Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D 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;

D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
JUDSON CARE CENTER, INC. 31-1203963
2C Sponsor's telephone
number

2373 HARRISON AVE.

CINCINNATI, OH 45211-7927

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/10/2013 JAMES PIEPENBRINK
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and 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 5 170
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 5
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 17
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 22
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 22
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 22
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 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 Characteristics Codes in the instructions:
2M
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck 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
1) R (Retirement Plan Information) 1 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)
(3) 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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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
Internal Revenue Code (the Code).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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), 1¢(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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 164
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 1452
(B) OHNBT ...ttt 1b(3) 31 16
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 14015 14575
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 1308 1022
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 459392 167205
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012

Page 2

1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

476362

182818

19

1h

1

1j

1k

1l

476362

182818

Part Il |Income and Expense Statement

2 Planincome, 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

a

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2412

2a(1)(B)

13399

2a(1)(C)

2a(2)

2a(3)

15811

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

133

2b(1)(F)

2b(1)(G)

133

2b(2)(A)

2b(2)(B)

2b(2)(C)

13269

2b(2)(D)

2b(3)

13269

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)




Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total
(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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) c1568
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 83781
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 377325
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 377325
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccceivieennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 377325
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -293544
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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:
Q) 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.

Part IV |Compliance Questions

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

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.)...... da X

b 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  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.) ........ccccoeeiiiininnnns Ac X
d  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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g 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? .........ccccoceevieeeenieeeiiieeens 4g X
h  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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j 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.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N 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. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... Yes D No Amount: 0

5b

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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 12100110

Department of the Treasury

(Form 5500)

2012

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).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
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
LIS 0T 1T TP 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

DTS2 PP 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)?.......cccevrerrvernnee 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.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i 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. .....c...eeeececeeeeieeeeeeeeecte et se s 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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2170 Gilbert Avenue
Suite 200
Cincinnati, Ohio 45206

513.281.3333
LOCEY, CECIL 518.487.4572 fax
& Associates

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

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

REPORT ON THE FINANCIAL STATEMENTS

We were engaged to audit the accompanying financial statements of The Judson
Care Center, Inc. Retirement Savings Plan, which comprise the statements of
net assets available for benefits as of December 31, 2012 and 2011, and the
related statement of changes in net assets available for benefits for the year
ended December 31, 2012 and 2011, and the related notes to the financial
statements.

MANAGEMENT'’ S RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally
accepted in the United States of BAmerica; this includes the design,
implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

AUDITORS’ RESPONSIBILITY

Our responsibility is to express an opinion on these financial statements
based on conducting the audit in accordance with auditing standards generally
accepted in the Unites States of America. Because of the mater described in
the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for audit
opinion.

BASIS FOR DISCLAIMER OF OPINION

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 Primerica Trust Company, the
asset custodian 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 custodians



hold the Plan’'s investment assets and execute investment transactions. The
plan administrator has obtained a certification from the custodian as of
December 31, 2012 and 2011, and for the years ended December, 2012 and 2011,
that the information provided to the plan administrator by the custodian is
complete and accurate.

DISCLAIMER OF OPINION

Because of the significance of the matter described in the Basis of Disclaimer
of Opinion paragraph, we have not been able to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion. Accordingly, we do not
express an opinion on these financial statements.

EMPHASIS OF MATTER REGARDING PLAN TERMINATION AND GOING CONCERN

The accompanying financial statements have been prepared assuming that the
Plan will continue as a going concern. As discussed in Note 6 to the
financial statements, the Plan’s Governing Board has made the decision to
discontinue the Plan due to the cost to the sponsor associated with
maintenance and reporting for the Plan. Management’s plans regarding this
matter also are described in Note 6. The financial statements do not include
any adjustments that might result from the outcome of this termination. Our
opinion is not modified with respect to that matter.

OTHER MATTER

The supplemental schedules on pages 15 and 16, Schedule of Assets Held for
Investment Purposes at End of Year and Schedule of Investment Assets both
Acquired and Disposed of within the Year, as of or for the year ended December
31, 2012 are required by the Department of Labor’s (DOL) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a
required part of the financial statements. Because of the significance of the
mater described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on these supplemental schedules.

REPORT ON FORM AND CONTENT IN COMPLIANCE WITH DOL RULES AND REGULATIONS

The form and content of the information included in the financial statements
and supplemental schedules, other than that derived from the information
certified by the custodian, have been audited by us in accordance with
auditing standards generally accepted in the United States of Bmerica and, in
our opinion present in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

j)ﬂ wecot, Cicct < @W./ Hd

Locey, Cecil & Associates, Ltd.
Certified Public Accountants
Cincinnati, Ohio

October 8, 2013



JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2012 AND 2011

ASSETS

Investments at fair value:
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 wvalue
Receivables:
Participants' contributions
Employer contributions
Othexr
Total receivables

Total Assets

LIABILITIES

Operating payables

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements.

3

2012 2011
14,575 14,015
1,022 1,308
167,205 459,392
182,802 474,715
- 1,452

- 164

16 31

16 1,647
182,818 476,362
182,818 476,362




JUDSON CARE CENTER, INC. RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2012 AND 2011

ADDITIONS:

Additions (subtractions) to net assets attributed to:
Investment income

Net appreciation (depreciation) in fair value of

investments S

Interest and dividends

Interest income on participants' loans

Total additions (deduction) to net assets
attributed to investment income

Contributions:
Participants' contributions

Employer contributions

Total contributions

Total additions

DEDUCTIONS:

Benefits paid to participants

Total deductions

NET DECREASE

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $

2012 2011
54,568 $ (29,398)
13,269 24,698

133 1,645
67,970 (3,055)
13,399 23,197

2,412 4,421
15,811 27,618
83,781 24,563
377,325 51,387
377,325 51,387
(293, 544) (26,824)
476,362 503,186
182,818 $ 476,362

See notes to financial statements.
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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 1s 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 ($17,000 and $16,500 at December 31, 2012 and
2011.) Participants may also contribute amounts representing
distributions from other qualified benefit or defined
contribution plans. Participants direct the investment of their
contributions into various investment options offered by the
Plan. The Plan currently offers thirteen mutual funds as
investment options for participants.

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

Participant Accounts - Each participant’s account is credited
with the participant’s contribution, the Company’s contribution,
an allocation of Plan earnings, and charged with administration
expenses. 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 or bi-weekly
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 in mortgage-backed securities.
Mortgage-backed securities may be issued by government-
sponsored entities such as the Federal National Mortgage
Associlation (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 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 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 inwvests
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 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  Dbe 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 capitalization
companies when the portfolio managers believe 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 in 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 in 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 its net assets in equity securities of
companies with small market capitalizations and related
investments. Its managers use a growth-oriented investment
style that emphasizes small U.S. companies.

Legg Mason ClearBridge Eguity 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, in equity securities, or other investments with
similar economic characteristics, of medium capitalization
companies. It may invest up to 20% of assets in 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 money 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 vested 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
consequences.

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 America 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 value. Fair wvalue 1is the price
that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants
at the measurement date. The Plan’s investment committee
determines the Plan’s valuations policies utilizing information




provided by the investment advisors and custodians See Note 4 for
discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date
basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Notes receivable from participants - ©Notes receivable from
participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on
the accrual basis. Related fees are recorded as administrative
expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31, 2012 or
2011. If a participant ceases to make loan prepayments and the
plan administrator deems the participant loan to be in default,
the participant loan balance is reduced and a benefit payment is
recorded.

Excess Contributions Payable - Amounts payable to participants
for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction in
contributions. No such excess amounts existed at December 31,
2012 or 2011.

Payment of Benefits - Benefits are recorded when paid.

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.

Expenses - Certain expenses of maintaining the Plan are paid
directly by the Plan sponsor, Judson Care Center, Inc. and are
excluded from these financial statements. Fees related to the

administration of notes receivable from participants are charged
directly to the participant’s account and are included in
administrative expenses. No such fees were incurred in the vyear
ended December 31, 2012 or 2011. Investment related expenses are
included in net appreciation of fair value of investments.

NOTE 3 - INVESTMENTS

In 2012 and 2011, 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. Plan Services,

Inc. provides customer service to the employees, and is
responsible for the processing of individual loans. PFS
Investments Inc., is the investment advisor. Participant loans

are valued at current carrying amounts.
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The following presents investments that represent 5 percent or
more of the Plan’s net assets

December 31, December 31,
Mutual Fund 2012 2011

ClearBridge Fundamental

All Cap Value $49,332 27% $165,194 35
ClearBridge Aggressive

Growth 35,425 19% 112,119 24
ClearBridge Appreciation 34,256 19% 47,594 10%
Gov't Securities 18,250 10% 18,201 %
ClearBridge Mid Cap Core 1,812 1% 76,736 le6

NOTE 4 - FAIR VALUE MEASUREMENTS

The Plan applies FASB ASC 820. FASB 820 provides the frameworks

for measuring fair value. That framework provides a fair wvalue
hierarchy that prioritizes the inputs to valuation techniques
used to measure fair wvalue. The hierarchy gives the highest

priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurement) and lowest
to priority unobservable inputs (level 3 measurements). The three
levels of the fair wvalue hierarchy under FASB ASC 820 are
described as follows:

e Level 1 - Quoted prices in active markets for identical or
similar assets or liabilities.

° Level 2 - Observable market-based inputs or unobserwvable
inputs that are corroborated by market data.

° Level 3 - Unobservable inputs reflecting the reporting

entity’s own assumptions.

The asset or liability's fair value measurement level within the
fair value hierarchy is based on the lowest level of any input
that 1is significant to the fair wvalue measurement. Valuation
techniques maximize the use of relevant observable inputs and
minimize the use of unobservable inputs. The following is a
description of the wvaluation methodologies the Plan used for
assets measured at fair wvalue.

Mutual Funds: Valued at the daily closing price as reported by
the fund. Mutual funds held by the Plan are open-ended mutual
funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net
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asset wvalue (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.

The preceding method described may produce a fair value
calculation that may not be indicative of net realizable value or
reflective of future fair wvalues. Furthermore, although the
Organization believes its wvaluation method is appropriate and
consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain
financial instruments could result in a different fair wvalue
measurement at the reporting date.

The following table sets forth by level, within the fair wvalue

hierarchy, the Organization’s assets at fair value as of December
31, 2012 and 2011.

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Mutual Funds
Money Market fund $ 14,575 $ = $ - $ 14,575
Growth funds 80,389 80,389
Bond funds 18,250 18,250
Blend funds 68,566 68,566
Total assets at fair value $ 181,780 $ - $ = $ 181,780

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
Mutual Funds
Money Market fund $ 14,015 $ — $ - S 14,015
Growth funds 253,050 253,050
Bond funds 18,201 18,201
Blend funds 188,141 188,141

Total assets at fair wvalue $ 473,407 $ - $ - $ 473,407

NOTE 5 —PARTY IN INTEREST TRANSACTIONS

Party-in-interest transactions are defined under the Department
of Labor regulations as any fiduciary of the Plan, any party
rendering services to the Plan, the employer and certain others.
Certain Plan investments are managed by Primerica, Custodian of
the plan, and therefore, these qualified as a party-in-interest
investment as of December 31, 2012 and 2011.

12



NOTE

Plan investments are mutual funds with recordkeeping managed by
Penserv Plan Services, Inc., third party administrator of the
plan, and therefore, these qualified as a party-in-interest
investment as of December 31, 2012 and 2011. The plan paid
recordkeeping fees to Penserv Plan Services, Inc. of $3,340 and
$2,302 during 2012 and 2011, respectively, which qualify as
party—-in-interest transactions.

The Plan’s compliance services are completed by Penserv Plan
Services, Inc. and therefore, these qualified as a party-in-
interest investment as of December 31, 2012 and 2011. The plan
paid administrative fees to Penserv Plan Services, Inc. of $2,600
and $2,600 during 2012 and 2011, respectively, which qualify as
party-in-interest transactions.

The Plan sponsor pays directly any other expenses associated with
the plan including auditing and third party administrative fees
for the years ending December 31, 2012 and 2011. Accordingly,
such expenses are not reported in the Plan’s statement of changes
in net assets.

6 — PLAN TERMINATION AND GOING CONCERN

As approved by the Board of Judson Care Center, Inc. in July,
2012, the Company executed its right wunder the Plan to
discontinue its contributions and to terminate the Plan subject
to the provisions of ERISA. Effective August 31, 2012,
contributions to the- Plan are no longer being accepted and Plan
participants have been offered the right to enroll in the Company
sponsored 401k Plan as a replacement for their retirement
savings. Subsequent to December 31, 2012 and prior to the date of
this report, distributions totaling $164,131 were made to plan
participants for taxable distribution or rollovers. This
represents over 75% of the Net Assets available for Benefits as
of December 31, 2012. All remaining Plan participants are 100%
vested in their accounts.

NOTE 7 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

12/31/2012 12/31/2011
Investments at Fair Value $182,818 $474,715
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NOTE

Note

Note

8 - TAX STATUS

The IRS has determined and informed the Company by letter, that
the Plan is designed in accordance with applicable sections of
the Internal Revenue Code (IRC). Although the Plan has been
amended since receiving the letter, the Plan administrator
believes that the Plan 1is designed, and is currently being
operated, in compliance with the applicable requirements of the
IRC and, therefore, believes the Plan is qualified, and the
related trust is tax-exempt.

Accounting principles generally accepted in the United States of
America require plan management to evaluate tax positions taken
by the plan and recognize a tax liability if the organization has
taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subject to
routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax
examinations for years prior to 20009.

9 — RISKS AND UNCERTAINTIES

The Plan invests in investment securities. Investment securities
are exposed to market risk. Due to the level of risk associated
with investment securities, it is at least reasonably possible
that changes in the values of investment securities will occur in
the near term and that such changes could materially affect
participants' account balances and the amounts reported in the
statement of net assets available for benefits.

10 — DATE OF MANAGEMENT’S REVIEW
The financial statements and related disclosures include
evaluation of events up through and including October 8, 2013,

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

2012

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

(a) (b) (c) (a) (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 $ 14,575

Strategic Income N/A 2,974

Gov't Securities N/A 18,250

Lifestyle Allocation 50% N/A 4,968

Lifestyle Allocation 70% N/A 993

Lifestyle Allocation 85% N/A 363

ClearBridge Appreciation N/A 34,256

ClearBridge Fundamental All Cap Value N/A 49,332

ClearBridge Aggressive Growth N/A 35,425

Investment Counsel Social Awareness N/A 6,251

BFM Global Equity N/A 5,797

ClearBridge Small Cap Growth N/A 125

ClearBridge Eq Income Bldr N/A 6,659

ClearBridge Mid Cap Core N/A 1,812

Loans outstanding to active participants in -0- 1,022

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.

Denotes 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, 201

PLAN NUMBER 001

2

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 value Acquisitions Dispositions
* 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 loans bear interest at a fixed rate - 419
ranging from 4.25% to 6% over a term not
more than five years.
Money Market/cash (1,087) -
Strategic Income 1,056 9,490
Gov't Securities 1,543 2,939
Lifestyle Allocation 50% = -
Lifestyle Allocation 70% - =
Lifestyle Allocation 85% 100 =
ClearBridge Appreciation 3,454 24,425
ClearBridge Fundamental All Cap Value 3,586 142,598
ClearBridge Aggressive Growth 4,456 101, 463
Investment Counsel Social Awareness 905 11,241
BFM Global Equity 900 1,914
ClearBridge Small Cap Growth - 444
ClearBridge Eqg Income Bldr 411 80,820
ClearBridge Mid Cap Core 890 1,991

* Denotes party-in-interest

See notes to financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required 1o be filed for employee benefit plans under sections 104 i
Deparment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Interaal Revenue Service sections 6047(e), 6057(b}, and 6058(a) of the Internal Revenue Code (the Code). 2012
Deparment of Lab
Emp;s:srg:gegts Seﬁﬁmy » Complete ail eniries in accordance with
Adninistration the instructions to the Form 5500,
Pension Beneflt Guaranty Corparation This Form is 0pen to Public
Inspection
Part | I Annual Report Identification Information
For calendar plan vear 2012 or fiscal plan year beginning 01L/01/2012 and ending 12/31/2012
A This returnfreport is for: D a multiemployer plan; D a multiple-empioyer plan; or
a single-employer plan; D a DFE {specify)
B This returnfreport is: |:| the first return/report; D the final return/report;
D an amended refurn/report; D a short plan year return/report (less than 12 months).
C ifthe planis a collectively-bargained plan, Check Hare. . . .. ... .ttt it it e et e e e > D
D Check box if filing under; El Form 5558; |:| automatic extension; D the DFVC program;

D special extension (enter description}

Part i} | Basic Plan Information—enter all requested information

1a Nameofplan Judson Care Center, Inc. Retirement Savings Plan 1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan
01/01/1986

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2Zb Employer ldentification

Judson Care Center, Inc. Number (EIN}
31-1203%63

2¢ Sponsor's telephone
number
2373 Harrison Ave. (513) 662-5880

2d Business code (see
instructions)
623000

Cincinnati CH  45211-7927

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 tc the best of my knowiedge and belief, it is true, correct, and complete.

: SIIEC:; /ﬁ’/ﬁ “/,3 James Piepenbrink
| Date Enter name of individual signing as plan administrator
' SFE%%( : /ﬁ-—’/é?»/ %ames Piepenbrink
\iigﬁﬁfmemgloyerlpfan SponNsor Date Enter name of individual signing as employer or pian sponsor
¢ SIGN
: HERE
; Signature of DFE Date Enter name of individual signing as DFE
. Preparer's name (including firm name, if applicable) and address; include room or suite number. {optional) Preparer’'s telephene number
; (optional)
For Papetwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 5500, . Form 5500 (201 2) '

v. 120126




Form 5500 (2012)

Page 2

3a Pian administrator’s name and address Same as Pian Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EiN
3¢ Administrator's telephane
number
4 If the name and/or EIN of the plan spoanser has changed since the last return/report filed for this plan, enter the name, 4h EiN
EIN and the plan number from the last retumn/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 170
6  Number of participants as of the end of the plan year (welfare plans complete only fines 6a, 8b, ¢, and &d).
a Active participants eeesiresetsessaseesesseetatsesecssartitetssesetiisesisesesestititeteisetititatssiiatneetastesaesteesstisinas ieenres st tetetessesenretas 6a )
b Retired or separated participants receiVing DENEMIS ... ieieeis i erecesssassrs s ssss sarsrass s sars b ssssmsans sramasssstessmasbssssssnsassesed 6h 0
© Other retived or separated participants entitfed t0 FULLFE BENBRS........o..cvcvceveeensceerrereas s seseresssreresrrerssrsssssssrsrssssonsesraseorneend | OG 17
O SUDIOtAl. AT INES B8, 81, ANU BC...o.. oot ev et s s eeemanse e enseseeseseeseeeesaeeees s ese s eerans s ereaser s esreeraras 6d 22
€ Deceased participanis whose beneficiaries are receiving or are entitled o receive benefits. ..o Ge 0
T Tolal, AT IINES BU BNE B .erivvveviieiieieririssr s eersess e rsssr e ssssasssseres et sesses easaressareess oo e sreasassasases sasessssessssesansssssesesesnssens 6f 22
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEE thiS MY oo oo eee e eeees e ennesees .. _6g 22
h Number of participants that terminated employment during the plan year with accrued benefits that were
1855 than 100% VESHEA ... oot it cesss et eneinss st sesemessssams e mennes sosr e e RceseEs st emt st s Rt semn et et s s s nsensaeraried 6h 0
7 Enter the total number of employers obligated to contribute to the plan {onty multiempioyer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2M
b if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructicas:
9a Plan funding arrangement (check all that apply) 9h Plan benefit arrangement {check alf that apply)
{1} Insurance (1 Insurance
{2} Code section 412{e}{3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3} 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

{1} @ R (Retirement Plan Information} o)
{2} D MB (Muitiemployer Defined Benefit Plan and Certain Money {2)
Purchase Plan Actuariai Information) - signed by the plan 3
actuary (@
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (8
Information) - signed by the plan actuary {6)

E

b Generai Scheduies

H (Financial Information)

1 (Financial information - Smali Plan)
A (Insurance Information}

€ (Service Provider Information)

D (DFE/Participating Plan Information)
G {Financiai Transaction Schedules)
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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



Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirenment 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 Mut ual Fund 34, 256

LM CBA Fundanental All Cap Fund Mut ual Fund 49, 332

LM CBA Md Cap Core Fund Mit ual Fund 1, 812

LM Lifestyle Al oc 50% Fund Mut ual Fund 4,968

LM Lifestyle Alloc 70% Fund Mut ual Fund 993

LM Lifestyle Alloc 85% Fund Mut ual Fund 363

LM CBA Aggressive Gowh Fund Mit ual Fund 35, 425




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirenment 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 I C Soci al Awareness Fund Mut ual Fund 6, 251

WA d obal Strategic Inc Fund Mut ual Fund 2,974

WA Mort gage Backed Sec Fund Mut ual Fund 18, 250

LM BFM G obal Equity Fund Mit ual Fund 5,797

LM CBA Small Cap Growth Fund Mut ual Fund 125

LM CBA Equity Inc Bl d Fund Mut ual Fund 6, 659

WA Li qui d Reserves Fund Money Mar ket 14, 575




Attachment to 2012 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Judson Care Center, Inc. Retirenment 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%t0 6% 1,022




