Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
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
A This return/report is for:
D a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JENNIFER L. ASHMORE DDS MSD PLLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1989
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JENNIFER L. ASHMORE DDS MSD PLLC EIN) 912122250
2C Sponsor’s telephone number
1425 N.E. FRANKLIN AVENUE 360-479-2323
BREMERTON, WA 98311-3027 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 10
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 7
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 7
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 8
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 7
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
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)

BALL & TREGER, LLP

400 WARREN AVE, STE 430
BREMERTON, WA 98337-1408

Preparer’s telephone number (optional)

360-479-6868

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 1701387 564542
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1701387 564542
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 12040
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 45704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 57744
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1194589
€ 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 1194589
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -1136845
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 2G 2) 2R 3B

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 140000

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
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 X
[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 Annual Return/Report of Small Emplovee OMB Nos. 12100110
Dopartmant of the Traasury Benefit Plan 1210:0089
Internaf Revenus Service This form |a required to be filed undar sectlons 104 and 4065 of the Employes
Depmtmant of Lahar Retiremant Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(z) 2014
Erptoyas Benefite Soourlty Adminiatratlon of the Internal Revenue Code (the Coda). This Form is Open
Penalen Banefit Guaranty Corporation | B Complste all entries In accordance with tha instructions to the Form 5500-SF, to Publlc Ingpection
[Part | | Annual Report Identification Information
For catendar plan year 2014 or fiscal plan yaar beginning 01./01/2014 and ending 12/31/2014
A This returm/report Is for: B] & single-amployer plan || & multipto-employsr plan (not multismployer) (Filers checking this box must attach a st
of particlpating emptoyer Information In accordance with the form Ingtructions) -
a one-participant plan a foreign plan
B Thia retumraport is the firat return/repont the final return/report
an amended return/raport a short plan year return/report {less than 12 months)
C Ghack boxif filing under: Form 5558 automatlc extenslon DFVC program

speclal extension {anter deacription}
[ Part Il | Basic Plan Information - enter all raquested Information

12 Name of plan 1B Thres-digit
JENNIFER L. ASHMORE DDS MSD PLLC pian number (PN) 002
401(K) PROFIT SHARING PLAN 1c  FEifactiva date of plan
- 01/01/1988

2a Plan sponsor's name and addrass; Include room or suite number (smployer, i for singlo-employer plan) |20 Employer Identlfication Number (EIN)
JENNIFER L. ASHMORE DDS MSD PLLC 91-~2122250

2c  Sponsor's telephone number
1425 N.E. FRANKLIN AVENUE 360-479-2323

2d  PBusiness cads (38e Instructions)
BREMERTON WA 98311-3027 621210
Ja Plan administrator's name and address bﬂ Same as Plan Spansor. 3b  Administrator's EiN

3¢ Administrator's telsphone numbsr

4 If the nama and/or EIN of the plan gponsor has changad since the last retum/report filed for this { 4 EIN
plan, enter the name, EIN, and the plan number from the last return/report.

8 Sponsor's name 4c PN
5a Total number of participants at tha baglinning of the planyear ... | Ba 10
b Total number of participants at the 8nd Of the Bl YBRE . eetstreeesoessreemines &b 7
€ Number of participants with account balances ag of the ond of the plan year (defined
benefit plans do not complete this HBM) _____.........coresemesmmsinsnsinesesrcesomsesnerns | D8 7
d (1) Total number of active participants at the beginning of the pltanyear . &d(1) 8
d (2) Total number of active participants at the end of the planysar ... |5d(2) 7
© Number of participants that terminated employment during the pian year with acerued
banefits that were less than 100% wested ..o | B8
aution: A penalty for the fate or incomplete filing of this return/report will be assessed unless reasonahle causs [s astablished
Under penaitles of perury and other penalties sst forth In tha Instructions, | declare that | have examined thfs raturn/report, Including, if applicable, a
Schedula&%ﬂ#& edull MB complated and signed by an enrolled actuary, as well as tha electronic version of this re urn/report, and to the best of
my knowlgatje and bellef, prTOMTECS, and complete. .
sion D 1012415 | Jennifer Achmore,
Signajufa-6Ftlan admmigirgle ~ | Date Entar name of Individual signing as plan adminiatrator
So < for 12415 -
E Slgnature gt Smpt@yer/plan sponsor ate Entsr nama of Individual signing as employer or plan aponsor
Praparer's nams (including firm name, If applicable} and address (Include room or suite number) {optional)| Preparar'a telaphona number (optional)
{360)479-6868
BALL & TREGER, LLP
400 WARREN AVEHE, STE 430
EREMERTON : WA 98337-1408
f&gﬁaperwork Reduction Aot Neatlos and OMB Control Numbers, sae the instructions for Form 5500-SF. Form SEM-SE‘%‘L?
V.

10- 13414

4 .
15381002 755302 2819-500DB 2014.04020 JENNIFER L. ASHMORE DDS MSD 2819-501
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Form 5500-SF 2014 Page 2
8a were ali of the plan's assets during the plan year invested in eliglble assets? ($568 INSUGHONSY .. .o M Yes u No
b Are you ¢lalming a walvar of the annual examination and rapornt of an independent guallfied public accountant
(IQPA) under 29 CFR 2520.104-467 (See instructions on waivar eligibility and gonditions.) . . l  Yeos D No

If you answerad "No" te elther line Ga or line 6b, the plan cannot use Form 5800-8F and muat lnataad use Form 5500.

& |r1he plan s a definad bapafl plan, s it coverad under the PBGC insurance prograim (see ERISA saction 4021)’? ..... I Yas I No | Not determined
Part Ill Financial Information

7 Plan Aseats and Liabilitles {a} Bepinning of Year _ {b) End of Yoar
A Totalplan assets ... 7a 1701387 564542

b Tots! plan liabllities ... b
© Nt plan aggets {aubtract line 7b from Ima 7a) O I 1701387 EFed542
B Income, Expanses, and Tranafers for this Plan Year {a) Amount {b) Total
8 Cantributions recelved or recelvable from: '
(VEMPIOVEIS e e et s 18810 :
(2 Porticlpants oo B8af2) 12040
(3) Others (ncluding rollovers) ' A s s s BB . _
b oOther Incoms (less) R " | BB . 45704 | STATEMENT 1
C_Total income (add lines 8a(1), 8a(2). a(3), and 8b o 8e 57744
d Banefita pald (ncluding diract rollovars and Insurance premlums to prov[da
DB s R 1194589 | STATEMENT 2
e Certain deemed and/or correctwe dlatributlons (sea mstruct[ona) 8o
Administrative service providers {galaries, fees commisslons) .,............ | Bf
g Other expenses ... AL Tt At
h Total expenses (add lines 8d, Be, Bf and Bq} ................... et | 8h 11945889
i__Net Income (losg) (subtract line 8h from fine 8) ... 8i -1136845
Tranafers to (from) the plan {se Instruettons) oo | Bl
Part IV| Plan Characteristics

9a | if the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes In the instructions:

12E_2G 2J 2R 3B

b [ if the plan provides welfare banefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes In the Instructions:

[Part VI  Compliance Questions

10 During ths plan year; Yos | Mo Amount
& Was there a failure to franamil to the plan any participant contributfons within the tima period described
in 28 GFRA 2510.8-1027 {Ses Instrustions and DOL's Voluntary Flduciary Corigction Program}, ... | 10p X
b Wara there any nonexempt transactions with any party-In-intereat? (Do not Include
transactions reported on line 10a) ... ey FET T TP PTOTTETR O PRV I £
€ Was the plan coverad by a fidelity bond? . oo ) 108 [ X 140000
d Did the plan have & loss, whather or not refmbursed by the plan’s (ldellty bcmd that ]
was causod by fraud or dighonesty? .. I (] X

© Ware any faes or commiasions paid to any hrokers agenta or o1her peraons by an Ingurance
carrier, Insurance servics, or other organization that provides some or all of the banefits under

the plan? (See INBUCHONE] ..o e g s e 108 X
f Hasthe plan faited to provide any bsnefnl whan due under the plan? e 1 101 X
0 Did the ptan have any partiolpant loans? (if "Yas," enter amount as of year and ) .................. 109 X
h it this Is an individual account plan, was thera a blackout parlod? (Sge instructlons
and 29 CFR 2820101 -83. i, ks e 10h X
i 1f10h was answered "Yes," check the box if you slthar provided the requirad notlcs or one
X

of the exceptions to providing the notice appited pnder 28 CFR 256201018 ..o | 10
( Part V Pensgion Funding Compliance

11 15 this a defined benefit plan subjact to minimum funding requitaments? (if "Yes," see Instructions and complate
Schadule SB {Form 5500} and (ing 11a below]} .. -~ — L 111 H Yes rl No
11a_Enter the unpaid minimum required comrlbutlon for currant vearfrom Schsdule BB (Form 5500) Ime 39, l 11a ]
12 g this 3 defined contribution plan subject to the minimum funding requlremants of saction 412 of the Code o seatlon 30_2_0! EHIS[A? T 1ves  Bino

{If "Yes," complate [ine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable )

a If g waivar of the minimum funding standard for a prior yaar is being amartized In this plan yeer, see Instructions, and entar the date of the letter
rullng granting the walver, .. e e, L e ey e MONED Day Year )

418672 10-13-14

5
15381002 755302 2819-500DB 2014.04020 JENNIFER L, ASHMORE DDS MSD 2819-501



