptan sponsor has changed since the Jast returnfrepor filed for this plan, enter the Ah EmN

ngme. EIN, and the plan number from the last returnfreport.

a Spoensors name 4¢ PN
5a Total number of participants at the DEGINNIAY 0f the PIAN YEAF 1. rases s searsmsssantrssssesieerssesosss esstasssssnsmssnnss 5a iz
b Total number of participants at the end of the PIaN YBET .. ..o rree v s seseserreeeseserenneenenad B 13
€ Number of parficipanis with account balances as of the end of the pian year (deﬁned benefit plans do not Ee
complete this item) .. e AL AR SR LR AT AR ISR AR TR S0 F AP L RS RS PR RS b SRR YR SRRE s As P e iR R SR ORO L 13
d(t) Totat number arecuve amci ants at tha ba Ennm ot me lan oar...

(1) particy ginning plan y 5d(1) 12
d(2) Totat number of active participants at the end of t1E PIEN YBAL........coo..oveoveee e e essast et icseenene 5d(2) 12
@ Number of pasticipants that terminated employment durmg the plan year with sccrued benefils that were Se

lesg than 100% vested... Lo b Ie s N E s YL Ph LT e gL LN R 8IS by EEEAE e seanssy it pareyreiARLTIEIiiisissiibarisn e 0
Cautlon: A penalty for the late or Incompleta ﬂllng of thiz murnfreport wilil be assossed unlass reazonable cauze (2 established.
Under penalligs of perjury and olher penaities sat forth in the instructions, | dactara that | have examinad this returnireport, including, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enrglled sctuary, as well es the elecironic version of this return/rgport. and o the best of my knowledge and
betief, it i5 i feflg.
SIGN S At g K] Jogeph L. Lunsford, DDS
; e 7

HERE i e of plan administrator Date 1”’33'1 5 Enter name of individual signing as plan administrator
SIGN w rd Joseph L. Lunsford, DDS
HERE I ;f, 3 R L

employer/plan sponsor Cale 3@4 Enter name of individual signing a5 employer or plan sponsor
Preparer's ndme (including firm name, if applicable) and address {Include reom or suite number ) {optional} Preparar's telaphone number {optionsl)
For Paperwork Reduction Act Notlce and OME Control NUmBSrs, $69 he Instrastiont for Form 6600-5F. Form 6600-SF (2014)

v. 140124
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Form 5500-5F 2014 Page 2
8a Waora all of the plan's assets during the plan yeer invested in eligible assets? (See instructions.) ... @ Yes D No
b are you glaiming @ waiver of the annual examination and report of an independent quatifiad public accountant (1QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.... s Yes D Na

if you answered “No” to elthes line 8a or lina Bb, tha plan cannot uzse Form SSOO-SF and must mstead usoe Form 5500
C Ifthe planis a defined benefit plan, is it covered under the PBGC Insurance program {sae ERISA seclion 4021)7 ... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabittios {8) Beginning of Ysar {b) End of Year
8 Tolel PIan 85585 .ot uimarsiciermacessseererencrsenscrsmariesesscensesessermennd] 78 0 743251
b Totat plen ligbildigs ,.......... ...l b
& Net plan assets (sublract line 7bfrom line 7a) ............... devsarernssesnsen. 7c 0 743251
8 Income, Expenses. and Transfers for this Plan Yeat {a)} Amount {b) Totat
a Contributions received or recelvable fram;
(0 EmMpIoyers oo e e §2(T) 13340
(2} Parlicipants ... ... ..o d B8(2) 20406
{3) Others (including rollovers} ... oo icureeeeeve ek 83(3) 690907
b Other incoma (loss) ... 8h 242589
€ Total income (add lings 88(1) Ba(Z) 8a(3). and 8b) fic ] 748912
d Benefits paid (including direct rolovers and insurance premiums
o provide benefils) ... ] 3
€ Certain deamed andfor corrective distributions (see mslruci:ons) ..}  Be
f Administrative service providers {salaries, fees, COMIMISYIOND) .cuirr. 8t 5661
B O OXPONSES oo s e et r et 8q
h_Totat expensas (add tines 8d, Be, 8, and 83) ...v..m.iomrcnn, Bh ’ 5661
i _Netincome {loss) (subtract lina Bh from line 86) ..o 8 743251
J  Transfares to (fram) the ptan (se INStUCHONS} . ov..... o ocoveee oo ene 8j

I Part IV | Plan Characteristics

9a }if the plan provides pension benefits, onter the applicable pension feajure codes from the List of Plan Characteristic Codes In tha Instructions:
28 2B 2J 2K 3D

b [ the ptan provides weifsre benefits, enter the applicable weifare feature codes from the List of Plan Characterislic Codes it the instructions:

lﬂrt \ l Compliance Questions

10 Dwing the plan year: Yes | No Amount
8 Was there a failure to transmit o the plan any participant contiibutions within the time pariod described in "%
28 CFR 2510.3-1027 (See insiruckions and DOL's Voluntary Fiductary Correction PIOgeam) ..o 10a
b Were there any nonexempt transactions with any party-in-intersst? (Do not includa transactions reporied ¥
O HINE TOB 11t rasivatttasne st tn sttt oot eciesa sreaes e st cene venres e ae s re s eret s et 4 e bbbt et et e et s se e e 16b
G Was the pien covered By 8 eIty BOMUP ....c..ooo. oot es et ee st eaeeeseseerees s s s e s ses e q0e] X 100600
d Did the plan have a loss, whather or not reimburseg by the plan‘s fidelity bond, that was caused by fraud X
D S Y e e e A b et ieksscn e eene s eeenm s s ers st restasrons 10d
@ Were any fees or commissions paid (o any brokers, sgents. or other persons by an insurance camnier,
insurance service, or othar arganization that providee gome or all of the benefits under the pian? (See <
HIBETUCTIONS.] 1ot ccrvis et evt st cesraassvanse s cvets e srarenes saserssesreeeen s homes erenetmes orassseas e enseeasetenmssorassssasas 100
T Has the plan failed to provide any benefit when due under the plan? .........oooooeoooeeoeoooo 101 -4
Q Dld the plan have any participant loans? (If “Yes,” enfar amount 85 of YEIF @183 ... m.covveerererecrsenecnenens 10g| ¥ 12723
h i this is en individust accound plan, was there 8 bisckowt period‘? (See Instructions and 29 CFR x
2620.101-3) .., e 1h
i F10h was answered "Yes ? check the Box lf you ankher provrdad the requwed notice or one of ihe
exceplions to providing the notlce applied under 29 CFR 2520.101-3 .. et s b e ae S pa et rr 10§

[Part vi IPensIon Funding Compliance

11 Is this a defined benalit ptan subgac{ to minimum funding requiremenis? (if "Yes," see instructions and complete Schedyla S8 (Form
5500) NG NG 118 BRIOW) oot e e e e | | ] TES | ] NO
11a Entar the unpaid minimum required contribution for current year from Schedule SB (Form 5500) ine 39.. l 11a |

42 s this a defined contributlon plan subject to the minimum funding requirements of saction 412 of tha Code or section 302 of ERISA?...I ﬂ Yas E] No

{If "Yes." compiete line 12a oriines 12b, 12c, 12d, and 12e balow, as applicable.)

a if 8 waiver of the minimuen fundlng standard for a prior year is bemg amotized in this plan year, see Instructions, and anter the date of the ietter ruling
QAN O IV, e e s s ey e s a e st ... Monin Day Year
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Form 5500-SF 2014 ' Page3-[ |
i you completed lina 12a, complete linas 3, 9, and 10 of Schedule MB {Form §500), and skip te line 13,
b Enter the minimum required coNtribUtIon FOF TS PR YBAT .. .......... .coseessurrssasisossstssis st ssessssagesoni i s earessasizssssssore l 126 I
€ Enter the amount contributad by the employer fo the plan for this plan Year ............... 12e
d Subtract the amount in ling 1 2¢ fram the amount In fine 12b. Enter the result (enter a minus sign to the leftof & 12d
negative amount} ... e 81 a2 RL S HERCE TR RACEREEReEE £t S SEoReoe b SLRsorSpE Ry £E SEe £ iTEELnERYteeinrssinres seprapdiz st lhd oy vy et s rerasgeansnmnea
© Wil the minimum funding amount reported on line 12d be met by the fundmg ceadling? .. l —} Yes H No H N/A
IPart VH l Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in 2ny DIEN YOAI? ...t creer e s as s s ssasas s e [:] Yes No
If "Yes.” enter the smaunt of any plan assets that reverled to the employer this Yeur . v rnmennenesd 138
b Were alt the plan assats distributed to pammpan!s or beneficiaries, transferred Lo another plan, ar bruught unger the gontrol
of tlhe PRGC?............o...... A D Yes @ No

€ U during this ptan year, any assels or liablities were transferred from this ptan to angther plan(E), =clanhfy the plan{s) 10
which assets ar figbilities were iransferred. (See ingtructions.)

13e(1) Name of planis): | 13¢(2) EIN(5) I 132y Pags)

Part VIH | Trust Information (optional)

1448 Mame of trust 140 Trusts EIN




