OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| 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 Dthe 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 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LAGRANGE FAMILY CARE DOCTORS, PSC 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2005
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) 20-1524050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
LAGRANGE FAMILY CARE DOCTORS, PSC
502-222-7144
2d Business code (see instructions)
PO BOX 25 621111
501 PARKER PLACE STE 200
LAGRANGE, KY 40031
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 19
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 17
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 17
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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. 05/15/2021 PLAVAKEERTHI KEMPARAJURS, MD
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
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 (2020)
v.200204




Form 5500-SF (2020) Page 2

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

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

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 1673169 1744884
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 1673169 1744884
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 18494
(2) PartiCIPANTS ...t 8a(2) 34064
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 206770
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 259328
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 171808
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15805
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 187613
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 71715
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:
2E 23 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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/Raport of Small Employee O o
Dapartment of tha Traazsury Beneflt P[a n 2 0 2 0
Ini=ihial Revenise Service This form is required to be filed under sections 104 and 4065 of the Employ?ath?tiramaFt
Dopartmant of Lab Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intarn: .
Employes Do Securty Adtakisbston Revenue Code (the Code), Th;i;?:'n‘;:) g&?:n“’
Penzion Beneftt Guaranty Corparafion » Complate all snrles In accordance with the instructions te the Form 5500.8F,

| Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending 12/3172020
A This retumireport ia far: @ a single-employer plan D a myltipla-employer plan (not multiemployer) (Filers checking this box must attach 2
list of participating employer informatlon In accordance with the form instructions.}
B This retumnfreport is D the first return/report D tha final ratum/report
D an amended return/report, D a short plan year return/report {less than 12 months)
€ Check box if fling under: D Farm 5558 D automatic extansion D DFVC program
D special extension (enter description)

B Basic Plan Information—antsr all requested information
1a Name of plan 1b Three-digit
LAGRANGE FAMILY CARE DOCTORS, PSG 401K PROFIT SHARING PLAN ) plan nl:mbﬂr 001
(PN)
1c Effective date of plan
01/01/2005
2a Plan sponsors name (emplayer, if for a single-employer plan) 20 Employer identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) {EIN) 20-1524060
City or town, state o province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsor's telaphone number
LAGRANGE FAMILY CARE DOCTORS, PAC (802) 2227144
2d Business cods (see insiructions)
PO BOX 25 621111
501 PARKER PLACE STE 200
LAGRANGE, KY 40031
3a Plan administrators name and address E Same as Plan Sponsor, 3b Administrator's EIN

3c Administrator's telephons humber

4 If the name and/or EIN of the plan spansar or the plan name hag changed since the |1ast return/report filed for 4b EIN
this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the last retum/repart.

a Sponsor's name 4d PN
¢ Plan Name

Ba Total number of partlelpants at the BEARAING OF B PRI VBB ..o...o..ooeoeeoeeeeo oo sreesesresssesrsssreserreesesssesesmssesss e 5a 19
b Totel number of participants at the End Of the DIEN VBB wummesrsersssasinsoieeeeeseeseeemeeeeeeeseeeeeeeesee e eeeees oo eoee oo 5b 17
& Nutnber of participants with sccount balances as of the end of the plan year (only defined contribution plang Be

COMPIRER TNIS HEITI). ... oot et et rmne s e rreme e ee e sn e e e e p e mmes e et ems mese smpe e reeerarrenran rrrrrnr 17

d{'1) Total number of active participants at the baginning of the plan Year ................... 5d{1) 10
d(Z) Total numbet of activa participants at the end of tha plan Yam ... ceveevren U, 5d(2) 10
8  Number of participants who terminated employment during the plan year with accrued benetits that wete lass Re

than 100% Yested ... e v s —— TR R LR 44 LR LR R R4 AL AR SRk b em e
Cauticn: A penalty for the late or Incom flling of this return/raport will ba asspssed unless reasonable cause is established.

Under penalties of patjury atid other panaltieg! set forth in the instrugtions, | declare that | have examined this retum/repan, inciuding, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, a9 well as the electronic version of this returnireport, and to the best of my knowledge and

belief. it is true, © nd complate, '
% 5‘ ~15-00 ;2& Plavakeerthl Kemparajurs, MD

" Ly
Signature of plan administrator Datg Enter name of individual signing a3 plen administrator

stgnature of employat/plan sponsor Date Enter name of individual signing as ermployer or plan sponsor |
For Paperwork Reduction Act Natice, sea the Instructions for Form 5500-5F, Form 5500-3F {Z0Z0)
N TR A A0S v.200204
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Form 5500-SF (2020) Page 2
Ba Were all of the plan's assets during the plan year invested in eligible a23et87 (S88 INSIUTHONS.) v . rrrrrerrrsraererrersrrsssssressiassrenerronsoos Yes D No
b Are you caiming a waiver of the annual examination and report of an independent qualified public accountant ({QPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and congditions.).. ..o e oo e ceseesseeass cmaesmensens Yos D No

If you answered "No” to either line 8a or line 8b, the plan ¢annot use Form 5500-5F and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is it coverad under the PBGC Insutance program (sea ERISA section 40217 .. D Yeas [:] No D Mot determined
If “Yes" is checked, anter the My PAA confimnation numbar from the PBGC pramium flling for this plan year - (8ee instructions.)

Financial Information

7 Plan Assots and Liabilitios (a) Beginning of Year (b) End of Ysar
B TOIB PlAN BSSEES suesmsssesrsrssussrssssmssssrassssonsssrssr srassssessssesseessneas seres 1673169 1744884
B Tostal plan [BEITHEE vveverersverseer srvesermpmaeeesees sereerespecseescsseecsemse e ces
C MNet plan assets {subtract ling 7b from N 78) v irssrereriresererras 1673168 1744884
#  Income, Expenses, and Transfers for this Plan Year {a} Amount (k) Total

@ Contributions recelved or recaivable from:

(1} EPIOYerE s Ba{1} 18484
(2} P DA . e eecerereeee et ettt e eeen e 8a(2) 34064
(3} Others (iNCluding rollOVETS ). . sssimsi e ies s sssesssesses 8a(3)

B Other income (688) - oo seemeeeerreer e Bh 206770
£ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b}. 8o h, 2509378
d Benefits paid (including diract rallovers and insurances pramiurms
to provide benefits).. bkt e 8d 171808
& Certain deemed and/or corrective distributions (see instructions) . Be
T Administrative service providers (salaries, fees, commissions)..... 8f 15805
__ Y Other expenses...ewnm s i U By
h Total expenses (add lines 8d, Be, 8f, and 8y) ..... 8h 187613
i Netincome (loss) (subtract lite 8H from N8 86) ove..veoeeen oo, 8 71715
i Transfers to (from) the plan (see instruchona).... ... oo.oooeeeee.e. & Ak

| Plan Characteristics

Da |if tgg p!zr'tj pro;ges pension beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b (I the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan yaar: Yoz | Mo Amount
& Was there a fallure to transmit to the pian any participant contributions within the time period
described fn 26 CFR 2510,3-1027 (Ses instructions and DOL's Veluntary Fiduciary Correction X
Program} .......cccececcvruvvinserens ST oAbt eeem e eeeenemnameeans VYT AR REAE S0 b b e mmeneen 10a
b Wem there any nonexempt fransactions with any party-is-interast? (Do net include transactions
reported o ting 10a.) et e e npe MR oo oo seemeeememamat e 10h X

€ Was the plan covered by a fidelity bond? e | dpe | X 250000
d Did the plan have a loss, whethat of not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishoneStY 7. wmss s rssssiseemeoeceeceenemeeneeeeeee e, e e 10d X
e Were any fees or commissions paid to any brokers, agents, or other parsans by an insurance
earrier, insurance service, or other organization that provides soma or all of the benefits under X
1he planT (SE0 INSUUCHONE. uu.v.. eeeee e ceeeeeeeeeeeeeeeeemeeeerverasrere s eebee ettt oo eeee 10e
Has the plan failed to provide any benefit when due under the fol =11 ¥ S wl tof
g Did the plan have any participant losns? {If “Yes,” enter amount as of yaar-and.) ....cvevseres s 109
b 1 this js an individual account plan, was there a blackout period? (Ses instructions and 28 CFR
ZEZ0.101-3.) v srrssussinnssissessstatieseceseesesemeeeeseseesceseeeserrnsesssessees sees babrremmseeeee e eonene e ene g R Rane 10h X

i If 10h was answered “Yes,” check the box if you sither provided the requlred notics or one of the
excaptions io providing the notice applied under 28 CFR 2520,101-3 oo, FE . o b 00
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Form 5500-5F (2020) Page 3-[ 1

Pension Funding Compliance

11 Iz this a defined benefit plan gubject to minimum funding requirernents? (If "Yes," see instructions and complete Schadule SB
(Form 5500) and lines 11a and b below.} If this is 8 defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ Nao
D WY 1 L a2t R R s b LS A A AR AL S e ek b ek .
@ Enter the unpaid minimum reguired gontributions for sll years from Schedule SB (Form 5500 line 40 ................ | i1a |

b PBGC missed contribution reparting requiraments. If the plan s covarad by PEGG and the amount repatted on fing 113 is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 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 petiod referencad in 28 CFR 4043.25(c)(2) has not yet endad, and the sponsor intends to make a contribution aqual to or axceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I [y i |

12 15 this a defined contribution plan subject to the minimurs funding requirements of section 412 of the Code or section 302 of

ER AT 1isitiitatsien e ece e e e seen e eeem e e e TR TR YT YA SRS EYARS RS REE S SR SRR A nrae
{If "Yes,"” complete line 12a or fines 12b, 12¢, 12d, and 126 balow, as applicabie,) If thiz is a defined benefit pension plan, leave line D Yes No

12 blank and complate fing 11 above.

& [f=waiver of the minimum funding standard for a prior year is being amortized In this plan year, sea instructions, and enter the date of the |etter niling
QRANGAG e WAIVEE. oo e e senerrvarsraesessareer crramsrenn s senas e Motith Day Year

If you completed line 12a, complets lines 3, 4, and 10 of Schedule MB (Form 3500), and zkip to line 13,

b _Enter the minimum raquirad contribution 105 His PIER VBB <.oo..cooooooooeeeeeeeeeeeesssessessesseseseeess seeeessseesssssesesssssssssne e eeen 12b

£ Enter the amount contributad by the employer to e plan for this DIAR VBN ....r.ewereessseessasressesesrommnemmneeseeoeeseeen. 12e

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter & minus sign fo the left of a

negatlve amount) ...... rervryr s LT raisrrerva eSS e e e 12d

W{Il the minimum fundingﬂount reported on line 12d be met by the funding deadling? ... oooeeeeeeee oo D Yes D No D NIA

132 Has a resclution to lenrinatathe plan been adopted in any plan VBEM? ..o e N AR en e soremonmnens seenrreyesrERS D Yag E No

If"Yes," anter the amount of any plan aseats that revetted to the employar this Yesr................ e | 132

B Wera sl the plan sssets distributed to participants or heneficiarles, transfarred to ancther plan, or brought under the
GONtT0l of the PBECT oo e plan. or broug [ Yes & Ne

IXTILILLLLIIII LETL IO

c ?luring this plan year, ary assets or liabilities were trangfarred from this plan to another plan(s), identify the plands) ta
which assets or lisbilittes were transferred. (Ses instructions.)

132{1) Name of plan(s): 136{2) EINgs) 13¢(3) PN(s)




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

