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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

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 45-3642428
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC C Sponsor's telephone number
646-657-0032
2d Business code (see instructions)
333 WEST 52ND ST
NEW YORK, NY 10019 541990
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 plan year 5a 7
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 11
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 11
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 10
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e >
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 10/03/2016 JONATHAN COHEN
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 27698 147604
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 27698 147604
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 50873
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 24000
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 53209
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -6912
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 121170
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1264
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1264
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 119906
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

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 2T 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 | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 15000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 1235
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j 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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAr? ............c.ceeieeieeeeeeeeeeeeeee e e en e D Yes [X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401(K) PL 473107768
14c Name of trustee or custodian 14d Trustee’s or custodian’s
DR. JONATHAN COHEN telephone number
646-657-0032
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefigtJtest
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




Form 5500-SF

Departmenl of the Treasury
Inlernal Revenue Service

Department of Labar
Emplayee Hernnfits Socunly Adminlsiration

Pension Benefil Guaranty Corporalian

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

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee et

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Empioyee Retirement 2015
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). ngslz?rrln is 0pfen to
ublic Inspection

[ "Partl [ Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/c1/2015 and ending 12/31/2015
El a single-employer plan D a multiple-employer plan (not muitiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is EI the first return/report Dthe final return/report
D an amended return/report D a shorl plan year return/report (less than 12 months)
C Check box if filing under: E Form 5558 D automatic extension D DFVC program

I:l special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401 (K) PLAN plan number (001
(PN) P
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer |dentification Number
Mailing address (include room, apt., suite no. and street, or P.0. Box) (EIN) 45-3642428

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC

2¢ Sponsor's telephone number
646-657-0032
2d Business code (see instructions)

333 WEST 52ND ST 541990
NEW YORK 10019
3a Plan administrator's name and address @Same as Plan Sponsor., 3b Administrator's EIN

3¢ Administrater's telephone number

4 |fthe 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 ... s ases 6a
b Total number of participants at the end 0Fthe PIAN YBAT ...c..uwicieeruurmmisimsmmesiesieesissssmssssssassesiesaresssbinssssasssassassssusesss 5b 1.1
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5¢c
complete this M) .......cc.ociiineecciibnsncalienin el asienn e ens e S A Vit R A S S b e 11
d(1) Total number of active participants at the beginning of e PIaN YEAI .......c.....ccvmrmissisiississssssssssssiessens 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEaT ... 5d(2) 10
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5
e
than DO e B o e X L Y e i B S O e S Oy i a i 2
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 compljeted andjsigned by ?ml!ed actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is 1 e d ; ?
SIGN ULy , |sovaTHAN conmn
s
=S Slignature lan 2 /I Date (O/Z //‘. Enter name of individual signing as plan administrator
LA |
SIGN [
v
HERE Slanature of emplbyer/plan sponsar Date {_0] ‘ ”(, Enter name of individual signing as employer or plan sponsor
Preparer's name (including ﬂrn(n}ame, if applicable) and address (include room or suité nurhber ) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Gantral Numbers, see the Instructions for Form 5500-SF. Form 5500-SF (201 El-

v. 150123
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..o @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .. i R G e A A @ Yes D No
If you answered “No” to either line 6a or line b, the plan cannot use Form 5500-SF an d must |nstead use Form 5500.
¢ lfthe plan ic o defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)7 D Yes D Na D Nnt determiner
[ Partlil | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
& Total plan assets.... 7a 27,698 147,604
b Total plan liabilities .......ccc.cccccornn. 7b
C Net plan assets (subtract line 7b from line 78) .....cocoumisssurieesnecronnes 7c 27,698 147,604
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .ovveesenseessssissssssssisssssine: Ba(1) 50,873
(2) Parficipants ...t ...] 8af2) 24,000
(3) Others (including rollovers) .......vecercieeiiinnns . ...| 8a(3) 53,209
Other income (l085) «.ooviiesiinnie 8b -6,912
C Total income (add lines 8a(1). 8a(2), 8a(3), and 8b).... ac 121,170
d Benefits paid (including direct rollovers and insurance premiums
lo pravide: Dertefils) . .eisisussiisiissiisrnitisansisnaisatssbashnsrassiars saniasnaiis 8d 0
e Certain deemed and/or corrective distributions {see instruclions)... fe 0
f Administrative service providers (salaries, fees. commissions)........ 8f 1,264
@ Other BXPENSES ... isaiisssibisississms s iisessiiass 8a
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1,264
i Netincome (loss) (sublract line 8h from line 8¢) 8i 119,906
i Transfers to (from) the plan (see instructions) 8

I_Part v ] Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

lErt V' ICompIiance Questions

During lhe plan year: Yes | No | N/A Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-102? {See instruclions and DOL's Voluntary Figuciary Correction x
PLOMUTAMY tivviueessrnsnsnesssensmsresasssrenssssessssssss s8esdons8ensstsssmetsssdsnsssEpIassEsasesEs IEEE BRI IS EAS iEsatesnrsasasennsassss 10a
b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions X
FEPOREH 0N HNE TOB.Y wiiiisiiiiicisiianinniiiasiaaasssaivuasiassanis sisivisssssssssssssshsasss isihassaststssssanssssdssassssssssoniiosses 10b
C  Was the plan covered by a fidelity BONA? .....cveeirmrmeecirnresiemnsimisecsse s sinsnsiesoncmnsces] 406 | 5 15,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelily bond, that was caused X
by fraud or diShONESIY? ..o iciirmriismsiesisas e I A AN P TR YIRS 10d
e 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 X
the PRANZ BB I SUCH OSSN chtiemihertisssomisissnisi b s AR Ak o L5 Ao i 10e 1,235
f Has the plan failed to provide any benefit when due under the plan? ... s 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.) ........ccoooovuicanies 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520. 10153 sunersusnsrerssrminsasssssmarssnsasspsssnnsosns sapssansenssssnasrssasssasasnsnssnsasassssns seavpth i 10h
i If 10h was answered "Yes," check the box if you either provided the requwed notice or one of the x
exceplions to providing the notice applied under 29 CFR 2520.101-3.......cccooivirnvicinniiirnninnnn]  10i
j Did the plan trust incur unrelated business taxable income? ........ 10j 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) and line 11a below)...... .. . A R G e e s H Yes [l No
11a Enter lhe unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40 ... ... ..o | 11a [
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...] D Yes B] No
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(If “Yes," complete line 12a or lines 12b, 12c. 12d, and 12e below, as applicable.) I

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
Qranting the WaIVET . wiuiiisi it st st s et et s sa st e e e es b s e by sn e a0 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 raquired contribution for this plan year ..... T —_ 12b

C Enter the amount contributed by the emplayer to the plan for this plan Year ... s P

d Subtract the amount in line 12c fram the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAIVE BIMOUNL) . o.vvuiiirivisisieiissesssusisiss irrnssmsbssassismsesis sesssbeiasisssasssssisss O A ey

€ Will the minimum funding amount reported on line 12d be met by the funding deading?...........cocooioniuiiiisiisoniscicres D Yes [ | No D N/A

|Part Vil ] Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan been adopted in @ny PIan YEAI? .........uiewimeiisimes e sisssens rsasnsesnss D Yes @ No

If "Yes," enter the amount of any plan assets that reverted 1o the employer this year ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
of the PBGC?...... e e e S AN T SN ThSirles

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 assels or liabllities were transferred. (See instruclions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust 14b Trust's EIN
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401(X) PL 47-3107768
14¢ Name of trustee or custodian 14d Trustee's or custodian's
telephone number
DR. JONATHAN COHEN 646-657-0032
I Part IX [ IRS Compliance Questions
AB@ 15 e PIAN 8 A0 PIBNP e e oo o85S0 505 ST S A R SV [] ves [INo
Design-
15b If "Yes," how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401 (k)(3) and 401(M)(2)?......cccermemrmimmrcerirereiseccse s romnevssseres harbor test
method
15¢ Ifthe ADP/ACP test is used, did the 401 (k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
O A I B i i v vt s s e e e e T S R S e B G e G D T s e A U goh
Ratlo [:I Average
16a Check the box 1o indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregalion TUlES? ... et 2
17a Has the plan been timely amended for all required tax law changes?..........c.veeerveenens o+emnrentabbe (estearessivatsasAETRTAL atvmta e D Yes D No D N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted .. . Enter the applicable code (See instructions

for lax law changes and codes).

17¢ Ifthe plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submilter plan that is subject to a favorable IRS apinion or
advisory letter, enter the date of that favarable letter and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the [RS, enter the date of the plan’s Iast favorable
determination letter

18 s the Plan maintained in a U.S. territory (i.e., Puer(o Rico (if no election under ERISA section 1022(i){2) has been D Yes I_—_l No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands ar the U.S. Virgin Islands)?........

19  Were in-service distributions made during the PIAN YEAI? .....iciiiirerasiaissseresaresemessresssssssessssssssnsssrssesssses I:] Yes [] No
1T "Yes,k 8Nter BMOUNL ......... .25s5sossemuse s A D S S S S S s Ry snsiea], TR ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardiess of whether or not D Yes D No D NIA
tatired), 35 raquired UNGAr SECHON A0 T(AI{D)? ..ccviereasreiirosuresnmeieisseisasssssnsnassessssossbass bosssost isiasssssns issssassssssnas shnssbhssrsnsansratnsas




Form 5500-SF

Departmanl of (he Treasury
Inlernal 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

Departmenl of Labar

Emplayee Benofits Sacunty Adminsinion

income Security Act of 1974 (ERISA), and sections 8057(b} and 6058(a) of the Internal
Revenue Code (the Code).

Pansion Benefil Buaranly Corparalion

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

OMB Nos. 1210-0110
1210-0088

2015

This Form is Open to
Public Inspection

[ Partl [ Annual Report Identification Information

For calandar plan year 2015 or fiscal plan year beginning

01/01/2015 and endlng

12/31/2015

A This return/report is for:

B This return/report Is

C Check box if filing under:

E a single-employer plan

D a multiple-employer plan (not muitiempioyer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions)

D a one-participant plan ﬂ a foreign plan

Dlhe final return/repart
D a shorl plan year return/report {less than 12 months)

a the first return/report
D an amended returnfreport

El Form 5558 D automatic extension

D special extension (enler description)

U DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401 (K) PLAN plan number |001
(PN) »
1¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.Q. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST,

333 WEST 52ND ST

NEW YORK

(EIN) 45-3642428

BC 2c

Sponsor's telephone number
646-657-0032

2d

NY 10019

Business code (see instructions)
541990

3a Plan administratar's name and address ESame as Plan Sponsor,

3b

Administrator's EIN

3c

Administrater's telephone number

4 |fthe name and/or EIN of the plan sponsor has changed since the last returnireport 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 plan year 8a
b Total number of paricipants at the end of the plan year ......... 5b 11
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
complete this fem) ... i s i s e . o 11
d(1) Total number of active participants at the beginning of the PIan YEar ... crsiecimmmiessiss 5d(1) 7
d(2) Total number of aclive participants at the end of the Plan YT .......c..weccemiiecince st cassss s 5d(2) 10
€ Number of participants that tetminated employment during the plan year with accrued benefits that were less 5
e
than 100% VESIEU ...t s ssbas st i st 2
Cautlon: A ponalty for the late or incomplete filing of this returniraport wiH be assassad unless reasonable is established.

Under penalties of perjury and other penallies set forth [n the Instructions, | declare that | have examined this returnireport, Including, ding, il applicable, a Schedule

SB or Schedule ME! competed andfsigned b

yf} lmiled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

helief, it Is

SIGN UL/ | |vovaTraN conmn

LERE Slgnature of plan —I v, /l Dale (()/I //(, Enter name of individual signing as plan administrator

SIGN i | i l '1

HERE Slgnature :f emp erlplanqi’ponsor Date [ Q j 4 ” Enter name of individual signing as employer or plan sponsor

Preparer's name (including fir

me, if applicable) and address (include room or suité nurhber )

Preparer's telephone number

For Paperwork Reduction Act Natice and OMB Canlrol Numbars, 8ee the Instructions for Form 6500-SF,

Form B600-SF (2015)
v. 150123




Form 5500-SF 2015 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) .
b Are you claiming a waiver of the annual examination and regort of an irdependent qualn‘ed pubhc accountant (IQPA)
under 29 CFR 2520.104-467 (See instiuclions on waiver eligibility and conditions.) .. .
d must mstead use Form 5500.

@ Yes D Na
@ Yes D Na

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF an
£ lfthe planic 2 dofined benett plan is It covered under the PBGC insurance program (son ERISA sectinn 4021)? [ Yes [MNa [ Not determined
L4 [} [}
[ Partiil | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assels............... ., .| 7Ta 27,698 147,604
b Total plan abililies ... oo i s siass s sis 7b
G Net plan assets (subtract line 7b from line 7a) v | 7c 27,698 147,604
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) Employars ... i Ba(1) 50,873
{2) Padicipants ..... Bal2) 24,000
(3)_Others (including rollovers) Ba(3) 53,209
D Other INCOME (I0S8) cvvvvveivrioieiescisiemsissnisessresssasssssssssissseses 8b -5,912
€ Total income {add lines 8a(1). 8a(2), 80(3). and Bb) ... |  8c 121,170
d Benefits paid (including direct rollovers and insurance premiums
to pravide benefils) . ad g
e Certain deemed and/or corrective distributions (see instruclions) fe 0
f Administrative service providers (salaries, fees. commissions)........ 8f 1,264
g Other expenses ... . 8a
h Total expenses {add lines 8d, 82, 8f, and Bh)........ovoiererivienucininsnd 8h 1,264
i Netincome (loss) {sublract line 8h from line 86} .....ocvrvesinissssnenes 8i 119,906
j Transfers to (from) the plan (see INSructions) ..........cccaininnivviinandd 8
[ Part IV | Plan Characteristics
9a [If the plan provides pension benefits, enter the applicable penslon fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
B |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in lhe instructions:
I Part V ICompliance Questions
10  During lhe plan year: Yes | No | N/A 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 instruclions and DOL's Voluntary Fiduciary Correction X
PROGIEINY oiisinnnssinssniansssienmnsmaniosinnss s I5asaan s 168 LS PRSI 1S FAEEHSHLY RIS T SHABARBI TY ABPRN TSN 10a
b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions X
rePOMEd 0N line 1 0@.) 5iiaiicissssssissnivessissinsssrasosnissarasirsoonsiontssss assravassissertoss 10b
C  Was the plan cavered by a fidelity BaNG?. ..o s ssssesseeenens| 106 | X 15,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused X
by fraud ur dishonesty? ............ Sk e ki i s i e i s 10d
8 Were any fees or commissions paid to any brokers, agents, or alher persans by an insurance
carrier, insurance service, or other organization that pravides some or all of the benefits under « R
the plan? (Sae inslructions )..., Jr— 1 1,235
f Has the plan failed to pravide any benefit when due under the plan? L. iea s 10€
g Did (he plan have any participant loans? (If "Yes," enter amount as of year end.) .......ovviaennns| 10g X
h I this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
252021 01 Wi} siaiviiamviasiiibiiei 10h
} If 10h was answered "Yes,” check the box if you either provided the required notice or one of Ihe x
excaplions to proviting the notice applied under 28 CFR 2520.101-3......coviioieivviiviicviiinnnn] 100
j Did the plan trust incur unrelated business taxable INCOME? ... . eiicricreiimei e eaecce s sens 10 X

Part VI |Pension Funding Compliance

11 s this 3 defined benefit plan subject to minimum funding requirements? (If "Yss,"” see instruclions and cuinplete Schedule S8 (Form
5500) and line 172 below). . e L e R e T e il ; TS R

n Yes rl Na

14a Enter he unpaid minimum raguired confribution for all years from Schedule SB (Form 5500) line 40 . . . ... ... . l 11a |

12 Is this a defined contribution plan subject to the minimum funding requiremeants of seclion 412 of the Code ar seclion 302 of ERISA?..,] D Yes [2_41 No




Form 5600-SF 2015

Page 3 -D

(I "Y=s," complete llne 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

l

a |If a waiver of the minimum funding standard far a prior year is being amortized in this plan year, see instructions, and enter the date of the latter ruling

granting the waiver. .. Month Day Year
If you completed line 12a complate Hnes 3, 9, and 10 of Schodula MB lForm 5500]. and skip to lllm 13,
b Enter the minimum required contribution for this plan year 12b
C Enler lhe amount contribuled by the employer to lhe plan for this plan year et
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the lefl of a 12d
NEgAIVE BIMOUNEY ..o isssismiimmieaiiiisi siss

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

[] ves [] No [] nia

lPart Vi I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN ANy PIBN YEAIT ............ccoeveersiresiisiniseirieemiseesssstessessvasssaesasassserconsios D Yes E] No
If "Yes," enter the amount of any plan assels that reverted lo the employer this year .........cc..ccovi e eessnronsreers| 133
b Were all the plan assets dislributed to participants or beneficiarles, transferred to another plan, or brought under the control

of the PBGC?......

D Yes @ No

which assels or linbllities were transferred (See instructions.)

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify lhe plan(s) to

13¢(1) Name of plan(s): 13¢{2) EIN(s) 13¢c(3) PN(s)
I Part VI I Trust Information
14a Name of trust 14b Trust's EIN
BACK TO HEALTH CHIROPRACTIC MIDTOWN WEST, PC 401(K) PL 47-3107768

14¢ Name of trustee or custodian

DR. JONATHAN COHEN

14d Trustee's or custodian's
telephone number

646-657-0032

I PartIX | IRS Compliance Questions

15a Is the plan a 401(K) plan?.... | [ Yes [JNo
Design-
15b If “Yes," how docs the 401(k) plan satisfy the nondiscrimination requiremenis for employee deferrals and emplayer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401 (k)(3) and 401(m)(2)?. harbor test
method
15¢ Ifthe ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
tesling method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1. 401(m)—
(@) 27 ... Siistsiisia
. . ; D Ratio Average
16a Check the box 1o indicate the method used by the plan to salisfy the coverage requirements under section 410(b); ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nandiscrimination tests of sections 410(b) and 401(a)(4) by combining [I Yes D No

this plan with any other plans under the permissive aggregation rules?

17a Has the plan been timely amended for all required tax law changes?

[INo []na

17b Date the Jast plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See insiructions

47c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submiiter plan that is subject to a favorable IRS apinion or

advisory lelter, enter the date of Lhat favorable letter and the letter's serial number

47d If the plan is an individually-designed plan and received a favorable determination letter from the (RS, enter the date of the plan's Iast favorable

datarmination leflar

18

Is the Plan maintained in a U.S. territory (i.e., Puerto Rice (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonweallh of the Northern Mariana Islands or the U.S. Virgin [slands)?...

. DYes

DNO

19 Were in-service distributions made during the plan year?

If "Yes," enter amount

) DYes

DND

19 |

20 Were required minimum distributions made to 5% owners who have altained age 70 ' (regardless of whether or not
rallred), as ruquired under ton 401 (a)(9)?.

(] ves (Qno [Jnm




