Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1986

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

JUDSON CARE CENTER, INC.

2373 HARRISON AVE.
CINCINNATI, OH 45211-7927

2b Employer Identification
Number (EIN)
31-1203963

2C Sponsor's telephone
number
513-662-5880

2d Business code (see
instructions)
623000

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 accompanying schedules,
statements and attachments, 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. 10/02/2013 JAMES PIEPENBRINK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

JUDSON CARE CENTER, INC.

2373 HARRISON AVE.
CINCINNATI, OH 45211-7927

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-1203963

3C Administrator's telephone
number

513-662-5880

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 174
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 154
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 16
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 170
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 170
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 28
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2M
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) |_| G (Financial Transaction Schedules)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
JUDSON CARE CENTER, INC.

31-1203963

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 103 164
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 801 1452
L) 1111 SO 1b(3) 462 31
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 18002 14015
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 31256 1308
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 452561 459392
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

503185

476362

19

1h

1i

1j

1k

1l

503185

476362

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

4421

2a(1)(B)

23197

2a(1)(C)

2a(2)

2a(3)

27618

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1645

2b(1)(F)

2b(1)(G)

1648

2b(2)(A)

2b(2)(B)

2b(2)(C)

24693

2b(2)(D)

2b(3)

24693

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 29396
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 24563
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 25559
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 25559
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 25827
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 51386
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -26823
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:LOCEY, CECIL & ASSOCIATES LTD (2) EIN: 31-1683754

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2011
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
' ) A This Form is Open to Public
Employee Benefits Security Administration D FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JUDSON CARE CENTER, INC.
31-1203963

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s

1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 27-6266021

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




JUDSON CARE CENTER, INC.
RETIREMENT SAVINGS PLAN

Financial Statements for the
Years Ended December 31, 2011 and 2010
And Independent Auditors' Report



JUDSON CARE CENTER, INC.
RETIREMENT SAVINGS PLAN

CONTENTS

FOR THE YEARS ENDED DECEMBER 31, 2011 and 2010

Page
INDEPENDENT AUDITORS' REPORT 1
FINANCIAL STATEMENTS:
Statement of Net Assets Available For Benefits 2
Statement of Changes in Net Assets Available
For Benefits 3
Notes to Financial Statements 4-10

ADDITIONAL INFORMATION REQUIRED BY ERISA:
Schedule of Assets Held for Investment Purposes at End
of Year il
Schedule of Investment Assets both Acquired and Disposed
of Within the Plan Year 12



JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

ASSETS

Investments at fair wvalue:
Interest bearing cash accounts

Notes receivable from participants (no allowance for
doubtful accounts necessary)

Value of interest in registered investment companies
Total investments at fair value
Receivables:
Participants' contributions
Employer contributions
Other
Total receivables

Total Assets

LIABILITIES

Operating payables

NET ASSETS AVAILABLE FOR BENEFITS

2011 2010

14,015 18,001
1,308 31,256
459,392 452,563
474,715 501,820
1,452 801
164 103

31 462
1,647 1,366
476,362 503,186
476,362 503,186

See notes to financial statements.

2



JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

2011 2010
ADDITIONS:
Additions (subtractions) to net assets attributed to:
Investment income
Net appreciation (depreciation) in fair value of
investments S (29,398) 54,511
Interest and diwvidends 24,698 5,465
Interest income on participants' loans 1,645 2,018
Total additions (deduction) to net assets
attributed te investment income (3,055) 61,994
Contributions:
Participants' contributions 23,197 20,758
Employer contributions 4,421 4,177
Total contributions 27,618 24,935
Total additions 24,563 86,929
DEDUCTIONS:
Benefits paid to participants 51,387 8,587
Administration expenses - 125
Total deductions 51,387 8,712
NET INCREASE (DECREASE) (26,824) 78,217
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 503,186 424,969
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $ 476,362 503,186

See notes to financial statements.
3



2170 Gilbert Avenue
Suite 200
Cincinnati, Ohio 45206

513.281.3333
LOCEY? CECIL 513.487.4572 fax
- & Associates
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator of
The Judson Care Center, Inc.
Retirement Savings Plan
Cincinnati, Ohio

We were engaged to audit the financial statements of Judson Care
Center, Inc. Retirement Savings Plan as of December 31, 2011 and 2010,
and for the years then ended, and the supplemental schedules as of and
for the year ended December 31, 2011 as listed in the accompanying
table of contents. These financial statements and schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 6, which
was certified by the Reliance Trust Company, the asset custodians of
the Plan, except for comparing the information with the related
information included in the financial statements and supplemental

schedules. We have been informed by the plan administrator that the
asset custodians hold the Plan’s investment assets and execute
investment transactions. The plan administrator has obtained a

certification from the custodian as of and for the years ended
December 31, 2011 and 2010, that the information provided to the plan
administrator by the asset custodians is complete and accurate.

Because of the significance of the information that we did not audit,
we are unable to, and do not, express an opinion on the accompanying
financial statements and schedules taken as a whole. The form and
content of the information included in the financial statements and
schedules, other than that derived from the information certified by
the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America, and, in
our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

M?, @,a,/ﬁ/ Q/\LW, 5@&0

bdey, Cgrcil & Associates, Ltd.
Certified Public Accountants
Cincinnati, Ohio

November 1, 2012



JUDSON CARE CENTER, INC.
RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2011

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Judson Care Center, Inc.
(“Company”) Retirement Savings Plan (“Plan”) provides only
general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s

provisions.
General - The Plan is a defined contribution plan covering all
employees of the Company. There 1is no age requirement to

participate 1in the elective deferral portion of the Plan.
Participants are eligible for enrollment after first ninety days
of employment. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions - Each  year, participants may voluntarily
contribute up to 15% percent of their eligible compensation.
However, an annually adjusted Internal Revenue Service dollar
limit also applies ($16,500 at December 31, 2011 and 2010).

Participants may also contribute amounts representing
distributions from other qualified benefit or defined
contribution plans. Participants direct the investment of their

contributions 1into various 1investment options offered by the
Plan. The Plan currently offers thirteen mutual funds as
investment opticons for participants.

To participate in the employer fixed match on elective deferrals
portion of the plan, employees must have completed one year of
service, as defined by the plan.

Participant Accounts - Each participant’s account 1is credited
with the participant’s contribution, the Company’s contribution,
an allocation of Plan earnings, and charged with administration
expenses for loans. The benefit to which a participant is
entitled is the benefit that can be provided from the
participant’s account. Participants are 100% vested at all times.

Participant Loans - Upon approval by the Plan administrator, the
Plan allows participants to borrow from their fund accounts up to
the lesser of $50,000 or 50 percent of their account balance.
All loans bear interest at a fixed rate over a term not more than
five vyears. (Exceptions are made for loans to acquire a
principal residence). Interest rates are charged at market rates
plus 1% at the inception of the loan. Generally, payments of
principal and interest are made through monthly payroll
deductions.

Vesting - Participants are immediately vested in their elective
contributions, rollover contributions, plus actual earnings



thereon. Employer contributions to the Plan, plus any earnings
they generate, are fully and immediately vested.

Investment Options - Beginning on January 2010, the following
investments were available for participants:

Western Asset Money Market A - The investment seeks maximum
current income and preservation of capital. The fund is a
money market fund which invests in high quality, U.S.
dollar-denominated short-term debt securities that, at the
time of purchase, are rated in the highest short-term rating
category or, if not rated, are determined by the sub adviser
to be of equivalent quality. It may invest in all types of
money market instruments, including bank obligations,

commercial paper, asset-backed securities, structured
investments, repurchase agreements and other short-term debt
securities.

Western Asset Global Strategic Income A - The investment

seeks high current income. The fund normally invests in a
globally diverse portfolio of fixed income securities. It
may invest up to 50% of its assets in securities rated below
investment grade, and up to 20% of its assets in securities
rated below investment grade, or, if unrated, determined to
be of comparable credit quality by a sub adviser, issued by
issuers located in emerging market countries. The effective
duration of the fund's portfolio is normally expected to be
between 3 and 7 years.

Western Asset Mortgage Backed Securities A - The investment
seeks high current return. The fund normally invests at
least 80% of its assets 1in mortgage-backed securities.
Mortgage-backed securities may be issued by government-
sponsored entities such as the Federal National Mortgage
Association (Fannie Mae) or the Federal Home Loan Mortgage
Corporation (Freddie Mac) and by agencies of the U.S.
government, such as the Government National Mortgage
Association (Ginnie Mae). It may invest in government
stripped mortgage-backed securities and other stripped
securities. The fund may invest in securities of any
maturity or duration, and the securities may have fixed,
floating or variable rates.

Legg Mason Lifestyle Allocation 50% A - The investment seeks
balance of growth of capital and income. The fund is a fund
of funds-it invests in other mutual funds. It is managed as
an asset allocation program and allocates 1its assets
primarily among Legg Mason-affiliated mutual funds. The fund
organizes its investments in underlying funds into two main
asset classes: the stock class (equity securities of all
types) and the fixed income class (fixed income securities
of all types). It is non-diversified.



Legg Mason Lifestyle Allocation 70% A - The investment seeks
long-term growth of capital. The fund is a fund of funds-it
invests in other mutual funds. It is managed as an asset
allocation program and allocates its assets primarily among
Legg Mason-affiliated mutual funds. The fund organizes its
investments in underlying funds into two main asset classes:
the stock class (equity securities of all types) and the
fixed income class (fixed income securities of all types).
It is non-diversified.

Legg Mason Lifestyle Allocation 85% A - The investment seeks
capital appreciation. The fund is a fund of funds-it invests
in other mutual funds. It is managed as an asset allocatiocon
program and allocates its assets primarily among Legg Mason-
affiliated mutual funds. The fund organizes its investments
in underlying funds into two main asset classes: the stock
class (equity securities of all types) and the fixed income
class (fixed income securities of all types). It seeks
organizes its investments in underlying funds into two main
asset classes: the stock class {equity securities of all
types) and the fixed income class (fixed income securities
of all types).

Legg Mason Clearbridge Dividend Strategic A - This
investment wvehicle seeks capital appreciation. The fund
normally invests in large-capitalization U.S. companies
whose stocks are considered be undervalued. Large-cap

companies are considered to be those with market
capitalizations like those found in the Russell 1000 index.
It seeks to invest in stocks whose future prospects are
misunderstood or not fully recognized by the market.

Legg Mason ClearBridge Appreciation A - The investment seeks
to provide long-term appreciation of shareholders' capital.
The fund invests primarily in equity securities of U.S.
companies. It typically invests in medium and large
capitalization companies, but may also invest in small
capitalization companies. The fund may invest up to 20% of
net assets in the equity securities of foreign issuers.

Legg Mason ClearBridge Fundamental All Cap Val A - The
investment seeks long-term capital growth and current income
is a secondary consideration. The fund invests primarily in
common stocks and common stock equivalents of companies the
portfolio managers believe are undervalued in the
marketplace. It invests in securities of large, well-known
companies but may also invest a significant portion of its
assets in securities of small to medium capitalizatiocn
companies when the portfeclio managers Dbelieve smaller
capitalization companies offer more attractive wvalue
opportunities. The fund may invest up to 25% of its assets
in equity securities of foreign issuers



Legg Mason ClearBridge Aggressive Growth A - The investment
seeks capital appreciation. The fund invests primarily in
common stocks of companies the portfolio managers believe
are experiencing, or will experience, growth 1in earnings
exceeding the average rate of earnings growth of the
companies which comprise the S&P 500 Index. It may invest in
the securities of large, well-known companies offering
prospects of long-term earnings growth. The fund may invest
up to 25% of assets in foreign securities.

Legg Mason Investment Counsel Social Awareness A - The
investment seeks to provide high total return consisting of
capital appreciation and current income. The fund invests
primarily in common stocks and other equity securities of
U.S. companies. It targets a 30% investment (normally
between 25% and 35%) in fixed income securities. The fixed
income securities in which the fund invests are primarily
investment grade and may be of any maturity. The fund may
also invest a portion of its assets 1in equity and debt
securities of foreign issuers.

Legg Mason Battermarch Global Equity A - The investment
seeks long-term capital growth. Dividend income, if any, is
incidental to this objective. The fund invests primarily in
the common stock of U.S. and non-U.S. issuers, particularly
issuers located in countries included in the Morgan Stanley
Capital International World Index (the "MSCI World Index").
It normally invests at least 80% of assets in equity and
equity-related securities, and under current market
conditions invests at least 40% of its assets in non-U.S.
issuers directly or through depositary receipts.

Legg Mason ClearBridge Small Cap Growth A - The investment
seeks long-term growth of capital. The fund normally invests
at least 80% of 1its net assets in equity securities of
companies with small market capitalizations and related
investments. Its managers use a Jgrowth-oriented investment
style that emphasizes small U.S. companies.

Legg Mason ClearBridge Equity Income Builder A - The
investment seeks to provide a high level of current income.
The fund normally invests at least 80% of its net assets,
plus borrowings for investment purposes, if any, in equity
securities or other investments with similar economic
characteristics. It may invest up to 50% of its net assets
in equity securities of foreign issuers, either directly or
through depositary receipts. The fund may invest up to 20%
of its net assets in fixed income securities. It may invest
in fixed income securities of any quality, including lower-
rated, high-yielding debt securities.

Legg Mason ClearBridge Mid Cap Core A - The investment seeks
long-term capital growth. The fund normally invests at least
80% of its net assets, plus any borrowings for investment



purposes, 1in equity securities, or other investments with
similar economic characteristics, of medium capitalization
companies. It may invest up to 20% of assets 1in equity
securities of companies other than medium capitalization
companies. The fund may also invest up to 25% of net assets
in securities of foreign issuers.

Participant Loans - The Plan includes a feature that lets
employees borrow mcney from the Plan. All loans are limited
to the lesser of: one-half of the employees’ account balance
or $50,000. The loan must generally be repaid within five
years. There is a maximum of one loan outstanding, and
small fees are charged.

Participants may change their investment options electronically.

Payment of Benefits - On termination of service due to death,
disability, retirement or any other event, a participant may
elect to receive either a lump-sum amount equal to the value of
the participant’s wvested interest in his or her account, or to
receive payments in the form of an annuity. Employees may also
elect to directly rollover their account to another employer’s
eligible plan or to an IRA account without immediate tax
conseguences.

In conditions of “financial hardship,” a participant may apply to
the Plan administrator for approval to withdraw that portion of
their 403b retirement account balance necessary to meet the
financial hardship, subject to the limitations of the plan and
the Internal Revenue Service.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are
prepared using the accrual method of accounting.

Use of Estimates - The preparation of financial statements in
conformity with accounting principles generally accepted in the
United States of BAmerica requires the management to make
estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results may differ from
those estimates.

Investment Valuation and Income Recognition - The Plan’s
investments are stated at fair wvalue. Shares of registered
investment companies are valued at quoted market prices which
represent the net asset value of shares held by the Plan at year-
end.

Purchases and sales of securities are recorded on a trade-date
basis. Interest income 1s recorded on the accrual basis.
Dividends are recorded on the ex-dividend date.

Payment of Benefits - Benefits are recorded when paid.



NOTE

NOTE

NOTE

NOTE

NOTE

Note

Asset Custodian and Plan Administrator - The Plan’'s asset
custodian is Primerica (a member of Citibank). Mr. Jim
Piepenbrink, CFO of Judson Care Center, Inc., serves as the Plan
Administrator.

3 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company
has the right under the Plan to discontinue its contributions at
any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants are 100%
vested in their accounts.

4 - INVESTMENTS

In 2011 and 2010, the Plan’s investments were held by an asset
custodian, Primerica, and consist of funds with various
registered investment companies, the majority being Legg Mason
ClearBridge Funds. These funds are stated at fair wvalue based
upon market prices. PenServ Plan Services, Inc. provides customer
service to the employees, and is responsible for the processing

of individual 1loans. PFS Investments Inc., 1is the investment
advisor. Participant loans are wvalued at current carrying
amounts.

5 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE
12/31/2011 12/31/2010

Investments at Fair Value $474,715 $503,186

6 — OTHER OPERATING EXPENSES

The Plan sponsor absorbed certain operating expenses including
auditing and third party administrative fees for the years ending
December 31, 2011 and 2010. Accordingly, such expenses are not
reported in the Plan’s statement of changes in net assets.

7 - TAX STATUS

The Internal Revenue Service has determined and informed the
Company by a letter that the Plan is designed in accordance with
applicable sections of the Internal Revenue Code (IRC).

8 - DATE OF MANAGEMENT’S REVIEW

The financial statements and related disclosures include
evaluation of events up through and including November 1, 2012,
which is the date the financial statements were available to be
issued.
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JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

YEAR ENDED DECEMBER 31,

PLAN NUMBER 001

2011

Schedule H, line 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) {b) (c) (d) (e
Identity of issue, borrower, |Description of investment including maturity date, rate of

lessor, or similar party interest, collateral, par or maturity value Cost Current value
Money Market/cash N/A S 14,015

Strategic Income N/A 10,106

Gov't Securities N/A 18,201

Lifestyle Allocation 50% N/A 4,410

Lifestyle Allocation 70% N/A 870

Lifestyle Allocation 85% N/A 224

ClearBridge Appreciation N/A 47,594

ClearBridge Fundamental All Cap Value N/A 165,194

ClearBridge Aggressive Growth N/A 112, 118

Investment Counsel Social Awareness N/A 15,021

BFM Global Equity N/A 6,016

ClearBridge Small Cap Growth N/A 479

ClearBridge Eq Income Bldr N/A 76,736

ClearBridge Mid Cap Core N/A 2,422

Loans outstanding to active participants in -0- 1,308

the Plan. These loans are collateralized by
the participant's remaining vested balance
in their account.Loan transactions are
treated as a transfer to (from) the
investment funds to the participant loans.
All loans bear interest at a fixed rate
based on market rates at the inception of
the loan over a term not more than five
years.

*

Denctes party-in-interest

See notes to financial statements.
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JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN
SCHEDULE OF INVESTMENT ASSETS BOTH ACQUIRED AND DISPOSED OF WITHIN THE PLAN
YEAR ENDED DECEMBER 31, 2011

PLAN NUMBER 001

Schedule H, line 4i-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN YEAR)

a) (b} (c) (d)
Identity of issue, borrower, lessor, |Description of investment including maturity date, rate of Costs of Proceeds of
or similar party interest, collateral, par or maturity walue Acquisitions Dispositions
o Loans outstanding to active participants in
the Plan. These loans are collateralized by
the participant's remaining vested balance
in their account. Loan transactions are
treated as a transfer to (from) the
investment funds to the participant loans.
All lcoans bear interest at a fixed rate - 5,734
ranging from 4.25% to 6% over a term not
more than five years.
Money Market/cash 436 5,430
Strategic Income 1,408 =
Gov't Securities 2,844 -
Lifestyle Allocation 50% - -
Lifestyle Allocation 70% - -
Lifestyle Allocation 85% 23w ~
ClearBridge Dividend 1,299 76,815
ClearBridge Appreciation 5,211 -
ClearBridge Fundamental All Cap Value 8,142 665
ClearBridge Aggressive Growth 7,808 148
Investment Counsel Social Awareness 2,232 19,329
BFM Global Equity 967 19
ClearBridge Small Cap Growth - -
ClearBridge Eg Income Bldr 77,523 =
ClearBridge Mid Cap Core 888 -

* Denotes party-in-interest

See notes to financial statements.
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0CT-12-20711 WED 01:27 FM Tal 3807840 FAX Moo 13133887640 P 002

Operatlona Center
102 Trade Zone Orive

PE“SEN Ha“ sen’ices, ll‘ll'.'-‘- Weat Golumbia, 5C 29170

Phone (803) 7914922
Fax (803) 791-8928

DATE: 10/11/2011

Judson Cara Ganter, inc.
Jim Piepanbiink

2373 Harrison Avenue
Cincinnati, OH 45211-7927

Re: Form 5500 for Jud=on Gare Center, Ing.

Daar Plan Sponsar;
Pleaze male an election below with respect to the filing of your Plan's Form 5500,

_x_ | hersby authorize Pensery Plan Services to submit the Form 5500 and all related schedules to the Department of Labor on
our behalf, Ineluding the signing of all documents related fo these matters. Any and ell acts carried out by PenServ Plan
Servicas an aur bahalf shall nave the =ame effact as acts of our ewn. This authorization ls valld until PenServ Plan Services
receives a written revocation from an authorized signer of the Plan Administratar.

{ understand that my election:

« Authorizes Penserv Plan Service to submit the raturn,

»  Allows my Form 5500 and signatuna to be viewable on the internet.

v Requests Penserv to communicate to our office any Inquiries and information received from EFAST2, DOL, IRS5 or
PBGC regarding the raturn,

»  Approves a charge of $95 per filing,

If an affirmatlve elaction is received, your plan's return will be uploadad and you will receive an e-mall from
PenservTeamn5500@penserv.com, providing the web address and login username. ‘The second a-mail will provide your
password; additional g-mails may follow,

| do not authorize Penserv Plan Services to file the Form 5500. Other arrangements have been mads. | understand that
penalties and intarest may apply for returns net submitted according to IRS/DOL guidelines and hereby assume full
rezponsibllity for the filing.

PR /61811

Signature of Authorized Plan Administratior | : Date

T ;;17 ‘éijp,g.wbn*né: ; %/m;‘.wvsﬂw‘(w

Mame and Title



Form 5500

Departiment of the Treasury
internal Revenus Service

Bepartment of Labor
Employee Benefits Security
Adminisration

Fension Benefit Guaranly Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for empioyee benefit plans under sections 104
and 4065 of the Employee Retirermant income Security Act of 1974 (ERISA) and
sections 6047(e), 6057{b), and B0H8(a) of the Internal Revenue Code {the Code).

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

OMB Nos. 1210-0110
1210-0088

2011

This Form is Open to Public
Inspection

f Part | lAnnual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and anding 12/31/2011

A This retusnireport is for:

B a single-employer plan;

B This returnfreport is:

B an amended returnfreport;

a multiemployer plan;

D the first returnfreport;

u a multiple-employet plan; or
B a DFE (specify)

E the finat return/report;
[] a short plan year returnireport (less than 12 months).

C If the plan is a collectively-bargained plan, check fiere. .. ... .. . i L4 []

D Check box if filing under: B Form 5558;

U atomatic extension;

n spevial extension (enter description)

{] the DFVC program;

l Part il IBasic Plan information—enter all requested information

ta Name of plan Judson Care Center, Ing.

Retirement Savings Plan

1b Three-digit plan

number (PN) ¥ 001

01/01/1986

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan}

Judson Care Center, Inc.

2373 Harrison Ave.

Cincinnati

CH

2b Employer identification
Number (EIN)

31-1203863

2¢ Sponsor's lelephone
number

{513) 662-5880

2d

Business code (sce
instructions})

45211-7827 623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declars that | have examined this return/report, including accompanying schedules,
staterments and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complate.

i L
[ 4 - -
E?{IE(?%'; M /ﬂ A !/ 317anes Piepenbrink
1 Matum of plan adminjstrator Date Enter name of Individual signing as plan administrator
< L4
:E%’; ac "/3 James Piepenbrink
| / ignature of employer/glan sponsor Date Enter name of individual signing as employer or plan sponsor
[
SIGN
HERE
l Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control umbers, see the instructions for Form 5560.

Form 5500 (2011)
v.012611




Farm 5500 (2011) Page 2

3a

PlanEadmimstrator‘s name and address (if same as plan sponsor, enter "Same”}
AM

3b Administrator's EIN

3¢ Administrator's telephone

number
4  if the name and/or EiN of the pian sponsor has changed since the last refurnfreport filed for this plan, enter the name, EIN and 45HEIN
the plan number from the last return/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lings 6a, &b, 6¢, and fd).
B AGHVE PAIHICIDANNS ..o eioveiivesasisvsse st rasasisaessasssesesasseseee o8 b erE 442011585 AL R s Ga 154
b Rotired or ssparated PAriciPANtS FECEIVING DENMBALS ... e eerimseceimecirmiecm e aames e ambass bbb st b s ans s bbb s i e ] 0
G Other retired or separated participants entitiad 10 FUILIE BENETIS ...uuwrimssrmmmrmscsss s simresseerssseressimmessessssenessserssssersescessicnnd O 16
t SuDIOtal. AT liNBS BA, B, G710 BC. .ocovoeireracrresivessressarsssssensssacssereresscacss sessecests et smesseerarsesres s anradrmssdSbb ARS8 e - 6d 170
e Deceased participants whase beneficiaries are receiving or are entitled to receive Benefis. ... - Ge 0
§ Total A iNEs BA QNG BB, ...c.cvirusririrsrarsressessresrerereessesemsorsssees st s ses oo eSS4 AL E LSRR RL S - 6f 170
g Number of participants with account balances as of the end of the plan year {oniy defined contribution plans
GOMDISLE TS JBIM 1ocvsvvvssesesreresssssassessssseaceessossssoesssssnssins oes s e 52ss 8 A48 SRR RS A1R 18 AR R4 s s . 6g 28
b Number of participanis that terminated employment during the plan year with accrued benefits that were
L 1est than 100% VESIH s e 6h 0
7 Enter the total number of amplovers obligated to contribute 1o the plan {only multiempicyer plans complete this item} ..., . §
8a |f the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2M
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (chack all that appiy) i
{1} insurance (1) insurance
{2} Code section 412(e)(3) insurance coniracts {2) Code section 412{e)(3) insurance coniracis
{3} Trust (3} Trust
4 General assets of the sponsor {4} General assets of the sponser
10 Check all applicabie boxes in 10a and 10b to indicate which schedules are affached, and, where indicated, enter the number attached. (Sse instructiens)
a Pension Schedules Iy General Schedules
(1) @ R (Retirament Plan Information) (1 B! H {Finansial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2 | {Financial Information — 8mall Plan}
Purchase Pian Actuarial Information) - signed by the plan {3) A {insurance Information)
actuary (& G (Service Provider Information)
)] D 8B (Single-Fmployer Definsd Benefit Plan Actuarial 8 D (DFE/Participating Plan tnformation)

information) - signed by the plan actuary (8) G (Financial Transacticn Schedules)




SCHEDULE H
{Form 5500)

Department of the Tréasury
Internal Revenue Service

Department of Labor

Financial Iinformation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirament income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

Employes Benefits Security Administration » File as an attachment to Form 5500. This Form is Qpen to Public
Pension Benefit Guaranty Corporation inspeaction
For calendar plan year 20171 or fiscal plan year beginning CL/701/2007% and ending 12731/72011

A Name of plan

Judson Care Center, Inc. Retirement Savings FPlan

B Threedigit

plan number (PR} ¥ 001

C Pian sponsor's name as shown on fine 2a of Form 5500

Judson Care Center, Inc.

D Employer identification Number (EIN}

31-1203963

i Part i lAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in mare than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is repartable on
lines 1¢(@) through 1e{14). Do nol enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benafit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, P8As, and 103-12 iEs do not complete Hines 1b(1), 1b{2), 1¢{8), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assels {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... ia 0
B Receivables (less allowance for doubtful accounts):
{1) Employer contribulions oo v e 1b(1) 1 0.3 164
{2} Parficipant COMIABLEONS «v..oiveveereesreessessresessesssnsresaasss s sensseseceseaasees 1h(2) 801 1,452
[3) ORI oot oo teeeeeneee e e erae st sess s e e b s nin 1b(3) 462 31
€ General investments:
{1) interest-bearing cash (Include money market accounts & certificates
fo e T=T o Ta 1] § N OO O PO P P P U PP R te() 18,002 14,015
{2} U.5. Government S8CURleS.....vv e 16(2)
{3} Corporate debt instruments {other than employer securities): .
(A) Preferred 1e(3)A}
{B) A OIIOT coevvvoeoeeeres e eeeeses e e ceressessrssssnscsssossssonsssssrssnsnnnns ] 1E(3HB)
{4y Corporate stocks {other than employer securities): .
{A) PIOFEITEE oo ien et s s s sarar s eans e res e ess e nens 1e{4{A)
{B) COMITION oot veeeeteenteieeeeemsas e et eassesssesesenssssssasssssenmsereassnssssesratibees 1c{4)(B)
(5) Partnershin/joint venture INtBrastS ... oreneresimssrarsrrssessn 1e(5)
(6) Real estate (other than employer real property) ... 1c(6}
{7} Loans (other than to parfeiDANIS) ..o e iese s seressenassreassins 1e(7}
(B) PartiCip@nt IOANS .uocvvuviciivirrere e evesirsesresoesse s emn st e et sbeesseesnsiainne 1¢(8} 31,256 1,308
{9) Value of interest in common/Colacive trUsIS ... ernsesensens 1e{9)
{10) Value of interest in pooled Separate ACCOUNES ... e cereceiens 1c{10)
{11} Value of interest in master trust iNVestMant aCCOUNES .....c....veeeueesreinsnes le(11)
{12) Value of interest in 103-12 investment entilies ... 16(12) " _
e T oo o o T e(13) 152,561 459,392
{14} Value of funds heid in insurance company generat account (unaflocated 16{14)
[eaT 1 Toz L OO U OSSPV PO PSSP
(E5) DHNET 11 v tceets e asesscose et sras et st b st sreens o1 ms s nere s 1e{15}

Far Paperwork Reduction Act Notice and OMB Control Numbers, see ths instructions for Form 5500

Schedule W (Form 5500) 2011
v.012611



Schedule H {Form 5500} 2011

Page 2

1d Employer-related investments: {a) Beginning of Year (b) End of Year
{1} EMPIOYET SECUIHES ...ovirterreenerersrsreens e seesessvassbe e s eemb st saes s asb e esa bt tsnasreen td(1}
(2) EMpIOYer re@l PIOPEMY ..viicoiiiiercririsretsssrssearaseressss s sesssssarsrssessssnemsssnses {2}
& Buildings and other property used in plan operation.... 1e
f Total assets (add all amounts in lines 18 IOUGN 1) s cecrverns 1 503,185 476,362
Liabifities
€ Benefit Claims PAYANIE ..vierens s rvrraesessrrssss s sinsase st seressen s sest s sesssanses 1g
F Operating PBYADIES ... ... e reemee s oottt s e th
P ACQUISIHION INABIBONESS «ocvvv et cveem st s aeserssassss s e nssberesssssenr i
' OMEE HADIIHES . e.eeveerr e eess e seeseveoeesse oot | 1
K Total liabilittes (add all amounts in fines g through} oo 1k ¢ 0
Net Assets
I Net assets (subtract fine 1k from e 15 oo eeri e 11 | 503, 185] 476,362
I Partll jincome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Inciude ali income and expenses of the pian, including any trust(s) or separately maintainad
fund(s} and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

lines 2a, 2b{1}(E), 2e, 2f, and 2g.
income
Confributions:
{1} Received or receivable in cash from: {A) Employers
(B} PartiCiDaniS .o sme st e st a e s b

{C} Others (including rollovers) ... s, [

{2) Noncash contriBUtions ..o s e
{3) Total contributions. Add lines 2a(1){A), (B}, (C), and line 2a(2} ......crovnens
Earnings on investments:

{1} Interest:
{A) Interest-bearing cash (mcludang money market accounts and
certificates of deposit}... -

(B} LLS. Government SECUMNtES ... o imineei i
C}
{D) Loans {other than to participants) ..o,

Corporate debt Instrumanis ..o e e s e

(B} Participant JOANS ciuviiimmserimnnesnimmnaresonaasssisssaesenrrnsessssssrsanans

{F} Other..

{G} Total interest. Add lines 2b{1XA) through {F) ... cincrrcennnes
{2} Dividends: (A} Preferred stock.......

(B) Common stock ...t
{C) Registered investment company shares (e.g. mutual funds)..............
(D} Total dividends. Add lines Zb(2}(A), (B}, and (C}

{a} Amount

{b) Total

- Za{1){A)

4,421

2a(1}{B)

23,197

2a{1}{C)

2a(2)

2a(3)

27,618

Zh(1)(A)

2b{1}(B)

Zb{1}{C)

2b{1)(D)

2b(14{E}

1,645

2b{1)(F}

2b{1){G}

1,648

2b(2Z)A)

2hb{2)(8)

2b{2)(C)

24,693

{3} Rents

{4} Net gain (loss) on sale of assets: (A) Aggregate proceeds ..o vciinens

{B} Aggregate carrying amount (see Instructions) v iescnrcnniiinens
{C} Subtract ine 2b(4}{B} from line 2b{4}A) and enterresult..........coeer...

Zb{2)(0)

2b(3)

24,693

2b{4){A)

Zb(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(&) Amount {b) Total
2b (5} Urrealized appreciation (depreciation) of assets: (A} Real estate.. .1 2b(5){A)
{B) Other 2b{5)(B)
A inos PH(E)AY o0 (B | 298C) 4

{6) Net investment gain (foss} from common/collective trusts ... 2b(8}

(7) Net investment gain (ioss) from pooled separate aC00UNS...ccvrivnieris 21(7)

(8) Netinvastment gain (loss) from master trust investment acoounts ............ Zh(8)

{9j Net investmeant gain {loss) from 103-12 invesiment enfities .................... 2b(9)

O ompanies (o0 UGBl TGS i s | 22000 (29, 396)
€ OIREIINCOMB. .o e e s ears s senaas e s eveser e 2c
d Total income. Add aft income amounts in coiumn {b} and enter total.............coe...... 2d 24,563
Expenses

@ Benefit payment and payments to provide beneafits: )

{1} Directly 1o participants or beneficiaries, inciuding direct rollovers .............. 2e(1) 25,559

2} To insurance carriers for the provision of benefits . 2e{2)

(B} OO oot miessnns v st . 263}

{4} Total benafit payments. Add lines 2e(1) through (3). 2e(4) 25,559
f Corrective distibutions (S8 INSIUGHONE} cv.ire oo e eeecesee s ssne oo 2f
g Certain deemed distributions of participant foans {see instructions}................. . ég 25,827
R Interest @XpenSe. oo it e 2h -
i Administrative expenses: (1) Professional FE8S i 2i(1)

{2} Contract administrator FEeS .. it 2i(2)

{3} investment advisory and management f8es ... 2i{3)

(A OIET coevceutrirrrrirasesire e s esss s e b et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4. ivveeercvines 2i{8) 0
j Total expenses. Add all expense amounis in column {b) and enter total........ ] 2 5i ' 385

Net Income and Reconciliation

k Netincome (foss). Subtract fine 2] from ine 2. oo . 2K {26,823)
| Transfers of assets:

(1) T S BlAM e e raeee s veeessesseemseassese s s ems s ress st srrons aras s esenenroan 2i(1}

{2} From thiS DIBM ocreecccrirecieisrsee s s eese e st e e s s ar e smtesestas s tesnes s seaesanrenn 2.’.(2).

l Part Il !Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500, Comgplete line 3d
altached.

if an opinion is not

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
M [ onquaiies @[] qualied 3 ] pisclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 andfor 103-12(d)? @ Yes D No
C tnter the name and EIN of the accountant {or accounting firm) below: ;
(f) Name: LOCEY, CECIL & ASSOCIATES LTD (2 EIN: 31-1683754

d The opinian of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA. {2} I¥] it will be attached to the next Form 5500 pursuant to 28 CFR 2520.104~50.




Schedule H (Farm 5500) 2011 Page 4-[ |

Part IV |Compliance Questions

4

n

CCTs a.md.PSAs do nat complete Part IV. MTIAs, 103-12 IEs, and GiAs do not complete 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4] and 4i. MTIAs also do not complate 4L
During the plan year:

Was there a fallure to transmit {0 the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continus to answer “Yes" for any prior year failures
until fully corracted, {(See instructions and DOL’s Voluntary Fiduciary Gorrection Program.}.....

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncoliectible? Disregard participant loans
secured by participant’s account balance. {Attach Schedule G {Form 6500) Part 1 if “Yes" is

[t g =T oc 1= N TP PP OO P PP PO RSPV S TPPTPIOs:

Waere any leases to which the pian was a party in default or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500} Part [ if “Yes” is checked.) i,

Were there any nonexempt transactions with any party-in-interest? (Do not inchide fransactions
reporied on line 4a. Attach Schedule G (Form 5500} Part [l if "Yes" is
checked. ) e

Was this plan covered by a fidelity BONG? o it isr e s s e s

Did the plan have a loss, whether or not reimbursed by the plan's' fidelity bond, that was caused
by fraud or dIShOnESIY? .o

Did the plan hold any assets whose current vaiue was neither readily determinable on an
established market nor set by an independent third party appraiser? ...

Did the plan receive any noncash contributions whose value was neither readily
determinable on an esiablished market nor set by an independent third party appraiser? ...

Did the plan have assets held for investment? (Attach scheduie(s} of assets if "Yes" is checked,
and see instructions for format requUIreMentS. Fo e e

Werg any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if "Yes" is checked, and
see instructions for format requirements.)........

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGG7 .. svsasseresin e

Has the plan failed to provide any benefit when due under the plan? .....enin

If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
S LA Ec 0 T O O OSSO U PP PPN O PP TS ROVOPPRY

If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 20 CFR 2520.401-3. ..o

Yes

MNo

Amount

4a

4hb

4c

4d

1,000,000

| 4f

4g

4h

4i

4

Ak

4l

4m

4n

5a Has a resoluion to terminate the plan been adopled during the plan year or any prior plan year?
[f "Yes,” enter the amouint of any plan assets that reverted {o the employer this year....oan. D Yes D No

5h

Amaunt:

i, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the plan{s} to which assets or liabilities were

transferred. (See instructions.)
Sb{1} Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




Attachment to 2011 Form 5500
Schedute H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name Judson Care Center, Inc. Retirement Savings Plan FIN: 31-1203963
Plan Sponsor's Name  Judson Care Center, Inc. Ph: 001
{c} Description of investment including matarity date, {e} Current
(a) {h) Identity of issue, borrower, lessor, or simiiar party rate of interast, collateral, par, or maturity value. (d} Gost vakue
1M CBA Appreciation Fund Mutual Fund 0 47,594
LM CBA Fundamental All Cap Fund  }Mutual Fund 0 165,194
LM CBA Mid Cap Cors Fund  Mutual Fund 0 2,422
IM Lifestyle Alloc 50% Fund Mutual Fund 0 4,410
LM Lifestyle Alloc 70% Fund Mutual Fund 4] 870
IM Lifestyle ARlloc §5% Fund Mutual Fund 0 224
IM CBA RAggressive Growth Fund Mutual Fund 0 112,119




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center,

Inc. Retirement Savings Plan

EIN: 31-1203963

Plan Sponsor's Name  Judson Care Center, Inc. 001
(e} Description of investment including maturily date, {e) Current
{a} {1} Identity of iSsue, basrower, kessor, or similar party raie of intarast, collateral, par, or maturity value, {d) Cost vaiue
LM IC Social Awareness Fund Mutual Fund 15,021
WA Global Strategic Inc Fund Mutual Fund 10,106
WA Mortgage Backed Sec Fund Mutual Fund 18,201
LM BFM Global Eguity Fund Mutual Fund 6,016
LM CBA Small Cap Growth Fund [Mutual Fund 479
LM CRA Egquity Inc B1d Fund Mutual Fund 76,736
WA Liquid Reserves Fund Money Market 14,015




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Pian Name Judson Care Center, Inc. Retirement Savings Plan EiN: 31-1203963
Plan Sponsor's Name  Judson Care Center, Tnc. PN: 001
(c} Deseription of investment including maturily dede, {e) Currgnt
(a) (b} ldentity of issue, borrawar, lessor, of similar party rate of interest, collateral, par, or maturity value. {d} Cost value

0 27,135

Participant Loans 4.25% to 6%




SCHEDULER Retirement Plan Information OMB No. 12100110
{Form 5500) 20114

Separtmant of the Treasury This schedule is requirad to be filed under section 104 and 4065 of the
Iniernal Revenue Service Empicyee Retirement Income Security Act of 1974 (ERISA) and section
§058(a) of the Internai Revenue Code (the Code).

Departmant of Labor Thisz Form is Open to Public

Empioy‘ae Banefr'ts Security Admwnrstrlaﬁion » File as an attachment to Form 5500, lnspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/201%1
A Name of plan B Three-digit
ptan number
{(PN) ¥ 001
Judson Care Center, Inc. Retirement Savings Plan
C Plan sponsor's name as shown on line 2a of Farm 5500 D Empioyer identification Number (EN}
31-1203963

Judson Care Center, Inc.

{ Part | l Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
TR 1L Lo [ g 1= PO U PR UO RO ORPRY PPN 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if more than two, enter EINs of the two
payors who paid the greatest deflar amounts of benefits):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were disiributed in a single sum, during the plan
WEBP s 11 vrvarressnrssesenssstsasesensamsranessa s tmraasserenhrred AL AR F AL S AL 4 AT 4RSS SRR £ RS e SRR R0 3

Part il Funding information (f the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Gode or
ERISA saction 302, skip this Parf)

4 Is the ptan administrator making an election under Code section 412(d8)(2) or ERISA section 302(d)(2)7 e oo E] Yes D No [l NiA
If the plan is a defined benefit plan, go fo fine 8.

5  if a waiver of the minimum funding standard for a prior year is being amoriized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum reguired contribution for this plan year (include any pricr year accumulated funding 6a
BEFICIBNCY FIOE WRIVE ] | -oooorceoceveersincenesseeeienesesoms s oerses s oS 8153 8 832850
b Enter the amount contributed by the employer {0 the plan for this plan year .. &b
¢ Subtract the amount in fine 6b from the amount in line 6a. Enter the result
{enter & minus sign to the left of a negative amount) ... U OMUI 8¢
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 8¢ be met by the funding deadiing? ... D Yes D Na D NiA

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsar or plan
AAMINISIIOT AGrEE WIth tHE ChATIGET ..ovrvetsestusrsrisaesseressoesseessres s et s resss e srant e e eecarsas s sebmiesaon st eres D Yes D No D N/A

Part il | Amendments

9  |f this is a defined benefit pension plan, were any amendments adopted during this plan

e e e e T e v ] Inorease  []pocrease [ gotn  [] o
Part IV ESOPs (see instructions). If this is not a plan described under Section 409{a) or 4675(e)(7} of the Internal Revenus Code,
skip this Part. ..
10 were unallocated employer securities or proceeds from the sale of unaliocated securities used to repay any exempt lean?.............. | | Yes B No
11 @ D063 the ESOP N0 MY DIETEITEM SOBK?...e0uuereecersreserssansssesssrrsersieestsesanssoess et aessssaress 68 shers 10 1oe8 22 1rem o5 sesssbanms st s smens s smenssshbs o8 : Yes D No
b if the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D N;J
(See instructions for definition of *back-to-back™ 1080 )i e
12 Dees the ESOP held any stock that is not readily tradable on an established securities market? ... .oo e D Yes D No
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form §500. Schedule R (Form 5500) 2011

v.012611



Schedule R {Form 5500) 2011 Page 2 -] |

! PartV

| “Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for sach employer that contributed more than 5% of total contributions 1o the plan during the pian year (measured in
dollars). See instructions. Complete as many entries as needed to repert ail applicable employers,

a Name of contributing employer

b ElN ¢ Doliar ameunt contributed by employer

d Date coilective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box[]
and see instrictions regarding required attachment. Ctherwise, enter the applicable date.) Month Day Year

e Contribution rate information (# more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e{2).)
{1} Contribution rate (m dollars and cents
{2} Baseunit measure Hourly Weekly Unit of produciion D Other {specify}.

a Name of contributing amployer

h EIN ¢ Dollar amount confributed by employer

¢ Date collective bargaining agreement expires (If employer contributes under mors than one collective bargaining agreement, check boxD
and ses instructions regarding required attachment. Otherwise, enter the applicable date. ] Month Day Yaar

e Contribution rate information (If moie than one rate applies, check this box D and see instructions regarding required atfachmenit. Otherwise,
complete items 13e(1) and 13e(2).}
{1} Centribulion rete {m doliars and cents
{2) Baseunit measure Hourly Weekly Unit of production B Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by empioyer

d  Dale collective bargaining agreement expires (If empioyer contribufes under more than one coflective bargaining agresment, check boxD
and ses insiructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Confribution rate information (if rmore than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2}.)
{1}  Contribution rate (m deliars and cents
{2) Baseunit measure Hourly Weakly Unit of production ﬂ Other {specify}

a  Name of contributing employer

b LN ¢ Ddilar amount contributed by emplayer

d  Date collective bargaining agreement expires (if employer conlributes under more than ons collective bargaining agreement, check box[l
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete fams 13e(1) and 13e(2}.)
{1} Contribution rate (m dollars and cents
(2} Baseunit measure Hourly Weekly I Linit of production D Other (specify):

a Name of contributing emp!oyer

b EiN € Doliar amount contributed by employer

d  Date collective bargaining agreement axpires {If employer contributes under more than one colfective bargaining agreement, check boxD
and see Instructions regarding required attachment. Ctherwiss, enter the appficable date) Month Day Yaar

€  Contribution rate information (if more than one rate applfes, check this box D and see instructions regarding required attachment. Otherwise,
compiete iterns 13e(1) and 13e(2).}
{1} Contribution rate (|n doffars and cents
(2) Baseunit measure Hourly Weekly Unit of production D Cther (specify):

a Name of confributing employer

b EIN ¢ Dollar amount contributed by employer

d Date coliective bargaining agreement expires (If employer contribufes under more than one coltective bargaining agreemsant, check box[l
and see instructions regarding required attachment. Ctherwise, enter the applicable dete.} Maonth Day Year

e Contribution rate information (i more than one rate applies, check this box D and ses instructions regarding required affachment. Otherwise,

compiete ftems 13e(1} and 13e(2).}
{1} Contribution rate (m dollars and cen

ts
(2) Base unit measura Hourly |jWeekIy I Unit of production D Other {specify):
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14  Enter the number of participants on whese behalf no contrbutions were made by an employer as an employer of the

participant for:

B THE CUITEME YT ... oivesiosetsesemsoesebssissssresssssssassnsssessoesas srescesasorassssesas cantsresesseamesransenssemssroemssssersssbertnabesababisssbarisatons 14a
b The plan year immediately preceding the current plan YEar ... s s s 14bh
G The 5econd Preceifg PIAT VBB ..o oot ecesivs ik ssvassrer s e arsrsseesssrssrcasre s scsshr st chbamtsaina s s bt e bt snras s erns s 14¢

15 Enter the ratic of the number of participants under the plan on whose behalf no employer had an obligation to make an
amployer contribution during the current plan year to:

a The corresponding number for the plan year immediately precading the current plan year ... 15a

b The corresponding number for the second preceding plan year 155
16 Information with respect to any employers whe withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan Year ...ccormvinrrmnrmiomran 16a

b fitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedto be | 48p

sesessed against such withdrawn emploYers. ... e e

17 If assets and liabilities from another plan have been transferred to or mergad with this plan during the plan vear, check box and see instructions regarding
supplemental information tc be included as an altachment. ..o N

I Part vl [ Additional information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

18 tHany Iiabilmes to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities o such partscnpants
and beneficiaries under two or mare pension plans as of immediately before such plan year, check box and see instructions regarding supplementat

information to be iIncluded A8 AN BHACHMEBNT L. e rs e T e r b 4 r e rh b e b ae L2 e e s ne AL ai AL e b b Aoy Y a SRR TSR Y AR ST A s e T Tant e a4 e e n e TR e

19  if the total number of participants is 1,000 or more, complete tems {a} through (¢}

a

b

Enter the perceniage of plan assels held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Other: Y%

Provide the average duration of the combined invesiment-grade and high-yield debt:

B 0-3 years D 3-8 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years [[ 21 years or more
What duration measure was used o calcuiate item 19(b}?

D Effective duration D Macaulay duration D Modified duration [] Gther (specify):




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirement Savings Pl an EIN: 31-1203963

Plan Sponsor's Name Judson Care Center, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

LM CBA Appreci ation Fund Miut ual Fund 0 47,594

LM CBA Fundanental All Cap Fund Mut ual Fund 0 165, 194

LM CBA Md Cap Core Fund Mut ual Fund 0 2,422

LM Lifestyle Al oc 50% Fund Mut ual Fund 0 4,410

LM Lifestyle Alloc 70% Fund Mit ual Fund 0 870

LM Lifestyle All oc 85% Fund Mut ual Fund 0 224

LM CBA Aggressive Gowh Fund Mit ual Fund 0 112,119




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirenment Savings Plan EIN: 31-1203963

Plan Sponsor's Name Judson Care Center, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

LM I C Soci al Awareness Fund Mut ual Fund 0 15, 021

WA d obal Strategic Inc Fund Mut ual Fund 0 10, 106

WA Mort gage Backed Sec Fund Mut ual Fund 0 18, 201

LM BFM d obal Equity Fund Mut ual Fund 0 6, 016

LM CBA Small Cap Growth Fund Mut ual Fund 0 479

LM CBA Equity Inc Bl d Fund Mut ual Fund 0 76, 736

WA Liquid Reserves Fund Money Mar ket 0 14, 015




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirement Savings Pl an EIN: 31-1203963
Plan Sponsor's Name Judson Care Center, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Partici pant Loans 4.25%to 6% 0 27,135




