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  01/01/2019 and ending

07/31/2019

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 the final return/report

D an amended return/report

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
TED H. JEFFERSON, DO, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
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) 61-1392059
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

TED H. JEFFERSON, DO, INC.

632 LONE OAK ROAD
PADUCAH, KY 42003

270-442-4704

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 5
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(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) 5
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ 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. 09/26/2019 TED H. JEFFERSON
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 1249355 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1249355 0
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 177225
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 177225
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1426580
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1426580
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1249355
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:
2A  2E 2J 2K 2G 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (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 bond? ... 10c | X 114000
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
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[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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 Yes D 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
E:s&ar:n'llagtmlha Truazury Benefit Plan
ntermal Ravanue Barvice This farm iz required to be filsd Lnder sections 104 and 4085 of the Employee Retirarnent 2018
Dapartment of Labar incoma Sacurity Act of 1974 (ERISA), and sections B057(b) and 8058(s) of the Internal
Emplovee Banefits Security Administaton Revenue Coda (the Coda), Thig Ferm iz Cpen to
Panglon Banefit Guaranty Corporakion FPubli¢ Ingpection

_ ¥ _Complete gll entrigs in accordance with the Ingtructlons to the Form 5500-8F.
|_Part || Annual Report Identification Information

For calendar ptan year 2018 or fiseal plan year beginning 01/01/2019 snd ending 07/31/2019
@ a single-amployer plan D a multiple-employer plan {not multtemplayer) (Filers checking this box must attach a

A This retum/rapart is for: list of participating employar infarmetion in acoordance with the farm instrustions, )
[] 2 one-participant plan [] a foralgn plan

This return/report is

P [:l the first return/report @ the final retum/report

D an amended returnfraport @ A short plan year return/raport (less than 12 months)

G Check box IFflling under: U Eorm 5558 D automafic extension D DFVC program

|:| special extenzlon {enter description)
. Partll::| Basic Plan Information—enter all requestad informetian

1a Name of plan 1b ‘Three-digit
Ted H. Jefferson, DO, Inc. 401 (k) Profit Sharing Plan plan number
(eN) B 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's neme (smplayer, if for a single-smployer plan) 2h Employer Identification Number
Mailing addrags (include room, apt, sulte no. and strast, or PO, Box)} ‘ (EIN}61-1392059
Clty ot town, state or provinge, country, and ZIP or forelgn postel code (if foreign, see instructions) 2¢ S
Ted H. Jefferson, B0, Inc. € oponsor's telephone number

270-442-4704
2d Business code (ses instructions)

€32 Lone Qak Road

Paducah KY 42003 21111

3a Plan administrator's name and address @ Same mz Flan Sponaor, 3b Administrater's EIN

3¢ Adminlstrator's talephone number

4 Ifthe name and/or EIN of the plan spansor or the plan nama has changed since the Iast return/report flled for 4h EIN
this plan, enter the plan sponsora nama, EIN, the plan name and the plan number from the last return/raport.
A Sponsor's name 4d PN
C Plan Name
54 Total number of participants at the baginning of thes PN YBAE ... eee e erssessssesessrsssresesssmsessessssssessonnd 5a 5
b Totat number of particlpants st the end of N8 PIEN YEAN w.uu.rrwmerrs s st ssssssssssssssssssssssesesss 5h 0
€ MNumber of participants with aceount balances as of the end of the plan year (only deﬂnad mntribuhnn plsns 5¢
complete this item}... N
d(1) Total number of actlve participants st the beginning of the PAN YBE s st nasssssnnd | P00T)
(2) Total number of active paricipants at the end of the DIAN YEA .. ] 5d(2) 0
&  Mumber of particlpants who terminated employmant during tha |:||E|n year with seeryed henefits that were less Ke
TN 100% VESHE .oryopsp sspsssrsssssssssssssens e W | 0

Caution: A penalty for the late or Incomr._:lgﬂi]ng of thls turnlrapurt will be asaesmed unless reasunﬂ:le cause Is established,
Undat panaltiss of perjury and other penaltie® set forth in the fnstryctions, | declare that | have examined thig return/report, including, if applicable, a Schedule
5B or Schedule MB completed and 3|gp d by an enrolled ac/.layf as well as the eiactror}c varsion of this retum/report, and 1o the best of my knowledge and

Mm% /M Q/;{p /.{’4 TED H. JEFFERSON ,

Signature of pl’a:;l administrator // “ D’e{la Enter name of individual signing as plan adminlstrator

/

Elgnﬂt,uf"e of employer/plan sponsor Datg Enter name of individual signing as emplover or plan sponsar
Fl:rr Papnrwork Reduction Act Notlce, sea the Instructions for Form G600-3F, Form 5500-3F (2018)
vA71027
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Form §500-5F (2018) Page 2
Ba  Ware all of the plan's assets during the plan yaar invested In allgible assats? (Ses iNstruclions.) ..., @ Yes D N
b Are you elaiming a walver of the annual examination and repoit of an independent quallflad pubhc accountant (IQF'A)
under 29 CFR 2620.104-467 (See Instructions on waiver ellgibility and conditons.),.............. @ Yes D Mo
H you answered “No” ta either llne &a or line 6b, the plan cennot use Form 5500~5F and must matead use Furm 5500
€ Ifthe plan is o defined benafit plan, is it covarsd under the PBEC Insutahce program {sea ERISA section 402137 ...... |:| Yes |:| ] D Not determined
I "Yes" Is chaeked, enter the My PAA canfirmation number fram the PBGC pramium fillng for this plan year . (Bea instructions.)

[ 'Partill [ Financlal Information

7 Plan Assets and Liabllitlas G (8) Beginning of Year {b} End of Year
I S B ¢ 1,249,355 0
e B
C Net plan assels (subtract line 70 from ling 78) ... eenenineennd 76 1,243,355 C
8 Income, Expenses, and Transfars for this Plan Year Lo {a) Amount {b) Total
a Gontributions recelved or recaivabla from: ‘ e T
(1) EMPIOVEKS ... arvessi s irsinit e o] Ba(t)
() PartiCiDANS ..oy cvvrmen sttty e eranessanee] B
(3) Others (Including rallgVers). e oreece o iprrssvsssnannens] BA{E)
b Other income (1088) .uvvrr oo [T B - 177,225[ . TR
€ Total income (add linas Ba('l) Ba(2), Ba(3) and Sb) ....................... ge |0 o 177,225
tl Benefits paid (Including diract rollovers and insurance premiums o s
10 POVIEE DENRALS} vervsenersssnsiessssreeeeeceesenessspacerrssssssanssssmmssseenneee, Bl 1,426,580
@ _Certain deemed andfor corrective distributions (see instructions)...|  8e
f Adminlstratlve sarvice providars (aalarles, fees, commisalons)....... 8t
8 Oter EXPONSOS ...oev oo sssares s ssmsest b bt ety By EerR
h_Total expenses (add lines 8d, 8e, B, and 80) .......cooveee oo Bh 1,426,580
i Metincome {loss) {subtract ling 8h from HNe 82} ..eeerviimsesiienncnnc.. 8l -1,24%,355
| Transfers to (from) the plan {se8 iNStructions)...... e o .. 8 R ‘ R

| Part IV.:| Plan Characteristics
9a |If the plan provides penslon banefits, enter the applicable pension feature cades fram the List of Plan Characteristic Codes In the Instructions:
2hA Z2E 2J 2K 2G 2H 3D

b [i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the nstructions:

|‘-‘Fart'].V- | Compllance Questions

10  During the plan year: Yes | No Amount
A Was thers a failure to transmit to the plan any partietpant contributions within the time period
described In 28 GFR 2510.3-1027 (See instructions and DOL's anuntsry Flduclary Comection ¥
Program) wsosess [ — e 108
b Ware thsre any nnnexempt transactiona w1th any pﬂrly» -|nterest? (DD not lnnluda transactions %
reparter on line 10a.)... 10h
C  Was the plan eoverad by a fidelity bond? ..o 10e | X 114,000
d Did the plan have a loss, whether ar not raimbursed bythe plan 5 fi delity band, that was caused %
by fraud or dishONEStY® ...............¢oreresisiesrresessseseanas P PUPPRPPPTOU T (1 ' |
@ Were any fees or commissions peid to any brokers, agents, of other persons by an insurance
catrlet, insurance service, or ather organlzatlun that prov:des gome or all of tha bensfits under x
the plan? (See instructions. ... BT P [ [
f  Has the plan falled to pravide ey benefit when dus UNdar the pIETT .......coeeereeessreeossesssen o 10f X
g Did the plan have any participant loans? (If “Yes,” enter armount 28 of year-end.) e oeee... 10g X
h K this iz an individual account plan was there a blackout perlod? (Saa Instructions and 29 CFR %
2020.101=3.) ._. 10h
i If10hwas answered “Yes chack the box |f you either pmvlded the raqu:rad notu:e or one nf the
excaptions fo providing the netice applied under 28 CFR 2520.101-3 .. e ML
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Form 5300-5F (2018) Page -

PAGE  B4/18

|Eart VI. | Pension Funding Compliance

11 Iz this a defined bonetit plan subject to minimurm fundlng reqmremanﬁ" {If "Yes," sea instructions and ml'nplata Schedule 5B

(Fottn 5500} and line 11a below).,,

[:l Yas D MNe

11a_Enter tha unpaid minimum required contributions for all yeara from Schedula S8 {Fnrrn 5500) line 40.. |

11a r

12 (s this a defined contribution plan subjset to the minimum funding requlraments of section 442 of the Coda or section 302 of
ERISA? oo e | O Yes W Mo

{If "Yes,* cnrnplata lme 123 or lnes 12I:| 120, 12d and 12& belnw as appllcab!e )

& If awaivar of the minimum funding standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the latter ruling

O e WA, ittt e e s erern e e deeeesecee e eemeeeessreareasteene e etes Month Day Year
If you eompleted line 12a, mmplata linez 3, 9, and 10 of Schedule MEB (Form 5500), and skip fo line 13.
b Enter the minimum required cOntHBLEON FOr this PIAN YEAI ...................ooccoseesseeassssscsssssssooooeeeeoeeeseeeemeemmsessseeeeeeeeener..] 128
€ Enter the amount contributed by the employer to the plan fer this plan year .. L
d Subiract the amount in ling 12 from the ameunt in ine 12k, Enter the msult {Erntar 2minus sign m :he Ieﬂ uf q 12d
negative amount) ,, e d e o et RS e e r e rree TR E e

B Will the triitimum funding amount reperted on line 12d be met by tha funﬂg Aeadline T e eerrerr e

[] Yes [ No [] WA

h“‘ Plan Terminatlons and Transfers of Assets

133 Hee aresclution to teminzte tha plan been Adopted I AMY BIAN YEAIT ... oo seessessseesssessesmeseeeens

@ Yes l:l No

If “Yes," enter the amount of any ptan assets that reverted to the employer this YERE ...a. e e esessssseens

13a

b Were all the plan assets distributed to participants or heneﬂc]arles, transfarrad to another plan or bmught under the
control of the FBGC? ..

@YESDNO

C If, during this plan year, any assets or Inabllmaa ware {ransferred from th:s plEln to another plan(s), fdamnfy tha p!an(s) to

which agsets or labllitas wara transferred.

13¢(3) PN(s)

13c(1) Name of plan{s): 13e(2) EIN(=)




