Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  06/01/2018 and ending

05/31/2019

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

D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
JORGE J. INGA MD, P.A. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/1980
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 59-2027151
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

JORGE J. INGA, MD, PA

6701 HANLEY ROAD
TAMPA, FL 33634

813-888-5000

2d

Business code (see instructions)
621111

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 Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 4
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 09/28/2019 JORGE J. INGA MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 570086 318807
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 570086 318807
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -81158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -81158
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 170040
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 81
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 170121
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -251279
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
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

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee s
Department of the Treasury Benefit Plan
intamal Revanus Servios This form s required to be flled under sections 104 snd 4085 of the Employes Retirement 2018
Deparimentof Labor Income Security Act of 1974 (ERISA), and sectiens 6057(b) and 8058(a} of the Intemnal
Enpioyes Beneila Seculy Admirisinion Revenue Cods (the Cods). "}:":lf"l" Is Opt'm to
ublic Inspectiol
Porsion Benefl Guaninty Caporsten | ) Complete all entries In accordance with the Instructlons to the Form 5600-SF. per E
| Partl | Annual Report Identification Information =
For calendar :lan vear 2018 or flecal plan year b=sinning 06012018 and endin; 05-31-2019%9

A This retum/report Is for:

B This returnireport is

E a single-smployer plan
[] = foreign pian
[]the final retumireport

[] a one-participant pian

[] the firet retumireport
D an amendad retum/report

D & muliiple-employer plan {net muitiemployer) (Fllers chacking this box must attach a
lisi of participating employer Informatlon In accordance with the form Instructions.)

D a short plan year retum/report (less than 12 months)

C Checkboxiffiingunder: ] Fom 6556 [] automatic extension [] pFve program
D spaclal extenslon (enter description)
| Partll | Basic Plan informatlon—enter ail requested Information
4a Nams of plan 1b Threedigit |
JORGE J. INGA MD, P.A. PROFIT SHARING PLAN plan number |
PNy joo1
41¢ Effective date of plan
06/01/1980
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer identification Number
Malling address (Include room, apt., suits no. and street, or P.O.|Bo:é) i ; {(EIN)}59-2627151
City or town, siate or provincs, country, and ZIP or forelgn postal code { gn, see Instructions} 26 Sponet s Wikphons AuTber
JORGE J. INGA, MD, PA e
6701 HANLEY ROAD 2d Business cods (ses Instructions}
TAMPA FL 33634 621111
3a Plan administrator's name and address @ Same as Plan Spongor. 3b Administrator’s EIN
3¢ Adminisirator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport fled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returni/report.
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants at the bsginning of the plan year ; 5a 4
b Total number of participants at the end of the plan year §b )
€ Number of participants with account balances as of the end of the plan ysar {only defined contribution plans Bc
camplete this lem) 4
d{1) Total number of active participants at the beginning of the plan year &d(1) 4
d(2) Total number of active participants at the end of the plan year 6d(2) 4
© Number of parficipants who terminated employment during the plan year with accrued benefiis that were less 5o
than 100% vested 0

Cautlon: A penaliy for the late or Incomplete filing of this returnireport will be assessed unisss reasonable cause Is eata

lished,

Under penalties of perjury and other penalties set forth In the instructions, [ declare that | have examined this return/report, including, if applicable, a Schedule

SIGN
HERE

8B or Schedule MB pleted and signed by an enrolled actuary, as well as the ejectronic version of this retum/report, and to the best of my knowledge and
Hef i el aod { ;

JORGE J. INGA MD

ngﬁ

Enter name of individual slgning as plan administrator

SIGN
HERE

SIgnaturo of e@lcmn‘ghﬂ sponsor
'oF Papsrwork Reductlon Act Notice, see the Instructions for Form §600-SF.

Date

Enter name of indlvidual signing as emolayer or plan sponsor

Form 8800-SF (2018)
v.171027



Form 5500-SF (2018) Page 2

Wers all of the plan's assats durng the plan ysar Investad In sligible assels? (See Instructions.)

b Are you claiming a waiver of the annual examination and report of an independent quaiified public accountant {IQPA)

under 29 CFR 2520.104-487 (See Insiructions on waiver sligibliity and conditions.)

if you answered “No" to slther line 6a or line 8b, the plan eannot use Form §500-SF and must Instead uss Form 8500,
¢ Ifthe plan|s a defined benaflt plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ......[] Yes [|No [] Net determined

If *Yeg" Is checked, enter the My PAA confirmation number from the FBGC premium flling for this plan year

. {See Instructions.)

| Partlll } Financlal Information

7 Plan Assets and Liabllitles 7 {aj Baglnning of Year {b} End of Year
@ Total plan assets 7a 570,086| 318,807
b Total plan ligbilities 7b
€ Net slan assets (subiract line 7b from lin® 78) ........eccevee. e 7e 570,086 318,807

8 Income, =xpenses, and Tranefers for this Plan Year (@} Amount (b} Total
a Contributions received or receivable from:

{1y Employers . 8afl)
{2} Particiants Ba(2;
{3; Others (Including rollovers; 8a(3}
b QOther Income [0ss; 'lh -81,158
¢ Total In;ome fadd lines 8ai1}, Bai2;, 8ai3), and 8D} ....ccsriecanssinns Bc -Bl,158
d Bensfis paid (including direct roliovers and Insurance premiums
to provide benefis...... 8d 170,040
® Carialn deemed and/or corrective distrbutions (see instructions)...| 8s
f Administrative service croviders (salaries, fees, commisslons|....... 8f
__g_Other expenses 8g 81
h Total =xpenses (add lines 8d, 8e, 8f, and £} .ccuermiisnnns Sty 8h 170,121
I Net Income iloss; (subtract ling 8h from IING 80 ....oureecsemrsinnuissncaas 81 -251,279
J Transfers fo (from) the plan (see Instructions) 8

' PartIV | Plan Characteristics

9a |Ifthe plan provides penslon benefits, enter the applicable panslon feature codes from the List of Plan Characteristic Codes in the Instructione:
2E
b |if the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Flan Characterisiic Codas In the instructions:
' PartV f Compliance Questions
10  During the plan year: Yea | No Amount
a Was thers a fallurs fo transmit to the plan any participant coniributions within the time perlod
described In 28 CFR 2510.3-1027 (Sse Instructions and DOL's Voluntary Flduclary Correction x
Program; 10a
b Were thers any nonexempt fransactions with any party-Innterest? (Do not Include transactions X
reparted on line 10a.} : 10b
€ Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond, that was caused X
by fraud or dishonssiy? 10d
@ Were any fess or commissions paid to any brokers, agents, or other persons by an insurance
carler, Ingurance service, or other organization that provides some or all of the benefits under X
the p:lan? (See Insfrustions.; 10e
f Has the plan falled to provide any benefit when due under the plan? 10f X
@ Dii the plan have any pariicipant loans? (If "Yes,” enter amount as of year-end.) 10g X
h Ifthis Is an individual account plan, was there a blackout perlod? {See Instructions and 26 CFR X
2520.101-3.1 10h
1 if 10h was answered “Yes,” check the box If you elther provided tha required notice or ona of the
101

excaptons fo providing the notice applled under 28 CFR 2520.101-3




Fom 5500-SF (2018} ol Page 3- | |

iPart VI | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schadule 5B D Yes D No

{Form 5500: and line 11a below! ................

118 Enter the unald minimum recuired contributions for al ;<ars from Schedule SB {Fon 5500 g 40...........c..on | 11a |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D v N
ERISA? a3 kI

iIf "Yas.” com:lets line 12a or lines 12b. 12c. 12d. and 12e below, as a;¢licable.}

@ [f a waivar of the minimum funding standard for a prior year Is belng amortized int this plan year, ses mstruchons. and enter the dats of the letter ruling

Year

granting tha walver. Day
If you completed line 128, complete lines 3, 9, and 10 of 8chedule MB (Form 5800}, and skip to Ilm 13.
b Enter the minimum required contributlen for this plan yesr 12b
€ Enter the amount contributed &y the emplover to the plan for this plan year 12¢
d Subtract the amount in line 12c from the amount In line 12b, Enter the result {enter a minus sign to the ek of a 12d
negative amount;

©® Wil the minimum funding amount regorted on line 12d be met by the funding deadlina?

i
=

[1Yes [[No [| NA

ﬁ?art vil ; Plan Terminations and T ransfers of Assets

"43a Has a resolution fo terminats the plan been adopted in any plan ysar?

[]ves [ no

If “Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets disiributed to pariiclpants or beneficlarles, iransferred to anothar plan, or brought under the El Yes E No
conirol of the PBGC?
€ If, during thie plan year, any asseis or iabllitiss were fransferred from this plan to ancther plan(s), identify the plan(g) to
which assets or liabllities were transferred.
13c(2) EIN(s) 13c({3) PN{s)

13¢{1) Name of plan(s):




