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

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

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

|:| an amended return/report

C Check box if filing under: |:| Form 5558

|:| special extension (enter description)

D automatic extension

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
la Name of plan 1b Three-digit
KUSHNER & KUSHNER, PLLC 401(K) PROFIT SHARING PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/1988
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) 59-2290808
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

KUSHNER & KUSHNER, PLLC

239-337-3600

2d

2121 W. FIRST STREET
FORT MYERS, FL 33901

Business code (see instructions)
541110

3b

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

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 15
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 13
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 12
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 04/15/2020 NEENA KUSHNER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/15/2020 NEENA KUSHNER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee 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.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 1073021 1347014
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 0 0
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 1073021 1347014
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 66940
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 41393
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 202144
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 310477
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 22279
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 14205
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 36484
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 273993
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j 0

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 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:

‘ Part V | Compliance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X 1280
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | 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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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 L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




Form 5500-SF

Dapartmoent of the Treasury
tntomet Revanue Seroe

Benefit Plan

Dopsriment of Labor
Employas Benolis Setutty Adminisiralion

Pantlon Benafil Guarsaly Corporalion

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This Torm Is requlred (o be flled under sections 104 and 4066 of the Employee Retirement
Income Securlly Act of 1074 (ERISA), and seclions 6057(b) and 6056(s) of (he Internal

» Complete all entries In accordance with the inztructions {o the Form $500-SF.

OMB Nos. 1210-0110
1210-0080

2019

This Form s Opon to
Publlc inspactlon

[_Part! | Annual Report Identlfication information

01/01/2018 and ending

For calendar plan year 2018 or figeal plan year beginning

12/31/2019

P:(] 8 gingle-employer plan
A This relur/repoH is for;
D a one-particlpant plan D a forelgn plan

B This raturnfrapaort Is
8 raturnfraport fs D the {irst relurn/report D(he Tinal returnireport

[] #n amended returnfrepart

C Check box If filing under: D Form 5558 D aulomalic extension

D spactal extangion (enler descriplion)

D a multiple-employer plan (nol mulllemployer) (Filers chacking this box must altach a
list of panticipating employer information In accordance wilh the form Inslructions. )

D a short plan year ralurnirepor (less than 12 months)

D DFVC program

| Part i | Baslc Plan Information—enter all requested Information

1a Name of plan 1b Three-digil

. . {an number
Kushner & Kushner, PLLC 401 (k) Profit Sh Pl P

e 3 nex, (k) Profi aring an (PN) } 001
1¢  Effective date of plan
01/01/1988
2b Employer identification Number

28 Plan sponsor's name (employer, Iif for a single-amployer plar)
Mailing address (Includs room, apl., suite no. and sireet, or P.Q1, Box)
ily or town, stale or province, country, and ZIP or forelgn postal code {if foreign, see inslructions
Kue%}’)er Kushngr, IR Kelad anp ¢ 9 )

2121 W. First Street

Foxt Myers FL 33801

2¢

2d

(EIN)29-2290808

Sponsor's lelaphone number
(239) 337-3600

Business code (see Instructiong)

541110

Ja Plan adminislrator's name and address E]Same as Plan Sponsor.

3b Administralor's EIN

3c

Adminlstralor's talaphone number

4 if the name andlor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for
this plan, enler the plan sponsor's name, EIN, the plan name and (he plan number lrom the last relurn/report.

a Sponsor's name
C Plan Name

Sa Tolal number of partldpants al the baginning of e PIEN YBBE ..o oo e aee e e
b Yolal number of pariclpants al the @nd 6f NG PIIN VBT ..o oo oo

¢ Number of patiiclpants with account balances as of the end of the plan year {only defined conldbullon plans

complate this NENTY. .. e ctecir e P ettt e

(1) Total numiber of active participants at the beginning of the plan year

(2) Total number of aclive participanis al the end of the plan year ......
e Number ol parliclpants who lerminated employment during the plan year W|th accrued benefils thal were less

LRAN T00% VESIOU ...t eyt e et et g et es s e cargnge gt s et essens et sessAtesn et sreant seesras

4b EIN
4d PN
5a 15
5h . 13
5¢ 12
5d(1) “ 13
5d(2) 11
5e i

Gautlon: A penaliy for the Iate or Incomplote fHing of this return/report witl be assessad unless reasonable sause s establishad,

Under penalliss of perjury and other panaltias sal forth in the Instructlons, | declarg that T have examined Lhls return/rapon, Including, If applicable, & Sohedule
SB or Schedule MP complated and slgned by an eénrolled acluaty, as wall #s the electronic varslon of this returm/report, and 1o the best of my knowledge and

AN ](5]20

Neena Kushner

BRI C Rz oIyl N sy 15 )
. . {fe ;’
Meuns MU 20 heena kushuer
Sighaidfe of Eianug_gmih[s(mmr Date Entar name of individuat slgning as plan admin siralor

Signature of employer/plan spohaor

Entar hama of Individuat slgning as etaployer or plan sponsor

For Papegwmk Reductlon Ast Notlee, eae the Ingtructions for Farm §500-8F.

For BEOB.BF (2018)
v.180130



Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.).......ccocevvervirrereeeieiece 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 CoONGIIONS. ).t 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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assets .........cccooiiiiiiiiii e 7a 1,073,021 1,347,014
b Total plan abilities ...............cooooeiivovieeioeeeeeeeeereereeeeseereeeererees 7b 0 0
¢ Net plan assets (subtract line 7b from line 7a) ..........cococrevevevven.. 7c 1,073,021 1,347,014
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ottt ees e ea e reneas 8a(1) 66,940
(2) PACIDANS covov.oveeeersresrereeeeeeeeeeeeesoseoeeeeeeeeeeeoeeooeeeseseseno 8a(2) 41,393
(3) Others (INCIUAING FONOVETS)............cov.veevrrvveeerecrereeerereresesseanes 8a(3) 0
b Other income (I0SS) ...........ococoviiiveiiiiieeereiiiieiee e 8b 202,144
C Total income (add fines 8a(1), 8a(2), 8a(3), and 80) .........c.o........ 8¢ 310,477
d Benefits paid (including direct rollovers and insurance premiums :
to provide Denefits).....ccccivvciiieciieiiieeeieeeee e 8d 22,279
€ Certain deemed and/or corrective distributions (see instructions)... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 14,205
G Other BXPENSES ittt 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............c.cccococoevrn... 8h ‘ 36,484
i Netincome (loss) (subtract fine 8h from lin€ 8¢ ..........cococevvevvrer.n. 8i 273,993
j Transfers to (from) the plan (see instructions)........ccccooeee v, 8j 0

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 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:

] PartV l Compliance 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 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction
PIOGIBIMY L.ttt et st ea st st e ettt te e e e ere e eteerserenn 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON N TO.) 1.ecvvieeoeeietcetc ettt e es e 10b X
€ Was the plan covered by a fidelity bond? ........ccoovviriio e 10¢ X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY Fraud OF QISNONESIY? oot ivirieriioie ettt 10d X
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
cafrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIUCHONS.)cv..iiv .o oottt e, 10e | X 1,280
f Has the plan failed to provide any benefit when due under the plan? ..o v, 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ...............c...c...... 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.T07-3.) oot e 10h X

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 .......oooiiiiiii e, 10i




Form 5500-SF (2019) Page 3-

‘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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
DB OW . ettt Lyt ey st s et er s et eR et et oL £ et et et sk eh L4t et et eh stk ek et e s et s et es b sene s aresen s
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... I 11a I

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

S T Y R o

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS AT ettt ettt e b et ekt bt b b e ke A ettt et es e e b e et s e s R st ere e b ete e e ereeeeensere et D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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
Granting the WaIVOr, . ettt ettt et e et esae e beersesbeaseetaebeentasaea 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 YBBI ..ottt e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............c..cccccovceiiiviiiiiciiciii i 12¢

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

NEYALIVE AIMOUNE) L.ttt e et et esta st s et et es et ese et e baetensaeseenseneessesnsnseean
D Yes D No D N/A

€ Will the minimum funding amount reported on line 12d be met by the funding deadiine?................ccccoveveeeveerverenn..

!Part‘\/ll l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted I any PIAN YEAI? .....cc.ooccriii e D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year...........c.cc.ooeeivevirereerece e 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
G0N0l Of B8 P B G C 7 .. i ittt ettt et e e et et e oot e s te et s et e s etess e e eesassess s ceseesseetesbenbs et baetsereatesseesseresrseresenessensbee

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




