Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

C Check box if filing under:

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 a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 |:| DFVC program

|:| special extension (enter description)

D automatic extension

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
WILLIAM J. MORGAN DMD, PSC PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1992
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

WILLIAM J. MORGAN, DMD, PSC

1001 GIBSON BAY DRIVE, SUITE 204

RICHMOND, KY 40475

(EIN) 61-1170980

2Cc Sponsor’s telephone number

859-623-8400

2d

Business code (see instructions)
621210

3a Plan administrator's name and address [X| 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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 10/16/2017 WILLIAM J. MORGAN, DMD
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927




Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1954031 2217158
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1954031 2217158
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 93522
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 169605
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 263127
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 263127
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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=PRartl=| Annual Report Identification Information |
For calendar o vear 2016 o fistal plan yesr beginning 01/01/2016 ___endending 12/31/2018
@ a single-employerplan D a muliiple-employen plan (rol mulliermployer) (Fliars chacking this bax mus alfach =
A This rafurvraport i for list of parficipating employer informalion in accordance with the form instructions )
' D a one-parlicipant plar ' D a foralgn plan )
B This refum/repon is ‘ D the first returnfreport D the finai refurn/repor,
D an amended refum/repail D a shart plan year relumdraport (less than 12 manths)
C Check box If filng under: E Form 5558 | D aulomalic exlenslm|1 D BFVC program
D special extension {(enter description) ;
E.’é-:“ﬁﬁﬂ?,ll&"l Basic Plan Information—entear all raquasted informatian .
1a Name of plan ‘ ‘ b Thres-diait
WILLIAM J. MORGAN DMD, PSG PROFIT SHARING PLAN ‘ ‘ . plan numbar o
. n : FN) ¥
; 1c Effeclive date of plan
| 011982
2a Plan zponsor's name (employsr, if for a single-employer pian) ! 2b Employer identification Number
Mailing address (include room, apt., suife no. and street, or F.O. Eox) | {EIN) 61-1170980
Clty or town, state or provinee, cauntry, and ZIP or foreign postal code (it forelgn, aes lnslructlons)
Willam J. Morgan, DMD, PSC | ¢ Sponsors telephune number
% (850) 623-8400
L : 2d Business code (ses instructions)
1001 GIBSON BAY DRIVE, SUITE 204 . ) ‘g : : ' 621210

RICHMOND, KY 40475
32 Plan sdministralor's name snd address EI Same as Plan Spongor,

3b Administrator's EIN

3c Administrators belsphone numbar,

4 1f the rame andfor EIN of the plan spotsor has changed Since the last relutnfreport l‘iled for this plan, enter the | 4b EIN :
e, EMN, and (ha plan number fam the list relunn/repart. )

@ Sponsors name . | 4¢ PN
5a Tatal number of participants at tha baglnaing of the plan yiaar‘ ............................ a 6

B Tolal number of participants a1 the end of the planyear ... S SO 5h 6

€ Numberof palelpants wilh aceount balances ag of Lhe end of the plan year (only defined conlribuhan plang Se 8
comphete (s 1fm) e T ———— :..

(1} Total number of active parlicipants a the haglnnlng of the plar ya«ar " - ] BA(1) &

(2} Totat number of active paricipants &t ihe end of the plan year .. A _9d(2) B

@ Number of participants that lerminated employment during Lhe plan year ‘mlh accrued bbneﬁis ihat wers lass Ba o
than 100% vested v T ——

Caulion: A penaity far the’ latﬂ ar Incomplam ﬂllng of thls raturnlrapnn will by 3ssegsad unless reasonable causa Is astahlishad.

Under penaltles of perjury and other penaifies zef forlh in ihe instruclions, | declare Lhat | have: examined Ihis rtumfreport, including, if applicable, a Schedule
SE or Schedu[e Me comp:lﬁted and signed by an enrolled actuary, as well ag the electonic velzrsmn of this refumnirepert, and to ke best of my knowledge and
o carrad, and complsts.

S /76 /17| Pitam J. Morgan, DMD
. fofre /17T .
Date Enler name of individual signing a2 plan administrator
L3 /76 [17
= B i Date Enler nama of Individual glgning a5 employer or plan spansor
Praparar's trama am: TROTEE fm‘}hame if apphcable) and address (Innlude foom or suite numher) Prepareds falephonse number

For Paperwork Raduction Act Netice, ses the lnslructions Yor Form S§500-5F, i : = Fnrm EMD-SF (2016)
2017-10-04TH2:13:36.47 705008 v, 180205
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStruCtioNS.) .............cccceevivceeeeereceeeeeeeeeeeea Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)..........ccouuiiiiiiiiiiie 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)7? ...... D Yes D No D Not determined
| Part lll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOAl PIAN BSSELS ... 7a 1954031 2217158
Total plan iabilities ... 7b
C Net plan assets (subtract line 7b from line 7a) ................c.ccccoeueae. 7c 1954031 2217158
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 93522
(2) PAtCIPANS. .......c.cvcvvrrreeeeeeieesieeeeerereseerrseeenesenenenenerenenann 8a(2) 0
(3) Others (including rollOVers).............ocuuviiiieiiiiiiiiiiiaeieiieeeaee 8a(3) 0
Other iNCOME (I0SS) .......c.cveueeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 169605
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........ccceeeennn. 8c 263127
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ......cuvieiiiiiiiiiiieie e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cceevevene.. 8i 263127
j Transfers to (from) the plan (see instructions)..........ccocccvvveveieiniinns 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 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 | Compliance 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
[ (o o[ =T 1) PP PROUPRN 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
(=] eTe g C=To o a I 110 T= T 0= U OO PPPPPP 10b
Was the plan covered by a fidelity BONA? ..........cooiiiiiii e 10¢ X 25000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ..ottt et 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCTIONS.).......uiiiiiiii ettt et 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ccccccocoeeeeceeeveveeeienne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cc.cc... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.000-3.) 1.ttt ettt n 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 .........ccccuvviiieeeiiiiiiiiieaeeenns 10i
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[Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrm 5500) @nd lINE 118 DEIOW) ...ttt et e a4kttt e e a4 e ekttt et e e a4 e n ettt e e e e s bttt e eeeeaannbbreaaaeaaanes

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 11a I

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes @ No

B R IS A ettt e e ht e e e e ateeeeheeeeeatteeeaateeeaaseeeeesteeeennteeateeeeentteeeanteeeaasseeeenteeeaneeeaasseeeanteeeanreeeanreaeaann
(If "Yes," complete line 12a or lines 12b, 12c, 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 WaAIVET. ......ooiiiiiiiiiii ettt e ettt e ettt e ettt e e ste e e e et e e eanneeeaaeeeeanen 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 Plan YEAT ...............ccccciveeieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............ccccccoiiiiiiiiiiii 12¢

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
NEGALIVE GMIOUNT) ...ttt e ettt e ettt oottt e e ettt e ettt e e sttt e st e e e ettt e ettt e e ettt e e abeeeeenneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccoceiveiiiiicnennn. D Yes D No D N/A

‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny Plan YEAr? ............cccccovoveveveeeeeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............cccocoiiiiiiiiicinicee. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONETOI OF thE PBG T ...ttt e e e ettt e e e e ettt e e e e e e et eeeeeaannteeeeaeeaeannseeeeaeeaaanneneeeeaeannn

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.)

13¢c(1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

Part VIII | Trust Information

14a Name of trust

14b Trust's EIN

14c¢ Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that @apply: .......ooiiiii e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan
year? Check all that @PPIY: ....oooiii ettt

[

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

Ratio Average

percentage benefit test D N/A
test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter

and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
STV it i e ittt et eeeeeee et eeeeeeeeeeeieeeeeieeieeeeseeeieeteseesieeseseesieseiesiieeiieinaaaes

19 Was any plan participant a 5% owner who had attained at least age 70 ¥4 during the prior plan year? ........................ D Yes D No




