Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ONEMD-LOUISVILLE, PLLC CASH BALANCE PLAN 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 (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-3690101
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ONEMD-LOUISVILLE, PLLC C Sponsor’s telephone number

502-899-7163

2d Business code (see instructions)

2425 LIME KILN LANE
LOUISVILLE, KY 40222 621111

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 10/06/2025 JOHN U. VARGA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 1549442 1821820
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1549442 1821820

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 196000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 94869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 290869
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18491
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18491
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 272378
j Transfers to (from) the plan (see instructions) 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:
1B 1C 3D 3H
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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 325000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
D No. Other. Provide explanation

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 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

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 . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» 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
ONEMD-LOUISVILLE, PLLC 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)
ONEMD-LOUISVILLE, PLLC 04-3690101
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1625561
D ACUBIHAI VAIUE ... 2b 1625561
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..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 2 11504 11504
17 1670204 1671114
19 1681708 1682618
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.47 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 170252
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 170252

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 09/29/2025
Signature of actuary Date
DONALD BUNGENSTOCK, EA, MAAA 23-05702
Type or print name of actuary Most recent enroliment number
LATITUDE RETIREMENT 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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) 2024
v. 240311



Schedule SB (Form 5500) 2024

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
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 5.22 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 3
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 5.45 % .o o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 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 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 96.60 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 98.20 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 95.48 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 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
03/15/2024 6000
03/17/2025 190000 0
Totals » | 18(b) 196000 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 190451
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

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

[] substitute

Part VI |Miscellaneous Items

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

attachment

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 170252
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 57057 6338
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 176590
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 176590
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 190451
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 13861
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) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for all years 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. D 2019 D 2020

[ ] 2021




Attachment to 2024 Schedule SB, Part V - EIN: 04-3690101 PN: 002

OneMD-Louisville, PLLC
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg1: 5.01% 5.01% Pre-Retirement: 5.00% Pre-Retirement: 5.00%
Seg2: 5.26% 5.26% Post-Retirement: 5.00% Post-Retirement: 5.00%
Seg3: 5.59% 5.36%

Applicable Date 12/2024 12/2024

Pre-Retirement

Turnover None None None
Mortality None None None
Assumed Ret Age Normal retirement age 62 Normal retirement age 62 Normal retirement age 62

and 5 years of participation and 5 years of participation and 5 years of participation

Future Salary Incr 4% salary increase per year None None

Post-Retirement

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

2024 Applicable Mortality
Table from Notice 2023-73

Mortality 2024 Applicable Mortality

Table from Notice 2023-73

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Spouse assumed to be the
same age as participant

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

5.47%
5.00% annual rate

5.00% interest

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

2024 Applicable Mortality Table from Notice 2023-73

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.



Attachment to 2024 Schedule SB, Part V - EIN: 04-3690101 PN: 002

OneMD-Louisville, PLLC
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

. 1210-0089
Departinent of the Treasury Benefit Plan
Interal Ravanus Sarvics This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal .
Employee Fensfls Secuily Admirlstration Revenue Code (the Code). This Form is Open to

Pensicn Benefit Guaranly Corporation Public Inspection

}»_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Part| | Annual Report [dentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returnireport is for: @ a single-employer plan |:| a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
Information in accordance with the form instructions.)

B This return/report is D the first returnireport Dihe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box i filing under: @ Form 5568 |:| automatic extension D DFVC program
D special extension {enter description)
D Ifthe planis a collectively-hargained plan, SRECK NBIE ..........oocveoovoeoeoeoeeeeeeeooeeoeoeee e » D
E ifthisisa retroactively adopted plan permitted by SECURE Act section 207, checK Nere .......oovvevvvinn., » D
[ Parthl | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
OneMD-Louilsville, PLLC Cash Balance Plan {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 {EIN}
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-3690101
City or town, state ot province, country, and ZIP or foreign postal code {if forsign, see instructions} 2 s telenh
OneMD-Louisville, PLLC . € Sponsor's telephone number

502-859-7163

2425 Lime Kiln Lane 2d Business coda (see instructions)

Louisville KY 40222 621111

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrators telephone number

4 Ifthe name andéor EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returm/report. 4d PN
a Sponsor's name
C Plan Name
Ha Total number of participants af the beginning of the PIBIN YBAN -..cocviiiesr it vereeenens 5a 14
b Total number of participants at the end of e PIAN YEAM.......oorvveoeeeeeeeeoe oo 5h 19
©(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IEMY ......ccorvri et s se st e oo eeoeeee o
€(2) Number of parlicipants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans complete this HEM) ..o eeeeee et
d{1) Total number of active participants at the beginning of the plan year.. 5d(1) 13
d{2) Total number of active participants at the end of the PIaN YEar . ... 5d(2) 17
e Number of participants who terminated employment during the plan year with accrued benefits that 50
Were 1658 than 100% VESIBA ... st s creieese s es e eesses st s ese s eeseesstseeeees et 0

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 ihat 1 have examined this return/repont, including, if applicable, a Schedule
5B or Schedule MB completed grid)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, apd corfiplete.
/Ql/ﬁ-/g"“ /ﬁ Ay John U, Varga
: :|_Signafure of pIAn dministrator Date Enter name of individual signing as plan administrator
o e Sighature 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 (2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (See INSHUCHONS.Y .. ..ve oo @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (HQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eBgibility ANt CONGHIONS.) .. .v..eveevrroeeeserseessesessssssssessessessoneeses s eeseeeesos Yes |:| No

If you atswered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes IE 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 Il | Financial Information
7__ Plan Assets and Liabilities 3 (a} Beginning of Year {b} End of Year
A _TOal PIAN BEBELS ..vvoirrsirieeceses e oenee sonernseensneesesssenesessens 7a 1,549,442 1,821,820
b Total plan liabilities......... . 7b
C_Net plan assets (subtraci line 7b from line 7a)............................... 7c 1,549,442 1,821,820
8 Income, Expenses, and Transfers for this Plan Year {a) Ameunt (b) Total
a Contributions received or receivable from: i
(1} EMPIOYETS ....viceveeeoeeeees st sssesssess st sesecsecmsecmnnsseescs Ba(1) 196,000
(2) PartCiBaNS . e i srensssena et enan Ba(2}
(3) Cthers {NCIUAING FOIOVEIS} .. vvriieiveniveeeeeeeeeeeeseesvsieaens 8a(3)
B Other iNCOME (0SS ........oocveeeesrs st creeceeeseeeseeeesoee s eesseeeesnesens 8h _ 54,869 .
C_ Total incorne (add lines 8a{1), 8a(2), 8a(3), and 8b)..................... 8¢ o 220,869
d Benefits paid (including disect rollovers and insurance premiums
Lo Provide BENefits). ... et seen s e 8d
e_Certain deemed and/or corrective distributions (see instructions). 8e
f__Administrative service providers (salaries, fees, commissions)..... af 18,491
G HNEr BXPENSES ..ottt e 8g _ -
h_Total expenses (add lines 8d, Be, 8, and 88) .....ou..cvvvrorvrnreenne., 8h ; . : 18,491
i _Netincome (foss) (subiract line 8h from ling 86).........ccoveeneeenn..... Bi o : E 272,378
i Transfers to (from) the plan (see instructions) 8j

| PartIV | Plan Characteristics

9a |Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C 3D 3H

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructions:

! Part V l Compliance Questions
10  Duiing the plan year: Yes | No Amount

a Was there a failure {o transmit to the plan any participant contributions within the time period
described in 29 CFR 2610.3-1027 Continue to answer “Yes” for any prior year failures untit fully

correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program) .............oe.... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEROMEA BN TINE TORY......cvvriimiiriiiiiii ettt ee st e e ees st eeee e e s eeees et e et et et e s et et esese et eene 10b X
C Was the plan covered by a fidelity BONA? ... reeerans 10¢ | X 325,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
o e T 10d X

€ Were any faes or commissions paid to any brokers, agenls, or other persons by an insurance
carrier, insurance service, or other organization that provides soeme or all of the benefits under

the plan? (886 INSIUCHONS.) ..ottt se e 10e
f Hasthe pian failed to provide any benefit when due under the PIANT ..o 10f X
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.} .....covveiiiciinenn, 10g

h ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
p 11 I 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 28 CFR 25201013 ceeveeeeeeoe oo 10i




Form 5500-SF (2024} Page 3- I

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructicns and complete Schedule SB
{Form 5500} and lines 11a and b below.) If this is a defined contribution pension pian, leave line 11 blank and complete line 12 @ Yes D No
DOIOW, oo e et ocnen e see e
a_ Enter the unpaid minimum required contributions for all years from Scheduie SB (Form 5500} line 40 ................... I 11a ' 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

been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box;
Yes.

Cad

No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal fo 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 unpald minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O

12 s this a defined contribution ptan subject to the minimum funding requirements of section 412 of the Code or section 302 of

BRISAT et R R RS e eeeee oo oo oo ooeesooeeeeeeeeeeeee D Yes D No
(If "Yes," complete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
ling 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 WAIVEL. ... i et st eeee o nsesens s tsnssses et es e sesseseseeness oo oo e Month Day Year

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

b Enter the minimum required contribution for this plan year ..................o...... 12b

€ Enter the amount contributed by the employer 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 left of a 12d
NEPAIVE BIMBUINML .o e et seeesesensssseseneesrsseessesssesesssossemssessesseesoeenee e

e Will the minimum funding amount reported on line 12d be met by the funding deadline? [] ves [] No [] nea

Plan Terminations and Transfers of Assets

Has a resclution to terminate the plan been adopied in ANY PRNYBAL? ....eoce et ceeeees e tse et eeee e s en D Yes lgl No

If “Yes," enter the amount of any plan assets that reveried to the employer this Year............c.cccceovoiiviiiicnrnseennnn 13a

Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the D Yes @ No
SONKOL Of the PBOCT o ettt e eee e esesas ot e ssesssses e seesoes oo

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

136{1) Name of plan(s): 13c(2) EIN(s) 13c{3) PN(s)

| Part

VIl { IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0(b) and 401(a)(4) by combining this plan with any other plans under
the pemissive aggregation rules? & Yes [] No

14b

if this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan fs intended to satisfy the nondiscrimination requirarments for
employee deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
[] "Current year’ ADP test

NIA

15 |

fthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023

{MM/DD/YYYY) and the Opinion Letter serial number 27053114




SCHEDUL
{(Form 5500)

Department of the

internal Revenue|

E SB

[Treasury
Service

Depariment of

Employee Benefits Security Administration

| abor

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
Intemal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

) - Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan yeari2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest doliar.

» 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

OneMD—~Louisville, PLLC Cash Balance Plan ] ber (PN) > 002

C Plan sponsor's name

OneMD-Louisv

ille, PLLC

> as shown on line 2a of Form 5500 or 5500-SF

D Employer ldentification Number (EIN)

04-3690101

E Type of plan: @ Sin

gie [ ] Mutiple-A | ] Multiple-B

F Prior year plan size: l)__(] 100 or fewer |:| 101-500 D More than 500

Basic Information
1  Enter the valuation date: Month 12 Day __ 31 Year 2024
2 Assets:
Y B 0 Y O OO 2a 1,625,561
B ACHIBMIAI VBIUE. [... ... ettt et ees e e e s e e s e e s esarasesnd st ban s sa st saresasassarn 2b 1,625,561
3  Funding target/pafticipant count breakdown (1) Number of (2) Vested Funding | (3} Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested participants ...............occoecuerereresireeesesitreeseesssressesssesasesesreesend 2 11,504 11,504
€ FOT ACHVE PATHCIPANES ... oeoceeeeeeeeeeee e e e seee e ee e e seneessememeresesseneeneeeseee] 17 1,670,204 1,671,114
O TOMAL ettt ettt tnsn e eenns e 19 1,681,708 1,682,618
4  ifthe plan is in at-risk status, check the box and complete fines (@) and (b)..-...covomeererreccnercenncs |:| :
a Funding target disregarding prescribed at-risk @ssUmPlioNS .....co..oociii oo
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........cciincnieniciciennas
B EECHVE MEIESL FAIE .....ce.ceecceeeeeeeeeee et em e ee e er s s s ens e s tn s satenanrmt et eensertassaasenaeracneasssnares 5 5.47%
6  Target normal cost i
@ Present value of GUITent plan YEAr CCTUBIS «......coeuvverveucrerierrrervereraersenremraeasesesseessaessesssrsnsnssesessassssssrssersansvssans 6a 170,252
D Expected Plan-fIatea BXPEMSES ..........cccc.rveveeiierieceremseeesrectacessssaesesssss serasessaresnesssasenssssassesssessssenarsessscassssasoasns 6b 0
€ TAIGEL NOMNAL COSL.......oooeerieeieeeeeeeieeeeensceasasssssaseasessonsesnesaeesssresiesmases s s aeeaseneasessensinressssessessasmaesnsssseeascassecances 6¢c 170,252
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and acmmpanymg hed tatements and attachments, if any, is complete and Each prescribed assumption was applied in

accordance with applicable
combination, offer my bes

of anti

under the plan.

6 law and regulauons ln my aplmon each ofher assumption is reasonable {taking into account the experience of ihe pian and reasonable expectations}) and such othar assumptions, in

ko0 71 0

S fon b l?, 2005

W/
Signature of actuary Date
Donald Bungenstock, EA, MAAA 2305702
Type or print name of actuary Most recent enrollment number
Latitude Retirement 574-936-6200
Firm name Telephone number (including area code)
1500 North Oak| Drive
Plymouth IN 46563
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated 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.

Scheduie SB {Form 5500) 2024
v. 240311
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Schedule SB (Form 5500) 2024

Begin‘ning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance

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

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year)

9 Amount remaining (HNe 7 MinUS N 8) ............coovvveeeveeereeerecreremeeeeeeeeese e cesesesseond 0 0
10

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

interest on line 9 using prior year's actual retum of

a Present value of excess contributions (line 38a from prior year) ........ccceeeeeeeneenne.

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 5.45%

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

(@]

FELUFN Lottt ea e
€ Total available atibeginning of current pian year to add to prefunding balance............

d Portion of (c) to be added to prefunding balance .......... etetr et er s e et

12
13

Other reductions in balances dus to elections or deemed elections..........cccceeveerecsc

Olojo |[wlo

Balance at beginnijng of current year (line 9 + line 10 + line 11d ~ line 12)..................]

|
Funding Percentages
Funding target aﬂéinment percentage

14
15

16 | 95 43849
17 %

96.60%
98.20%

14

15 Adjusted funding tilarget attainment percentage...............

16

Prior year's fundinkg percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's funding requirement .......c........ccevennn.

If the current valug of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........ccececveivreeercnnene

Contributions and Liquidity Shortfalls

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

17

18

{a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

03/15/2024

6,000

03/17/2025

190,000

Totals > | 18(b)

196,000

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.

b Contributions m3
€ Confributions allo

de to avoid restrictions adjusted to valuation date

cated toward minimum required contribution for current year adjusted to valuation date.

19a

0

19b

0

19¢

20

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

b i line 20ais “Ye
€ ifline 20ais “Ye

Quarterly contributions and liquidity shortfalls:

190,451

s,” were required quarterly installments for the current year made in a timely manner?.........o.oouue...

s,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

|:| Yes @ No

(1) st

) 2nd

(3) 3d

@) &n




Schedule SB (Form 5500) 2024 Page 3

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

- 1st d : .
@ Segment rates: N s;?g‘in:b 2nd ;egén g n;;a 3rd s; grgegn:ﬁ |:| N/A, full yield curve used
D Applicable MONT (ENIBF COUEY.........oceerceereeeeceeeeceeeectretteeeeeee e eareesseessssssesserasesassnsnsas e st searesmrenensesseesions 21b
22 Weighted averaget TEHIEMENE BFE ...eoeeoereerereeieee st res s e . cevrrtesterenrneanrsanees 22 63
23 Mortality table(s) isee instructions) @ Prescribed - combined D Prescribed - separate D Substitute

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

attachment........... 1‘ ................................................................................................................... ettt st neas EI Yes D No
25 Has a method cha[}wge been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... |:| Yes {3_—(] No
26 Demographic and henefit 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 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACRIIMENL. . ettt ettt s e et e r e et e en e sa e e neaas
Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PHOT YEATS ............c..ceovueeeeeemeeneesesssseesoemesrsesesssssessesmsressseesssssesren 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B T8 ettt e e e st et eteesee et ereesne e esseaseseesansentbenessenseeeasesssannandsaaaenan
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1NE 28} .....wmeecveemreceieececrsreesieecaes 30
| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAL GOSE (N BC) .. evee e ectaieraeae e tete s s eetesasssstase s etesssesabesssesssanssasessstesssesasssesssssassssesnsnasasen 31a 170,252
b Excess assets, if applicable, but NOt greater than HNE 318 ........co.oooeeeeeeeeeeeeeeeeeeees e cesemsneesreeesemseesemseeesseteseses 31b 0
32 Amortization installments: Outstanding Balarice Instaliment
a Net shortfall amc':rtization INSEAIMENE ...o.ceoeeee e smeone 57,057 6,338
b waiver amortization INSTAlMENt ..o
33 if a waiver has bee[n approved for this plan year, enter the date of the ruling lefter 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)....] 34 176,590
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requiremMent ...l ) 0
36 Additional cash requirement (i€ 34 MINUS NE 35)............ovvueevvoooeoeeeeeeeeeeeeeeeeeeeveseeeeeeeeeeeeee e teeeeeeeees s 36 176,590
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date {line 37
L1 WO, . eeeeeeeeea s eees oot reeee et et sesestaereeseseemerene 190,451
38 Present value of eﬁcess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 13,861
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 N 37).......ooveeeeceeucun.... 39 0
40 Unpaid minimum required contributions for all years 40 0

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

41 if an election was :Aade 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 '




ONEMD-LOUISVILLE, PLLC CASH BALANCE PLAN
EMPLOYER ID #: 04-3690101: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 6 63 To more closely anticipate the actual

Age retirement age of the participants



OneMD-Louisville, PLLC
Cash Balance Plan
Employer ID# 04-3690101: Plan No. 002
Quarterly Installment Payment: $39,733.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Date Amount Year Rate Period Adj Ctb
03-15-2024 6,000.00 2024 5.47% 03-15-2024 to 12-31-2024 6,258.82
03-17-2025 33,733.00 2024 10.47% 03-17-2025 to 04-15-2024

5.47% 04-15-2024 to 12-31-2024 31,959.20
39,733.00 2024 10.47% 03-17-2025 to 07-15-2024
5.47% 07-15-2024 to 12-31-2024 38,082.12
39,733.00 2024 10.47% 03-17-2025 to 10-15-2024
5.47% 10-15-2024 to 12-31-2024 38,525.65
39,733.00 2024 10.47% 03-17-2025 to 01-15-2025
5.47% 01-15-2025 to 12-31-2024 38,974.35
37,068.00 2024 5.47% 03-17-2025 to 12-31-2024 36,651.13
Totals: 196,000.00 190,451.27
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c Contributions allocated toward minimum required contribution for current year, 19¢ 190,451.27

adjusted to valuation date



Attachment to 2024 Schedule SB, Part V - EIN: 04-3690101 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

OneMD-Louisville, PLLC
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2016
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
date coincident with or following the completion of the following
requirements:

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$80,000

Group 2:
$1,000

0% of average compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1 hour of service

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0



Attachment to 2024 Schedule SB, Part V - EIN: 04-3690101 PN: 002

OneMD-Louisville, PLLC
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the

company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 04-3690101 PN: 002

OneMD-Louisville, PLLC
Cash Balance Plan
Shortfall Amortization

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall

amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2022 15-year 13 $15,346 $149,703
12/31/2023 15-year 14 $(8,716) $(89,504)
12/31/2024 15-year 15 $(292) $(3.142)
Total $6,338 $57,057

Shortfall Amortization Charge (sum of installments, no less than zero): $6,338



ONEMD-LOUISVILLE, PLLC CASH BALANCE PLAN
EMPLOYER ID #: 04-3690101: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 6 63 To more closely anticipate the actual

Age retirement age of the participants



