Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 07/20/2023
A This return/report is for: a single-employer plan 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.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
JONATHAN D. SMART, DMD, PC CASH BALANCE PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2016
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) 26-3844480
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
JONATHAN D. SMART, DMD, PC 2c Sponsor’s telephone number

541-757-7708

2d Business code (see instructions)

2342 NW PROFESSIONAL DR.
CORVALLIS, OR 97330 621210

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor 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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 9
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 08/31/2023 JONATHAN SMART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... D Yes 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 654449 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 654449 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 23097
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23097
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 671355
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6191
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 677546
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -654449
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[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 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
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

I B |

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

L S NSO D Yes D 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 a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending  07/20/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JONATHAN D. SMART, DMD, PC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JONATHAN D. SMART, DMD, PC 26-3844480
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 06 Day 30 Year 2023
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 672932
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 672932
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 7 22819 22819
C For active partiCipants............cocueiiiuiiiiiie ettt 1 594925 594925
O TOMAL ..t 8 617744 617744
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.06 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

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 08/09/2023
Signature of actuary Date
DANIEL J. VAN MIEGHEM 23-02290
Type or print name of actuary Most recent enrollment number
PYRAMID PENSION SERVICES 805-845-1630
Firm name Telephone number (including area code)

P.O. BOX 12605
SAN DIEGO, CA 92112

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il 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
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of -13.76 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 63739
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 5.20 %..oueenee... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN 0
C Total available at beginning of current plan year to add to prefunding balance................ 63739
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 108.93 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 108.93 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 110.79 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........ccccocvevevenannen. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

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..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segggn(}/; 3rd segyznot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 4

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

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

26 Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization iNStAlIMENt ............ccvow oottt

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............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

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

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Form 5500-SF Short Form Annual Return/Report of Small Employee O s

Department of the Treasury Beneﬁt Plan
ST Enns Senee This form is required to be filed under sections 104 and 4065 of the Employee Reliremant 2022
Depastment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Ermpoyon Banefts Securty Adminsirton Revenue Code (the Code). This Form is Open to

Pension Banefil Guaranty Corporation Public Inspection

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

|_Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/20/2023
A This return/report is for: E a single-employer plan D a mulliple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This retum/report is D the first returm/report @ the final return/report
D an amended returm/report [g a shorl plan year return/report (less than 12 months)
| C Check box if filing under: D Form 5558 D automalic extension D DFVC program
D special extension (enter description)
D 1if this is a retroactively adopted plan permitted by SECURE Acl section 201, checkhere. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Jonathan D. Smart, DMD, PC Cash Balance Plan Final Short Year plan number
(PN) P 002
1c Effective date of plan
01/01/2016
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)26-3844480
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S
Jonathan D. Smart, DMD, PC G/ Sgonsors isleptone ntmber

541-757-7708

2342 NW Professional Dr. 2d Business (SRS Ions]

Corvallis OR 97330 621210

3a Plan administrator's name and address E Same as Plan Sponsor. 3b 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 retum/report filed for 4b EIN

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

g this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.

z a Sponsor's name 4d PN

3 C Plan Name

5

s 5a Total number of participants at the beginning of the plan year........ TSR I S e e 5a

3 b Total number of participants at the end of the plan year............ccceucueueureensiirenss 5b 0
: C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

3 COMEABTD UG NBIMN)..ccorurscrcarorrorsssorrisssssosasrassinnss sisssporasnntosesransssesssssnens s e asatssnspsrsmesavansesssssnstod sosii bsa suansRssedorsidaiibinn

;’ 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) 0
3_ € Number of participants who terminated employment during the plan year with accrued benefits that were les.s Se

7 RN A 00 VOB oo o e G eSS S e T i 0

: Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this return/report, including, if applicable, a Schedule
y SBor Schedule MB completed and sugned by an enrolled actuary, as well as the electronlc version of this return/report, and to the best of my knowledge and

¢ I e
1 e g/;/m; Jonathan Smart
HERE SIQEalun of plan adn}nlslmor Da(e 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 (2022)

v.220413
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__ Form 5500-SF (2022) Page 2
Were all of the plan’s assets during the plan year invested in eligible assels? (See INSIUCONS. ). ; [\J 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 CONAIlIONS. )........uuwiimismmisimmmrmisimimesmessssssassssssisisssssienens @ 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)?

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes @No D Not determined

. (See instructions.)

| Partlll | Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
A TOIB PN OSSO oo iios b hsassios s SR sy SV 7a 654,449 0
D Total plan REDMIBS i..cccummaseiisirtsisismernitissisnsisiaissmsssasiesis 7b
C Nel plan assets (subtract line 7b from line 78).........cccoceunieecanncns 7c 654,449 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
L 8a(1) 0
(2) Participants_......... el eV SRR ARS A U S eSS YR s SO 8a(2)
(3) Others (including rolloVers).........occcoieriasimeecassissrsssicssneae s Ba(3)
b Other iNCOME (I0SS).....cvuvereeenrerrecicnsesinssnscssassensrssassssassssssssssns: 8b 23,097
C Total income (add lines 8a(1), 8a(2). 8a(3), and 8b)........cceweerceense 8c 23,097
d Benefits paid (including direct rollovers and insurance premiums
10 Provide bENEMtS).......ccccoveussisssesssonisisasarasararassssssnssasssssassansosssans 8d 671,355
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6,191
_ g Other expenses..........oooveiiens . 8g
h Total expenses (add lines Bd, 8e, 8f, and 8g)......cccooveerrerieernncnn, 8h 677,546
i Net income (loss) (subtract line 8h from line 8¢).....c..cceeuecreriurnnnnne 8i -654, 449
j Transfers to (from) the plan (see INSUCHONS) ....ovuvererieunrurnsininnen 8j

Part IV ] Plan Characteristics

9a

1C

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:

rPart Vv I Compliance Questions

Yes

No

10  During the plan year: Amount
a Was there a failure to transmit to the plan any participant contributions within the time penod
described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction
Lo LT3 1) A 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
PODOTD O B0, A0ML ). s sessisiinsssisssssmisshoisismisssiosenpisssensameoisssassapsassmssanesessyrsssrasmonsosssmas 10b X
C Was the plan covered by a fidelity DONA? ..o s 10¢c | X 10,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused .
by fraud Of dISHONESLY? ..o iriisis sttt 10d X
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 INSUUCHIONS. ) ....cccursessssssissssssiresessssssssssssssssssssesrmsssssssssssssseses 10e X
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) ... 109 X
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR )
2520.901-3.) crveensrcormriessemssrsssssssssssssssssssoncisasass 10h X
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 OFR 2520:10153.0.00ms0s0ssensversssnsorspsssssoesonssesons 101
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l :
\Part VI l Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(lF(lm-n 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complele line 12 Yes D No
below e Vvsiaas i tes SRS R ! TRy Py R ST PR disa
a _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .......... R ‘ 11a I 0
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

N Y [ s |

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 contribulion were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yel 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
ER.ISA?- ........................................................................................................................... e esssssisanaessssnseanas — D Yes D 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 a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Qranting the WaIVET. ........c.ooeiieuis et ee et st seasaesss ey s b et s s ey st essa s s da bt e sttt bttt 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 ... T TR e T

12b

C

Enter the amount contributed by the employer to the plan for this plan year ........c.coocooieveiicninnsn 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

NEQALIVE BMOUM) ..uiiiisimisess s ittt sttt et s sttt e e oh e s sbee e essesat s s e e

e

Will the minimum funding amount reported on line 12d be met by the funding deadline?..............covvveusemnsinncnsiisnnnn: [] Yes D No D N/A

E’art

Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............co.eieuens [E Yes [:] No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year...........coouuwsmscusnisceenscnnenes 13a 0

b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
CONTOL OFf the PBGC? ... eee s euesssssssssstmsassssssassss s s s ettt s e L e0 LT 81840 en o4 e 4810000 IO LSS SRRt TSRS 0E S

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): 13¢(2) EIN(s) 13¢(3) PN(s)

% B
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SCHEDULE SB
(Form 5500)

Department of he Treasury
Internal Revenuo Servico

Department of Labor
Employee Benefits Securty Administration

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

OMB No. 12100110

2022

This Form is Open to Public

L

Internal Revenue Code (the Code). Inspection
Pension Benofit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/20/2023
» 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 B Three-digit

Jonathan D. Smart, DMD, PC Cash Balance Plan Final Short plan number (PN) » 002
Year

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

26-3844480
’F Prior year plan size: E] 100 or fewer D 101-500 D More than 500

Jonathan D. Smart, DMD, PC
E Typeofpan: [{ Single [ ] Multiple-A [ ] Mutiple-B |

[ Part| l Basic Information

1  Enter the valuation date: Month __ 06 Day__ 30 Year 2023
Assets:
a Market value ..... 2a 672,932
b Actuarial value.. z 2b 672,932
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............c.c.ocueeeeeeucureans 0 0| 0
b For terminated vested PartiCiPaNTS...........covueueuereuesesssesimsesemasesesesesssesns 7 22,819 22,819
€ FOF GCHIVE PAMCIDANTS ...eovvveevverecssenssssssssssssanssssnsssssessessssessssassssssssenssssssensassessesss 1 594,925 594,925
B R T 8 617,744 617,744
4  If the plan is in at-risk status, check the box and complete lines (a) and (b)..........c.ccceuerurecnnnss D
a Funding target disregarding prescribed at-risk assumptions . . 4a
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 years and disregarding loading factor............c.ccoeiiicnnnee
5 EffECUVE IMIBIESI AL ......cocvvveeeeeireeesiesseeneessenniesaessnsssassssensssestesssamesessesesssesssacsensensssacs 5 5.06%
6 TArGel NOMNAl COSL. .. veiriiamsiserenecersreisnsesisieeeieseesesesseasasnentesenssaenesssnesens
a Present value of current plan year 8cCruals............c.e.ouveceerercnnnas o5 i na e e e snanassess 6a 0
D Expectod DIan-Talalnd @XDOBeB i - it it sse oo orss s otasi habssr st vesiaains 6b 0
© Tota (M08 BE 4 00 B)] s siisussississsivsivuassiisyasiunssvassissiiodoriissiisnse s iaessies i s b S s oA s 6c 0

Statement by Enrolled Actuary

To the best of my Ao th ppbed in this schedule and 9 schedul and f any, is P and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other s ble (taking into the experiance of the plan and reascnable expectations) and such other assumptions, in
combination, offer my best of undor tho plan
SIGN
HERE 08/09/2023
Signature of actuary Date
Daniel J. Van Mieghem 2302290

Type or print name of actuary
Pyramid Pension Services

Most recent enroliment number
805-845-1630

Telephone number (including area code)

Firm name
P.O. Box 12605
San Diego CA 92112
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 D

For Paperwork Reduction Act Notice, see the Instructions for Form

5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413




Schedule SB (Form 5500) 2022

Page2-[ |

Part Il l 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
A R R B T T T o e O R 0
8 Pom)on elected for use to offset prior year's funding requirement (line 35 from prior 0
T A e RN K LR e e e g e S OO A S
9 Amount remaining (N@ 7 MINUS 1N B) ...........civeereermsssermemerensersssssseostiossersesmsoseses 0
10 Interest on line 9 using prior year's actual retum of =13 .76 % ... 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........c.eeeereserens 63,739
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 ___ 5.20 % ............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
T 0
C Total available at beginning of current plan year to add to prefunding balance............... | 63,739
d Portion of (¢) to be added to prefunding BalaNCe ..............veeveesecseeeesiesessessesensenes 0
12 Other reductions in balances due to elections or deemed lections ................cc.c...... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).... 0 0

Part lll | Funding Percentages

14 Funding target attainment percentage

14 | 108.93%

15 Adjusted funding target attainment percentage .............o..c.ce.evveeeeeernnne

15 | 108.93%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YOS RN TOQUINOIMIBNL 515000 ssuiisisesivas i s siaais s S eSA STARSEASiE CsEbb sbaSa s e 110.79%
17 If the current value of the assets of the plan is less than 70 percent of the funding larget, enter such percentage. .............ccoo.ouoceenees 17 %

[ Part IV Contributions and Liquidity Shortfalls
18 _Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18(¢) | 0

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............ccccccrvevvroenn.| 19@

b Contributions made 1o avoid restrictions adjusted 10 VAlUALION GALE. ..........o. e eserecieseeeessesiessesseseesenns 19b

€ Contributions allocated toward minimum required contribution for currant year adjusted to valuation date 19¢
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? D Yes @ No

b I line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

C Ifline 20a is “Yes,"” see instructions and complete the following table as applicable:

Liquidity shonfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2022 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates 1st 5491:?'7/’2":/10 2nd :eggi(;ml;) Srd 550?’39412 D NJ/A, full yield curve used

B AppHEEDIR MONh (BATEE 0008) i s st i e s o R avaas oo evih s 21b 4
22 Weighted aVerage MelifeMENE AQE ..........cc....rrerrsrsssesssemerssssessssssssessessenssssanssassssssessessessssssassesssmsansessersessssissssns 22
23 Mortality table(s) (see instructions) [g Prescribed - combined D Prescribed - separate D Substitute

Part Vi lMiscelIaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
D Yes E] No

62
BIACKMIENL ..t iieriiniiiveminssanisesciisarneessressensonsssesssssssasssassssastsssssssssssssns ssssssssassessasasassns sssssssasesdsssass aasasss iessntssets sssssnsionssessossnsssasasnerssssesarsorsssse
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment.............coccccunninennns D Yes &] No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes @ No ¢
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHMENL......cceeeeeeeiieeeriieienreteesieeerrssssssesiansansssssssssssessossss sssssssssnerssssssssassssssstssssssesssstsssstssssssssssstisssassansssnsasseses ;
Part Vil IReconciIiation of Unpaid Minimum Required Contributions For Prior Years E
28 Unpaid minimum required contributions for all Prior Years ..............e.eccerevseusenas 28 0 S
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0 ]
(I8 108)iciiivisasivcvisoss ivsaressivasorsnssvossoivasssiss sdsisssnssssssasanssasnessssssnssssospenbasonassntsaveusassosy . &
e |
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0 2
Part VIII minimum Required Contribution For Current Year §
31 Target normal cost and excess assets (see instructions): Z
@ Target NOMMAl COSE (I8 BC) ....vvvueeeeserresssermsssrrrsssssessnssssssssassssssssssssssssssisssssassssssiassasssnsssssstrasesssmssssssasssasssasass 31a 0 E
93
b Excess assets, if applicable, but not greater than N 318 .......cc.ocerinrmsiissississssssssssnms s snnss 31b ;\:
32 Amortization installments: Outstanding Balance Installment ?1
a Net shortfall amortization instaliment T ) 0 0 7:
b Waiver amortization inStallMENt ...........c.cueeeeesemsessesisscnsssssmssssssesessssssassssssessessssnssasasnss &
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33 =
(Month Day Year ) and the waived amount.... . ;'.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0 E‘:
Carryover balance Prefunding balance Total balance .,:
=
35 Balances elected for use to offset funding ;
FEQUIMEMENT ...oeeeeeeeenirasinesininnnsamsssnsasassssssassasssncnnees O o 0 '}j
A
36 Additional cash requirement (i@ 34 MINUS NE 35) ...uuervvvuiissisisissesinsissssisiisseisi s 36 0 z
37 Contributions allocated toward minimum required contribution for currenl year adjusted to valuation date (line 37 ;—1
) wereeemmamanersssssesseenessessesses e AR 11414 0 g
38 Present value of excess contributions for current year (see instructions) g
=4
a Total (excess, if any, of line 37 over line 36) 38a Z‘
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances. 38b 0 =
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0 :
40 Unpaid minimum required contributions fOr all YEarS ........c.cocwwevoressisisssssssisnsnssesnsessssesssvese s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019  []2020  [] 2021
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SCHEDULE SB Single-Employer Defined Benefit Plan ool ik
(Form 5500) Actuarial Information ' 2022
Department of the Treasury MZZ
w::'“""":;‘" This schedule is required to be filed under section 104 of the Employee
ment o Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employee Benefits Seaurky Administration Internal Revenue Code (the Code). Inspoc':l.on
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2022 or fiscal plan year beginnin 01/01/2023 and endin, 07/20/2023
9 9

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B Three-digit
Jonathan D. Smart, DMD, PC Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Jonathan D. Smart, DMD, PC 26-3844480
E Typeofplan [§ Single [] MutpleA [] Muliple-B | [ F Prioryearpian size: [} 100 or fewer [] 101500 [] More than 500
L Part | l Basic Information
1 Enter the valuation date: Month __ 06 Day 30 Year 2023
2  Assets:
AMarket ValUe ........ooeeeeereearere e reeeneeeeeens . B s Mcsieanssssseroniipissussobisssisssaoiios escsnisisnssses s 2a 672,932
D ACIUBIE] VBIUE...........oceeeoeee et sseaessessesseesesssss st bt srsa s b s bt e e st sen s e AR sa b b e ae e sasenssentaes 2b 672,932
3  Funding targeparticipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.........c.occ.ccevveeuereaerrannes 0 0 0
b For terminated vesled participants 7 22,819 22,819
C For active partiCipants .............ceeeeuerusesessmnsnensassene PR WO B 1 594, 925 594,925
s L, P T ) 8 617,744 617,744
4  If the plan is in at-risk status, check the box and complete lines (a) and (b).........c.cceerureerienns D
a Funding target disregarding prescribed at-risk @SSUMPONS ............wuueerressesersrriesssssirsssesssisssesesssssssesssssnsens 4a
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 years and disregarding loading factor...
B TETRCIVG IR TIMD i i iioisoiiiiisecsonsiaumsspoms s s e A oS Ao i Sk mesdsbobi e isbasra smos ol S 5.06%
6 Target normal COSl........c..coooceerrvireneee
a Present value of current plan year accruals.............. Ba 0
B Expacted pan-rOlatBd @XDBISEE « .. i.vivousisisisinsissisisssissiniiins ssmsisanesioiississsiiesiosiissiessaasmoiiassemsasmne 6b 0
€ TOtAl (M€ 68 + I8 BD) ..oeoeeereecremreeeeerieeeieeoeces et esses et eees e e s seaes e nemsesesee e ees e en e e 6¢c 0
Statement by Enrolled Actuary
To the best of my knowledge, the information suppiied In this scheduie and g schedules and attach , i any, is complete and accurate, Each prescribed assumplion was appiied in
with appiicabie law and reg In my opinion, ud\olharu!mmnn&onmh(hkhohhmmhomrmdlmplmmdmumahhnpoa.um)wmahwusmumn In
ofter my best of anticipsted axperience under the pian,
SIGN
HERE cﬂB)(f/l//( 08/09/2023
et Signature of actuary Date
Daniel J. Van Mieghem 2302290
Type or print name of actuary Most recent enrollment number
Pyramid Pension Services 805-845-1630
Firm name Telephone number (including area code)
P.0. Box 12605
San Diego CA 92112
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 D
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule §B (Form 5500) 2022
V. 220413
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Schedue SB (Form 550012022 2.0 9 = Page2-[ |
[ Part Il ] 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

FOREYS.. conussinsisnsivsmivsssivisniivenibenverstssion i oo oA oSS oS SEaa T somes st st ehasmommassss 0 0
8 Portion elected for use to offset pﬂor year‘s fundmg roqulmment (Ilne 35 from pdor 0 0

year) . o :
9  Amount remaining (line 7 minus line 8) G 0
10 Interest on line 9 using prior year's actual retumof =13.769%. .. . .. 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ....................ccouw... 63,739

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 rateof _ 5.209% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's aclual
retumn . wa 0
C Total avaiablo al begnnlng ot wnam plan year to add to pre(unding balance

63,739

d Portion of (c) to be added to prefunding BaAIANCE ............ovreoeeeoooeeeoeoeoeeeoon, 0

12 Other reductions in balances due to elections or deemed elections ........................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line V2) womisinasins 0 0

L Part 1l Funding Percentages

14 Funding target attainment percentage 14 | 108.93%
15 Adjusted funding target BUAINMENt PErCENMAGE ......................vceummeeressmssasessnesseessuansaneceseesmmssseeeressssseessessmnsseeesessesseesemeseseeesnsses | 15 | 108.93%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YRS RN TOCRMIBITUIIN o -icoossimsosirmnsmconsssmsisasismasss sy sy svuosiasm s S ONOT S SIS ST S R s s U 110.79%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such Percentage.........co.eceriremeeseenne. 17 %
Part IV Contributions and Liquidity Shortfalls
18 _Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount pald by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) o[ 18(c) | 0
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 priof years..........................___ 19a 0
b Contributions made 1o avoid restrictions adjusted 1o valuation date. ........... e R S o e e 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.... .| 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall* for the prior year?

b ifline 20a s “Yes,” were required quarterly installments for the current year made In a timely manner?

C Ifline 20a is “Yes," see instructions and complete the following table as applicable:

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




Schedule SB (Form 55003082 _An2 == Page 3

PartV IAssumptlons Used to Determine Funding Target and Target Normal Cost

21 Discount rate

a Segment rates 1st s:qn’\gn; 2nd m 3rd BSW. - ,L‘ D N/A, full yield curve used

b Applicable month (enter coda) ................ T R SR 21b 4
22 Weighted average retirement age....... T PO A Y T e e Pep Rt R oS RS S A et essa poetataiare 22 62
23 Mortality lable(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substtute

Part Vi ] Miscellaneous Items

24 Has s change been made In the non-prescribed actuarlal assumptions for the current plan year? If “Yes,” see Instructions regarding required

- L e e AN T e R T e O T R O A S B KB IR SR R PR A v B *D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............. ... D Yes g No
26 Demographic and benefit information

a Is the plan required 1o provide a Schedule of Active Participants? If “Yes,” see Instructions regarding required attachment. .............. D Yes [Z No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E No
27 it the pian is subject 1o alterative lund:ng rules, enter appncabie code and see instructions regardlng 27

attachment ...

Part Vi lReconclllatlon of Unpald Minimum Requlred COntrlbutlons For Prior Years

28 Unpaid minimum required contributions for all prior years .. R W 0
29 (Dlum)ad employer contributions allocated toward unpaid minimum requlred contributions from pdor years 29 0
30 Remaining amount of unpaud minimum required contributions (line 28 minus line 29) ... sy 30 0

Part Vil | Minimum Required Contribution For Current Year

31 Tarpet normal cost and excess assets (see instructions):

@ Target normal cost (INe BC) ........ccoovvrvivrorecs e scvens O ————— - ¢ £ 0
b Excess assets. if applicable, but not greater than NG 318 ..............c.cceevevmeervcree e iooseoesseee e 31D 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installmerit 0 0
b Waiver amortization installment.................c.ccc..ccomerenr.n.. o S )
33 it 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

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

0
Carryover balance Prafunding balance Total balance

35 Ba!mcudemdfotuselooﬂsotmndlng

requirement ................. rTTRsRO 0 0 0
36 Additional cash requirement (line 34 minus line 35) ... e Ty o RO . | . 0
37 s::amwm allocated toward minimum roqulrod contribution for current year adjusted to valuation date {line a7
38 Present value of excess contributions for current year (see lnstmctlons)

a Total (excess, if any, of line 37 over fine 36) 38a

b Portion included in line 38a attributable 1o use of prefunding and funding standard carryover balances.......... 38b
39 Unpaid minimum required contribution for current year (excess, If any, of line 38 over liN@ 37) ._................... 39
40 Unpaid minimum required contributions for all years ... _...... . 40

Part IX ] Pension Funding Relief Under the Amorlcan Rescue Plan Act of 2021 (Soo Instructions)

41 If an election was made to use the extended amortization rule for a

pianyeavbegmnqonotbelomommboral 2021, check the box 10 indi
plan year for which the rule applies. []2019  []2020  [] 2021 .




SCHEDULE SB Single-Employer Defined Benefit Plan it s,
Form 5500 Actuarial Information ’
( ) 2022~
Department of the Trsa_f.ury
i opsaa e This schedule is required to be filed under section 104 of the Employee 223
o opaNmentof Labor o Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
BRSNS s Sty i @slion Internal Revenue Cade (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/20/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Jonathan D. Smart, DMD, PC Cash Balance Plan plan number (PN) Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Jonathan D. Smart, DMD, PC 26-3844480
E Typeofplan: [¥ Single [ ] Multiple-A [] Multiple-B | | F Prior year plan size: [] 100 or fewer [ 101-500 [] More than 500
\ Part | | Basic Information
1  Enter the valuation date: Month 06 Day__ 30 Year 2023
2 Assets:
R RS SN 1 N OO | 672,932
R . 672,932
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............o.ooo.o... 0 0 0
b For terminated vested participants................ovveveeeeeoeeooeeoeoeooeeoeeoeoeeoeeoeeoeeoe 7 22,819 22,819
e o e T T 1 594,925 594,925
d Totalsmamaiine 8 617,744 617,744
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)... D
a Funding target disregarding prescribed at-risk @SSUMPHONS ........uvv.eeereeeeeeeeeeeee oo 4a
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 years and disregarding loading factor....
5 Effective EREIRBEPEE £ hsvinmanmsanemmssnsasissanspnasscerstsmsismmsesnstas SRe S R e o s B 5.06%
6 Target NOMAI COSL.........rvvveivreeeeceereeereneeeeeeesessesseses s s eess e ee e eeeeeeseeooe e
a Present value of current plan year accruals 6a 0
b Expected plan-related expenses o R SR S SR R A S e s el B 0
R A I i~ 0

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 opinian, each other assumption |s 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 M 08/09/2023
\_4._(___~L

STénature of actuary Date
Daniel J. Van Mieghem 2302290
Type or print name of actuary Most recent enrollment number
Pyramid Pension Services 805-845-1630
Firm name Telephone number (including area code)

P.0. Box 12605
San Diego CA 921712

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 |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
V. 220413



Schedule SB (Form 5500).2022 Z;p }%

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at beg:nmng of prior year after apphcable adjustments (line 13 from prior
year) ... 0
8 Portion elected for use to offset prior year's fundmg requirement (line 35 from prior
DL i e e R R T T 0
9 Amount remaining (line 7 minus line 8) ..................................................................... 0
10 Interest on line 9 using prior year's actual return of =13 .76 %, .....c..coocvvcerrcrrrnnn. 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........ccceeveviviennne. 63,739
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of _ 5.2009 ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FORUITIN st R i B S v e R s g e 0
C Total available at beginning of current plan year to add to prefunding balance............... 63,739
r
d Portion of (c) to be added to prefunding balance .........c.vvveeeeeeeerereeeeeeeerereseeenn, 0
12 Other reductions in balances due to elections or deemed elections .................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line o 0
Part lll Funding Percentages
14 Funding target attainment percentage.... 14 | 108.93%
15 Adjusted funding target attainment percentage ... R R S R R s saal 1B (ERR BB,
16 Prior year's funding percentage for purposes of determlnmg whether carryoven‘prefundmg balances may be used to reduce current 16
year's funding requirement... s 110.79%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target enter such percentage 17 %
Part IV Contributions and Liquidity Shortfalls
18 _Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (lb) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
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..............eeeeeerernn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ..............ccooceoreeererereererrosrsees o] 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PriOT YEAI? ..........evvvevereeeee oo oo -] Yes & No
b If line 20a is “Yes," were required quarterly installments for the current year made in a timely manner?[] Yes D No

C Ifline 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 550012022 22 =, Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st 549??‘;”;} 2nd gfgg‘g";o S 5539.”;"1“.}/; []N/A, full yield curve used
D ApPliCable MONtN (NEET COURY .......ovevverereevereereressessrereressarressesesissresaesses s asssesassassesassesesassaseesassassesarserasens 21b 4
22 Weighted average retir@MENt 808 ........coicviiciiriiiisiieei s srsb s sas s serssesbesssssseessssnsssenssesssserastessssssnsassnvens| B 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHEBAMBAEL. o e oM o L b e B oot el g = nCae Lt L ol B [] Yes i No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment...........c..o.covoeevenrernns D Yes ﬁ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes No
27 Ifthe planis sub]ect to alternative fundlng rules, enter applacable code and see instructions regardlng 27
attachment... Tt T
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOr YEATS ..........c..ceeveeeeeeereerereeereeeetessessetessesersssssessesrenseneeenren] | 28 0
29 Disaounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
Hine 390}t R 0
30 Remaining amount of unpaid minimum required contributions (ling 28 MINUS 1INE 29} ............corevrvrrreersresrenens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);
A TArgot NOTMALCOSE (NEIBE) . .vvesvesreassrmsssssssnssssssmssssnssssussssssusn siomsts s srms s ssssssnas ssventsssmeedhssnistosempssmarsnsssssnsasene| | - 30N 0
b Excess assets, if applicable, but not greater than line 31a sersennt] | 1D 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment .........c.cociieiieii s 0 0
b Waiver amortization iNStalIMENt...............cueueeeieereeceeeeeeeeeeeeeesesssesesesssssesesessensesseens
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{(Month Day Year ) and the waived amount .............c.eeeeveieresrrcceneanns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
5=10[511=11 71 1| oM S S 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ..........ccueveveeveeeeerereessressesessessesesessseessessesessseresseeeeonn | 36 0
37 ?go;trlbutions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 :
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over i@ 37) ............ccooovooo.... 39 0
40 Unpaid minimum required contributions for all years .. | 40 0
Part IX Pension Funding Relief Under the Amencan Rescue Plan Act of 2021 (See Instructions)
4

If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019  []2020 [ 2021




