
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2021 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 

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

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

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension   

 
X  DFVC program  

 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................................  5a 12345678 

b Total number of participants at the end of the plan year ......................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..............................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

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

SIGN 
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 (2021)  

 v.201209 
  

  

01/01/2021 12/31/2021

X

X

DAVID R. SCHARF D.M.D., P.C. CASH BALANCE PLAN AND TRUST
004

01/01/2008

DAVID R. SCHARF, D.M.D., P.C.

51-0562836

631-661-6633

62121098 E. MAIN ST., STE. 1 
BABYLON, NY 11702-3527

X

11

6

4

2

0

Filed with authorized/valid electronic signature. 08/25/2022 DAVID R. SCHARF, OFFICER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X 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.) ..........................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ......................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

2143233 2843785

0 0

2143233 2843785

500000

0

0

229954

729954

29402

0

0

0

29402

700552

0

1A 1C 3D

X

X

X 500000

X

X

X

X
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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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .................................................................................................................................................................................................  

X Yes X No 

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

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ..............................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 year  ......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   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 

control of the PBGC? ...........................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

0

X

1

X

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2021 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment ....................................     
 b For terminated vested participants...........................................................................      

c For active participants .............................................................................................      
 d Total ........................................................................................................................      

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ..............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ...........................................   4b -123456789012345 
5 Effective interest rate ............................................................................................................................................   5 123.12% 
6 Target normal cost ................................................................................................................................................    

a Present value of current plan year accruals .......................................................................................................   6a  
b Expected plan-related expenses .......................................................................................................................   6b  
c Total (line 6a + line 6b)  .....................................................................................................................................   6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021 

v. 201209 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

01/01/2021 12/31/2021

DAVID R. SCHARF D.M.D., P.C. CASH BALANCE PLAN AND TRUST 004

DAVID R. SCHARF, D.M.D., P.C. 51-0562836

X X

12 31 2021

2343785

2343785

0 0 0

4 28946 28946

2 1966275 1966275

6 1995221 1995221

5.36

08/25/2022

DENNIS M. REDDINGTON 20-06071

PENSION ADVISORY GROUP, LTD. 847-680-3867

175 E HAWTHORN PRKY STE 405 
VERNON HILLS, IL 60061-1468

121052

121052

0



 Schedule SB (Form 5500) 2021 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ...........................................................................................................................   
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .......................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ................................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ..............................    -123456789012345 
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ................................................................................................................   
       c Total available at beginning of current plan year to add to prefunding balance ...............       

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .....................................................    -123456789012345 
   123456789012345 
12 Other reductions in balances due to elections or deemed elections ............................   -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ..................   -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ....................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage .....................................................................................................................................  15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ....................................................................................................................................................................  16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................  17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 
 
 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. .....................................   19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. ....................................................................   19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ...................   19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 0

0 0

0 0

6.82 0 0

110982

5.52
0

0

110982

0

0 0

0 0

117.46

134.15

112.11

03/07/2022 500000 0

500000 0

0

0

495302

X



 Schedule SB (Form 5500) 2021 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6c) ..............................................................................................................................  31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  ..............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ...........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ..........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ....................................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36) .…………………………………………………………………………. 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ...........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ...........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected ..........................................................................................................................................................   2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made ............................................................................ X 2008   X 2009  X 2010  X  2011 

 

4.75 5.36 6.11

4

65

X

X

X

X

0

0

0

121052

121052

0 0

0 0

0

0 0 0

0

495302

495302

0

0

0



David R. Scharf, D.M.D., P.C. 

Cash Balance Plan and Trust 

 

Plan Specifications and Actuarial Assumptions 

Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021 
 
 
 
Effective Date January 1, 2008. 
  
Valuation Date December 31, 2021. 
  
Cash Balance Accrual a) Category 1: Shareholders: 43.5% of 

compensation. 
b) Category 2: Spouses of Category 1 

Participants: 5.0% of compensation. 
c) Category 3: Nonhighly compensated 

employees except non-shareholder 
doctors and children of Category 1 
employees: 3.0% of compensation. 

  
Cash Balance Account The accumulation of the cash accruals 

credited with a 5.000% rate of interest. 
  
Monthly Pension The monthly annuity actuarially equivalent to 

the cash balance account. 
  
Eligibility Requirements a) Years of service: 1. 

b) Minimum age: 21. 
c) Exclusions: Highly compensated, non-

shareholder doctors and children of 
shareholder employees. 

d) Eligible employees enter plan on the 
January 1 or July 1 following completion 
of eligibility requirements. 

 
Normal Retirement Age 1st of month following attainment of age 65 or 

5 years of participation, if later. 
  
Funding Provisions Pension Protection Act of 2006 funding 

method using an end of year valuation date. 
  
Type of Annuity Life annuity. 

  

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004



David R. Scharf, D.M.D., P.C. 

Cash Balance Plan and Trust 

 

Plan Specifications and Actuarial Assumptions 

Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021 

 

 

 
Top Heavy Status This plan has been determined to be top heavy 

for the current plan year. Top heavy benefits 
are provided in the plan sponsor’s defined 
contribution plan. 

  
Pension Protection Act Vesting Schedule Years of Service Vested Percent 

 0-2 0% 
 3 or more 100% 
  
  
Asset Valuation Fair market value. 
  
Actuarial Equivalence  

  
Pre-Retirement: a) Interest:  5.000%. 

 b) Mortality: None 
  
Post Retirement: a) Interest:  5.000%. 

 b) Mortality: GAR 1994. 
  
  
  

 

  

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004



David R. Scharf, D.M.D., P.C.

Cash Balance Plan and Trust

Plan Specifications and Actuarial Assumptions
Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant:

Female Annuitant:

Male Projection:

Female Projection:

Applicable months from  

 valuation month:

Probability of lump sum:

1st 2nd 3rd

Segment rates (Maximum Deductible Contribution):

High Quality Bond rates:

Segment rates (Minimum Required Contribution):

Overrides:

1.13 2.70 3.38

N/A N/A N/A

5.00 5.36 6.11

4.75 5.36 6.11

Use optional combined

mortality table 

for small plans:

Male:

Female:

Male weighting:

Female weighting:

Use discount rate transition:

Actuarial Equivalent Floor

Stability period:

Lookback months:

Nonannuitant:

Annuitant:

3rd2nd1st

Override:

Current:

Yes

2021 Optional table small plans Male

2021 Optional table small plans Female

No

plan year

5

0.52 2.22 3.03

0.00 0.00 0.00

100.00%

4

N/A

N/A

2021 Annuitant Female

2021 Annuitant Male

2021 Nonannuitant Female

2021 Nonannuitant Male

2021 Optional table small plans Female

2021 Optional table small plans Male

2021 Applicable

N/A

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004
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Depa111<1tnl of L,ber 
ElfVl")Y .. Ben&Atn ~ M irlr~llraUOI\ 

This form Is requlre'1 to be r!ad und1r S&(.lions 104 and <1065 of thil frr,ploye~ Riltlror,1ar.1 
Income Security Acl or 1974 (ERISA). and sec!ions 6057(b) ano 6056(&) of ll'6 Internal 

Revenue Code (the Code). 

I 1210-ooa9 

2021 
ihls Form I& O!)en to 

1 Pubile lnapectlon 
> Com lete all entr!r.s In ec;cordl'lllce with tt1a Instructions to 1h11 forrr, ~500-Sf . L__ 

[:Part l Annual Report ldentlflcetl(?n Information ~ -----,- ---- ··- - - ·-- --~- -----
~)r calendar plan yea' 2021 or f:scal pten year beginning C-17ITT2o-.. l and en·~i~ g 1 :!7 .1, . I ; :, _-,. l _ _____ _ 

A Th!s rclumlroport Is for : ~ a slngla◄mployer plan O a mulllple~mploy(tr plan (not muHlem~loy.-q (Fllsrs chec,klng ltils box must attach a 
!Isl of part1, 1pallng eroptoy.ir i'l!o.mati◊n Ir. a<.l'ordrnca v1lti1 the form lnstl\JcllrM.) 

B This return/report 1s 0 lhe flrsl r11turn/1'8port D the llnal return/report 

~ an arnenda(I retum/repor\ D a ihort pldn y~ar r11tun,/r8port (l~i;s tnon 11 rnuntt1s) 

C Cht1cil box If nllng under: t8J Form 555!! 0 ,3utornallr. extension 0 DFVC prot1ram 

0 spticlal extension (enlcr de~criplion) 

D 1r th1~ Is a retroactively adopted plan parmllloc:! by SECURE .b.ct sacllon 20 1, check her& . . . . ... . . . ... . . ► 0 
Pert II I BHic Plan lnformatlon~m•r all requeettd lnform111lo11 

1 a Name of rlen 
DAVID R . SCH.A.Rf D.M .D ., P . ( . CASH BALAt~CE P::..AN AND 'IhU~,I' 11 b ~~~~~~1~ ,J 

P\l) ► --·- 0<_>4 _ __ _ 
e.:tlve da:e of plan 
, 0 1/ 2028 ------ -------

2a Pl1111 sponsor's name (ernpl:>yi,r, ,r for a slngle-er1ployer phm) 
M~lllng add,e~11 {include room, apt. , 111:lte no. end •treet, or F'.O. Boxi 
Cll} or town, ,tale or prov!nC41, country, and ZIP or fOi'elgn p(.)51al coda (If loralgn, sH ln.tructlo:i,) 

DAVI J R. SCPARF, D.M.D., P. C. 

8A8'fLOt,, L , 02-3 527 

4 If the name and/or FIN of tha plen spon,or cw- tlie plan n~1111,1 hat; changed sinw the last ret..irnl rer:ort ftlsd fo, 
lhls plan , enter lhe plan sponsor's name, EIN, the plen n11me 11md the plan num:ier trcm the last rtlurn/rer;,r! 

a Sporu,or's name 
c Plan Name 

' 2b F.mp;oye· ldenllflr;atlon N•J!'!\ber 
I (EIN) 51- ij 5 ~-'--) f_·, v_·J_G __ 

I 2c Sponsors telephone numb11r 

h~d :~~~r~:,6~~= ;::: lns:rucllons) 

6:: 2 210 -------------- - - - - - ----- ---
lb Ad;nlnhtrator'~ f. !N 

Jc Adm1ni:str11tor':1 teleorone nJmber 

·-·- -···---------
4b EIN 

------- - -- - -
4d PN 

-~--------------------·----- ------- - ·----·--- ·- •·--·•---- ---------- -
Sa Total nurl\ber of pa1\lclpanls at 1r.s beginning of 1h• rAan yur. 11 

b Total numbtrof partlclpanll\ al t>io end of th& plan year . .... . 6 

e Number of participants wlrh eccount bnlances 11s of the end of \he plan ye tn (only de~ined conlr1bullon pl::ins 5c 
oomplete this Item) .... ....... ... ,. .. . .... . .. . . 

d(1) Total number or active p.irtlctp.ints ;,t the begfnnlnQ of tne pl.Jn y41ar .... . 

d(2) Total numbur of active pa1tlclpanl~ 31 lhe er,d of 1~,11 pl,m year .. 

5d{i) 1
----- -·----·-----~ 

5d{2) 
e Numt er of participants who terminated em plo1ment durini, the 1)111n ye11r ~itn eccrue<l benefil3 lhiit wer~ ie~~ 5e 0 than 100% veetlild , .. .......... ..... .... .......................... ... ....... ... , .. .... ...... .... .. ...... ... .............. . .. ... .. ... .. ... .... ... ... .. .. .. .. 

Caution: A penallytor thi: late or tncomplett fifing of this return/report will be eesn»ed un!~H reason&bl4t_.;tuie I, n=.;tc.:,.a;:-bl;...!,;;.,h.,.;e..;.d..:... --,--~-,--,-­
Undsr p11m1llles of perjurf and other penalties 11el forth In th& ln~lructlons, I de~lerte thet I he.ve exarr-lned this retdln/rej:'Ort, lncludl~i:; . If .i!J:'Pl!'.lllble, ti S;;he1u,e:: 
SB or Sche,'lule MB completed and signed by an &Ml'()lled actuary, 8$ weil as the electronlc \'8r-. lon or !his roturnireport, o,d 10 \h i, best ol my b'leW!eoge An~ 
belle1 It /9 CNLCOl'lll t d c le 

SIGN 
tlERE 

o.,te 

CAVID R. SCl-.Af'.=' I ()f}"I("f, f{ I 
-· -··-----·-- ·- ··---------·-- ·-----·---·--1 
enw ri ,mw of tr,01,1«;1u.1l sl.3!"~_ .is_E,~!)-~_t!1inlstrator ! 

I 
------1 



F'Ofrtl 5500-SF' (,021) Pege 2 ---------------------------- - - ----'-------·- ·---·- --·----··----·-----· 
------------------------ ----------

Ge Were au of the plen·5 assets during the plan yeflI liwe,le~ In e1lolble ass~ts? (See 'nstruclfons.) ..... ........ .......... ....... ....... . 
b .tve you clal,n ing 11 waiver of the 1mnu11 examlria!ion and report of an Ir.dependent QUali r.ed public e~-oourn1w (K.lF'A) 

under 2.9 CFR 2520.104-46? (See lnstr•Jcllcns on waiver 111lglbll11y and c:ondl~oni;.). . .... ..... .. .. .... . ..... . 
It vcu an,wtred "No" to eithor Une Ba or llno eb, the plan eennot UH Form 5500-SF and mu,t Instead IJH rorm 5500. 

~ '{es 1] t,c, 

[21 Yes O No 

c •f t~e :,IM Is a defined benef,t plah, I, tt covered under !he PBGC lneursnoe program ($68 ERISA sectllln 4021 Jf .. ... [] Yes f~ No l1 Not determtMd 

. . (~eo lnetruclior:s.) If "Ye~• Is checked, enter ttie My PA.A.. oonnrmation number from lhe PSGC premium flllng to-1hls ph•1 ye2!r __ _ 

!Pirt Ill I 
-- -

Flnancql Information · -· 
7 Plan Ass,ts and llabl ll1I~ l•l Bealnnlna on .. , I !bl End or Ytir 

a Tet~I plan o•~ets ...... :·-- ·.::.:.::=.::.:.:.::-- .. .. .. .......... .. .. ... ..... ... ... .... .. 71 2 , 14 3, 2 3::: L, 8 4:3 , 7~ ~ 

b Total plan lleblHtlu .............. .. ..... .. , .... .. ... ........... 
r " .. .. ... .. .......... ...... 7b ' 

,, 

C Nel plan essets (sublracl line 7b frorn llns 71) . .. ... .. .. .. ... . ...... ' 7e 2,143 , 2.31 2 , 80 , 71, 5 -
8 lncom•, Er.e~•"• .ino T1;1nsr11ri for lhh; Plan Year le) Amount (bl Totil 

a Contriburions rv:celved or recelvable from: 
'JOC , OCi C (1) E.mploye111 .. -.... .. • . . . . . .. .. . ·- .. . .... ......... 111(1) __ .. _____ 

- - -· - - --
(2) P,11'\lclp,mts .... ........... ...... .............. ... .... .. .. ... .... ... .. .... .. .. ... ... .. . 111(2) ~ -· .. ·-
(3) .2_thers (lnciudinli! rolkivcrs) .. . aatal 

,· 
.. ... , .... . .... .... .... . . . ..... .. . ' 

b Olhar Income (10$&' .. . , . .. . ... ···· ·· ·· · · • • • • • • • l • ... .. .... &b 2 2~·. i1 •; 4 ---· 
~'1_'(){11 lncomr, (edd fines 8a{1), 8e(2), 88(3), and 8b) .. ...... .. .. ... ... 8c; "7 2 9, '.J .~ 4 

d Benelil!! paid l1ncludinu d!;ect rolover.i (ind lnsJrance premium, 
to provide benefit\) .. ........... ...... ... .. .. ... .. ...... .. ... ..... ............ , . Bd '.2 0 , 4 .1 2 

-· . . --- ---- ·-·-
.• 

e Ctrlaln deem,.d ariJ/or corre1.1lve dlstrlb1.tlon; (see ln$lrl.cllons) . Ile -
f Adminl1lra1t11e service l)l'Ovld~ {ealarle:i, fees, oomriilu i0!'8) ... . ii '.) 

·- -·----
g OIJ1;ir exoens,s .. .... , .......... ........ . .. . .. .. ... .. . ..... ..... ....... 8g ,) 

h Total expenses (edd lines 8<1, ee, Bf, and 6gJ .. ..... .. ....... .. .. ... ..... .. . Bh :! ~• • .JC!. 
·- ·- ·---

i Net lnccrne iloss) (subtract line 8r, from llne &) .... .. . . . . . . . . . . . . . 81 ·, <HJ, ':J~ ). 
- -J Transfer11 If) (frorri) lhe plan (,ee ln~ll'\.'Ctlotl~) .. .... ....... ....... ........... 8J J . . ·------· 

Lf.art IV Plan Characteristic& ___ _ _ 
9a It the plan pro11ldes pension benetl L<t, enter the 11ppllcable pe,18lon teeture code5 from the Ll~t of Piet1 Cher11,::.1en~1Ic Cooee In thfl ln:s1rnctlor.~ 

1A l C 3D ------------------------------- ---------·· 
b If the plan provides welf11re beMfla. enter the eppfceble welf.ire feature codes from the List of Plan c :,ara::terl$lk Codes In th• lns!r1.1ctlo!1$ : __ .._ ____ ~ ------ - ---------- --------- -- - - --·-- ------------ ---·---•· ' - - ------···-- - ··--- -

Part V Cc,mpllanc, Qutttlons - ---··-· 
10 01,1ring Uw plan year: Yu No Alr.our,t 

----,--- -·--
a Was !here a fiillore to lnsnemlt to the pier, 1;:n\' pllitlclp:>int contribution, within the time p~od 

de~rfbed in 29 CFR 2510.3-102? (See lnalruCilon11 ancl DOL'll Vol.;ntary Fiduciary CorT&etlon 
i '. 

Pr()lJam) ... ............. ..... .... .. ...... ... ..... ......... .. ........................ .. . , ............ .. ... .. ......... , .. ..... .. . ........... ... ~o, 
b W9'6 lhora any ncnexempt lransacllons with any porty-,n-lnicrest? (Oo not lnck.Jde tu11'13acllons X 

rllp<.lrted on lint 10a.) ..... ...... ...... ... , ....... .. .. .. ··· ·· .. ..... ............. .. ... . .. .. .. ... ...... . , ....... .... .. ... .... . ... 10b 

C Wrn the plan covered by a fldell iy bonj? . . , ... .. ·· · •· · · ..... . .. ... ..... ...... . .. . .•. .. • . .. ~Oc X -~01~ ~ (; ( 

- . 
d Old the pl~n have 8 loss, IM'le1her c,r not !'8:rnbused by tl;e plan 's fidelity !:.lond, that was causecl .x 

by fraud or dishonesty? ........ .. ...... . .... ... ...... .. ..... .. .... .... ... .. .. ... .... :·• ····-- ··" ·" " ""'"" ' "" ""•· .. ....... ·.:. 10d 
- ----···-

e W&re any t~s or commlulcns pale lo any broker5, a.~ent.!. or olher persons by 0n insur11nce 
earner, lnsura,ce aervlce, or <•t~1~r organ!z.etlor. that provlda6 1JOll1e or all of tile b"nefll~ uri cor X 
tile Dion ".' {See lnlltructlone.) ... ... _. .... ... .... .. .......................... ............ ..... ................. .. ........ ... .. .. .. ., 1011 

·- >-- · ·------
f Has the plen failed \o provldtl any b&n1tflt wtien due unoer the plan? ...... , ........ ,, , , .. , ....... , .. ,. , .... .. 10f X 

--
g Dlll !he plan have any participant loans? (If "Yes; enter 81Tl01Jnl as of ·1eer~nd.) ....... ... .. .. .. .. ....... 1011 X 

h If th::, 1, a 11 lnd1Yf:J11al account plan, was lhera J b~-!ct,.oul per1od7 (See Instructions and 29 CFR 
2520.101 ~ -) .... . ... , .. .... .. .. .... . . . . . . . . •• .. >• ••• •••• ••• •• •• •'"' ' •• • •· • · · •• •• • • '" ' ' ' '• l• Ooh "• • • • • • • 10h 

I If 1oh was answer1:1d ''Ylli .' ctir,ck lh9 box if you 8lth$r pn,vl:lt:d lhe required notice o; ,.me ol the 
except.on, to pl'Ovlc!l11g lh9 notlr;& a_o_p_Ned_ ur.car 29 CFR 2520.101 •:J .. .. .. . ..... .. .... . . , .. , . ........ •··· 101 . ___ ......__ _ ---- - - - -·-·· ·-··-··-- -· ··- -- . 



Form 5500-SF (202 ·\ ) 

- --------·- -------·-· 
!Part VI l Pension Fund ing Compliance ---·---,-·--·----·-

11 Is lhi9 a deftned tienefi ! plan subjecl lo m1111mum funding reqL1irement!i? {If "Yes," see lnslructloris and complete Scht1dut11 SB 
(For,11 5500) and lines 11a ai,d b below., lfltils Is II delinoo .;cr,\r!butlon ~nslon p !li!'I, !ee1ve llne 11 b!enk snd c.: .:,mplete line ~2 ~] Yes O f\ao 

--~lllow:.:_____ .. .... , ..... . ........ ........ .. , ..... . . .. , .. .... , ... ..... .. .. . , ...... , . . , ....... ... ..... .. ... ... .. ,:.::=:..:.::·.:: :".:.:.:;•".::.".:.;."·;,;,; .. .:.;." ;,;,;· .. .:.;. .. ;.;,.".;.;··.;..· ·.;.; .. .:.:.·";.;.· ..._ ______ _ 
• I c, a Enter the unpaid minimum requlr@d conlr!buuon., for all years from Schedule SB (Foni1 5500J \ln9 40 .. • 11 a 

b PSGC mlsaed contribution repor11ng requirements. If lhe plan 1s co.e'ed by PBGC and lhs ;;mount repnr>.o j un llne 1 i a !$ greater than to. r,a~ P8<.;iC 
be11n riotffled as ~quired by ER!SA sec,llons 4043{c)(5) and/or 303(k)(4 J? Check the i:;ppllcab e b<,x 

0 Yes 

□ 
□ 

No. ReportlnQ was waived und&r 29 CFR 4043 25(c)(2J bocauss co'ltrlbutlon, equal 10 or (j)(COedlng !l'ie u11p11ld n-,1r1!mu"!'l re~;lrod c-otllribul1ori were rnacf 
by the jQU1 day affllr th8 dUl'I c/318. 

No. lhe 30-<liY period ref,,ri;1ne41d In 2Q CFR 4043.2~(1;)(2) ~,ao r.ot yet ended. and lhe $PQn&or Intends io mt1ke t: .:c,ntrlbutlor. ec,uel to ,~r e>:cee:1!ng the 
unpaid mlnfmum reQutred oonlrlbullon by the 30th day lifter Iha due date. 

0 No. Other. PrO'Jde explanailon -----------------------------------------

12 19 \his! defined contribution p~ subject lo tne minimum fundll'!g rec;u iri,nents of section 412 of the •>J<lo, ::r ~1sct lon J02 of 
E:RISA? . ....... .. ... .. .. .. ........ ............ ............ .. ... .. ...... .. ........ .. .. ..... ........ .. ... .. ........ ..... ............. ... .. ...................... ...... ... ................. .. .... .. 
(If "Yes." complete line 12a or ilr11s 12b, 12c, f 2d. and 128 b.i\ow, as appjlcabli1.) if lhl$ Is a dgflned benEt/11 p1.mtlor, µIIJ'l . lonve Urie 
12 blllflk end complete llne 11 !lb•J\I~ . 

[ Yee 0 No 

a If a wtlver of the mlnl~m I\Jndlng stendard for a pnor year Is behig amortlzeo In \his phrn yeer. see Instruction,. 6J td tonier Hie date of the lelter l'l.ling 
granllng th1 wai111r. .... .. ...... . . . .. .. .. ... . . ... ..... ... . .. ........ . .. .. . ... .. .•.. .. ... . ... . ..... . Monti) D~ _ __ Y_~-'-~,----·-

___ _!_f~u com~leted lln11 12a, comple!a l~r:1_!~._;__g..'...!~d 10 of 8chadul11 ~.~~~ 55~. and ~~p-~I~~_!.'.!:__ __ _______ ··-r-- ___ --· ______ _ 
b En191' the minimum requlrfld 00'1trtb1.tlon for tnle elan ytar ...... ... ............. .... .. ........... .. ,.............. .. .. .. ..... .. ........ . .. .... _ 12h -+--··-- -- ·------ __ 

c Enter the ;;ir 1ount comrrbL>t'3cl b~ In,; ernployer \o the plan fer lhis plan yea1 ........... , . . . 12c I 
d Subtrr. cl tf11J amou r.I In llr,e 12c fl'l)ITI the amount In line 120. Enter lhe rei;ult (•nter a m1r11.:1, slr,n to the lert .,if a 

necali11~ &noool I ............ .. .. ..... .. .. ..... .. .... .. ... .. ...... .... ..... ...... .. ....... .. ... .. ... ... .. .. ............. , ... .. .. .. .... .. .. .. ...... .. .. . 
12d 

e Wlli Iha minimum fur,dlng 1mounrn1ported on llne 12d be met by lhe funding de.adllne'/ . l C N/A 

~art VI! l Plan Torminalions and Transfers of Assets ., .. ---------·--- ----
13a Hasa reso.utlon to terrriinale the pl!n teen adopt,:d !n env pien year? ........... .. .... ..... .. .. ....... . ... .. .. .. ... ... .. . .. ...... .. . ..... .. 0 '!'t;~ 0 No - --- ----------------- -· - ·------------·· . -------- - -- ------ -- - ----- ___ ___________ _ _.... . -

If •ve,: enier the an1ount of GI\Y plar, ~,;e1i;; the\ raver'.~ lO llu, employ9r thl11 yeor .. .. ... . ,..... . . .. ...... 133 ') 

b VI/ere ell the pion a9sets dletnbvted to pttr1iclpents or t><,neflo1~rie&. tre:'l!lfe<red to l!nother plan, or b<ouoht uMer :he 
___ COl_2~~~-of_l~_P.c.B __ G .... C_7_._ .. __ ....;...:.-..:.;.;..~.=:..:.;....;.......;.;.;...;.;,.;,;.c.:;;.;._;..;.;.;.;.;;.;..;.;.......;.;a.;,;,...;,,...:.;.;."'"-~;.._,--------· ···- -·-·--­

C ,r. ,:Ming th!$ pl,m ye2r. any ai-!l8Ls or llabllltlu ware lrarisferre(! from lhls pl~n to anoth~r p:an(s), IOO'llify Iha vloin(!I) to 
;,,11h1ch ii:-1set5 er !iebllill~• were ttnm,ferred. {S•e l1111lructloris.j 

13c(1) N.imi of ptan(1,;)· ---...... ----~~------- ----------- ---- ---- --- ·-

LJ Yes ~ No 
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(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

► File as an attachment to Form 5500 or 5500-SF. 

For calendar plan year 2021 or fiscal plan year beginning 0 1 / 0 1 / 2 0 2 1 and ending 

► Round off amounts to nearest dollar. 

► Caution: A penalty of $1 ,000 will be assessed for late filing of th is report unless reasonable cause is established. 

0MB No. 1210-011 0 

2021 

This Form is Open to Public 
Inspection 

12/31 /202 1 

004 
A Name of plan B Three-dig it I 

DAVID R. SCHARF D. M. D. , P. C. CASH BALANCE PLAN AND TRUST plan number (PN) ► 
f---------'---'-------'---------

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF 

DAVID R. SCHARF, D.M.D., P.C. 

E Type of plan : ~ Single □ Multiple-A □ Multiple-B I 
Part I I Basic Information 

1 Enter the valuation date· Month 1 2 Day 

2 Assets : 

a Market value .. ............ ... ..... ... .... ............ ..... ... . 

b Actuarial value ......... ...... .......... .. ............... .. 

3 Funding target/participant count breakdown 

D Employer Identification Number (EIN) 

51-0562836 

I F Prior year plan size: ~ 100 or fewer D 101-500 D More than 500 

3 1 Year 202 1 

2, 3 43,785 ... .. ... .. ............... ... .. .. ... ..... .. ......... .. .... ........ 2a f-----1--------------

(1) Number of 
participants 

2 b 
(2) Vested Funding 

Target 

2, 3 43,785 

(3) Total Funding 
Target 

a For retired participants and beneficiaries receiving payment O O 0 

b For terminated vested participants ...... .. .. .................................. ... ........ . ............. .. . 4 2 8, 94 6 28,946 ,---------!-----------1--------
C For active pa rt i c i pants ...................... .... 2 1,966,275 1, 966,275 

dTotal. .................. ...... ...... ............... ..... 6 1,995,221 1,995,221 

4 If the plan is in at-risk status , check the box and complete lines (a) and (b) ............. ............... D 
a Funding target disregarding prescribed at-risk assumptions . ................. ............ .... ...... ..... .. ...... ............ 4a ,----1-------------
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b 

at-risk status for fewer than five consecutive yea rs and disregarding loading factor ........... .. .. .. .. .. . 

5 Effective interest rate ......... ................ .... .......... . 5 5. 36% 

6 Target normal cost.. ........................ .. 

a Present value of current plan year accruals 6a 121,052 

b Expected plan-related expenses .... ............... . 6b 0 

C Total (line 6a + line 6b) ............ ...... .. ... ... .. ..... . 6c 121,052 

Statement by Enrolled Actuary 
To the best of my knowledge, the information supplied in this schedule and accompanying schedules . statements and attachments , if any, is complete and accurate. Each prescribed assumption was applied in 
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

DENNIS M. REDDINGTON 
Type or print name of actuary 

PENSION ADVISORY GROUP, LTD. 
Firm name 

175 E HAWTHORN PRKY STE 405 

VERNON HILLS IL 6006 1 -1468 
Address of the firm 

08/25/2022 

Date 

2006071 

Most recent enrollment number 

847-680-3867 

Telephone number (including area code) 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021 

V. 201209 
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Part II Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 
year) ...........................................................................................................................

-123456789012345 -123456789012345

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year) .......................................................................................................................... -123456789012345 -123456789012345

9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   %................................ -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............................. -123456789012345
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year 

             Schedule SB, using prior year's effective interest rate of                   % .............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual     
                  return ................................................................................................................

c Total available at beginning of current plan year to add to prefunding balance ...............

-123456789012345

d Portion of (c) to be added to prefunding balance..................................................... -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ............................ -123456789012345 -123456789012345
13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) .................. -123456789012345 -123456789012345

Part III Funding Percentages
14 Funding target attainment percentage.................................................................................................................................................................... 14 123.12%

15 Adjusted funding target attainment percentage ..................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement.................................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................................. 17 123.12%

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date 
(MM-DD-YYYY)

(b) Amount paid by 
employer(s)

(c) Amount paid by 
employees

(a) Date 
(MM-DD-YYYY)

(b) Amount paid by 
employer(s)

(c) Amount paid by 
employees

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

18(b) 18(c)

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th

-123456789012345 -123456789012345 -123456789012345

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ................................... 19a -123456789012345

b Contributions made to avoid restrictions adjusted to valuation date.................................................................... 19b -123456789012345

c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? ..........................................................................................................................X Yes X No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?....................................................X Yes X No

c If line 20a is “Yes,” see instructions and complete the following table as applicable:

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

0 0

0 0

0 0

6.82 0 0

110,982

5.52
0

0

110,982

0

0 0

0 0

117.46

134.15

112.11

03/07/2022 500,000 0

500,000 0

0

0

495,302

X



Schedule SB (Form 5500) 2021 Page 3

Part V Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st segment:
123.12_%

2nd segment:
123.12_%

3rd segment:
123.12 % X N/A, full yield curve used

b Applicable month (enter code) ........................................................................................................................ 21b 1

22 Weighted average retirement age ....................................................................................................................... 22 12

23 Mortality table(s)  (see instructions) _    Prescribed - combined         _ Prescribed - separate     _ Substitute  

Part VI Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required 

attachment. ...................................................................................................................................................................................................X Yes X No

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment.................................X Yes X No

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................X Yes X No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment.......................................................................................................................................................... 27

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ................................................................................... 28 -123456789012345
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a)............................................................................................................................................................. 29 -123456789012345
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6c).............................................................................................................................. 31a -123456789012345

b Excess assets, if applicable, but not greater than line 31a .............................................................................. 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ........................................................................... -123456789012345 -123456789012345
b Waiver amortization installment ................................................................................... -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval             
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement ......................................................... -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) ............................................................................................ 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line
19c) .................................................................................................................................................................... 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) ................................................................................................ 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ........................................................................................... 40 -123456789012345

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected ........................................................................................................................................................ 2 plus 7 years      X 15 years

b Eligible plan year(s) for which the election in line 41a was made .......................................................................... X 2008   X 2009 X 2010 X 2011

4.75 5.36 6.11

4

65

X

X

X

X

0

0

0

121,052

121,052

0 0

0 0

0

0 0 0

0

495,302

495,302

0

0

0



David R. Scharf, D.M.D., P.C.

Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Sponsor's Name: David R. Scharf, D.M.D., P.C.

Plan Sponsor's EIN: 51-0562836

Plan Number: 004

Cash Balance Plan and Trust

Schedule SB, Line 22 - Description of Weighted Average Retirement Age
Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021

Defined:

Participation:

Service:

Age:

Subsidized EarlyEarlyNormalRetirement

0
5
1st of month 

following

65

100% of plan participants are assumed to retire at the later of attained age at the end of the plan year or normal retirement 

age.



David R. Scharf, D.M.D., P.C. 

Cash Balance Plan and Trust 

 

Plan Specifications and Actuarial Assumptions 

Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021 
 
 
 
Effective Date January 1, 2008. 
  
Valuation Date December 31, 2021. 
  
Cash Balance Accrual a) Category 1: Shareholders: 43.5% of 

compensation. 
b) Category 2: Spouses of Category 1 

Participants: 5.0% of compensation. 
c) Category 3: Nonhighly compensated 

employees except non-shareholder 
doctors and children of Category 1 
employees: 3.0% of compensation. 

  
Cash Balance Account The accumulation of the cash accruals 

credited with a 5.000% rate of interest. 
  
Monthly Pension The monthly annuity actuarially equivalent to 

the cash balance account. 
  
Eligibility Requirements a) Years of service: 1. 

b) Minimum age: 21. 
c) Exclusions: Highly compensated, non-

shareholder doctors and children of 
shareholder employees. 

d) Eligible employees enter plan on the 
January 1 or July 1 following completion 
of eligibility requirements. 

 
Normal Retirement Age 1st of month following attainment of age 65 or 

5 years of participation, if later. 
  
Funding Provisions Pension Protection Act of 2006 funding 

method using an end of year valuation date. 
  
Type of Annuity Life annuity. 

  

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004



David R. Scharf, D.M.D., P.C. 

Cash Balance Plan and Trust 

 

Plan Specifications and Actuarial Assumptions 

Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021 

 

 

 
Top Heavy Status This plan has been determined to be top heavy 

for the current plan year. Top heavy benefits 
are provided in the plan sponsor’s defined 
contribution plan. 

  
Pension Protection Act Vesting Schedule Years of Service Vested Percent 

 0-2 0% 
 3 or more 100% 
  
  
Asset Valuation Fair market value. 
  
Actuarial Equivalence  

  
Pre-Retirement: a) Interest:  5.000%. 

 b) Mortality: None 
  
Post Retirement: a) Interest:  5.000%. 

 b) Mortality: GAR 1994. 
  
  
  

 

  

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004



David R. Scharf, D.M.D., P.C.

Cash Balance Plan and Trust

Plan Specifications and Actuarial Assumptions
Valuation as of 12/31/2021 for the Plan Year Ending 12/31/2021

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant:

Female Annuitant:

Male Projection:

Female Projection:

Applicable months from  

 valuation month:

Probability of lump sum:

1st 2nd 3rd

Segment rates (Maximum Deductible Contribution):

High Quality Bond rates:

Segment rates (Minimum Required Contribution):

Overrides:

1.13 2.70 3.38

N/A N/A N/A

5.00 5.36 6.11

4.75 5.36 6.11

Use optional combined

mortality table 

for small plans:

Male:

Female:

Male weighting:

Female weighting:

Use discount rate transition:

Actuarial Equivalent Floor

Stability period:

Lookback months:

Nonannuitant:

Annuitant:

3rd2nd1st

Override:

Current:

Yes

2021 Optional table small plans Male

2021 Optional table small plans Female

No

plan year

5

0.52 2.22 3.03

0.00 0.00 0.00

100.00%

4

N/A

N/A

2021 Annuitant Female

2021 Annuitant Male

2021 Nonannuitant Female

2021 Nonannuitant Male

2021 Optional table small plans Female

2021 Optional table small plans Male

2021 Applicable

N/A

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods 
Schedule SB, Part V - Summary of Plan Provisions 
Plan Sponsor: David R. Scharf, D.M.D., P.C. 
EIN: 51-0562836 
Plan Number: 004


