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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PROVIDE-A-CARE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
10/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROVIDE-A-CARE, INC. (EIN) 34-1128606

SHADY LAWN HEALTH CARE COMMUNITY
2C Sponsor’s telephone number

15028 OLD LINCOLN WAY 330-828-2278
DALTON, OH 44618 2d Business code (see instructions)
623000
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 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 120
Total number of participants at the end of the plan Year ... 5b 107
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 25

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/14/2014 ROB ANESHANSEL
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 346563 426670
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 346563 426670
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1140
(2) PartiCIDANES ... 8a(2) 32755
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 69339
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 103234
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 19362
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 3765
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 23127
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 80107
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMQNoa. 1210 00
Doparimen of the Treausy Benefit Plan
Irtam Flaverus Servca This fomm is required 1o be fBed under sactians 104 and 4085 of the Employes 2013
Retiremen) lncome Sacurity Act of 1874 (ERISA), and seclions 6057(b) and 6056{a) of
Evioyss Bean Saerty Anirsnscn lmwl nlamal Rmtsm CoLa {ha Code) @ = This Form Is Opan to Publi:
Pansion Burefil Guanmnty Corporaiion lnlpccﬂon
» Compiste ail antrias In accordance with the Insiructions to the Form 5500-3F,
[_Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan ysar beginning 01/02/2033 and ending 12/31/2013

a singla-empioyer plan
[] the first ratemtreport
[} en amended rensmvrepost

D a multipls-employar plan {not muldemployer)
D the final elum/report

A This returnireport Is for:
B ‘This relum/rapod fs:

D B one-panticipan plan

D a short plen yaar relumiraport {less than 12 months)

C Checkbox if Mingunder. [ ] Form 5558 [} autometic extansion [] oFve program
|:| spacia axlension (enier description)
| Partll | Baslc Pian Informatlon—enter ai raquested information
12 Nsme of plen ib Tihmc-dfgti'lw
. pian num
Provide-A-Care, Inc. 401(k) Plan FN) b .
1c Eflectiva date of plan
10/01/1999

2a Plan sponsor's name and address; indude room or suile numbar (employer, il for a singla-smplayer plan)
Provide-A-Care, Inc.

2b Emplayar Identification Numbar
(EiN}34-1128806

Shady Lawn Health Care Community

2¢ Sponsors telaphone number
{330) B28-2278

15028 ©ld Lincoln Way
Dalton OH 44618

2d Business cods (see inslructions)
623000

3a Plan sdministralors neme and address ESema as Plan Sponsar Namae DSam a8 Plan Spanser Address

3b Administraiors EIN

dc Adminisiralor's lelephane numba;

4 i the nems andfer EIN of the plan sponsar has changed sinca the last return/repod filad for thlg plan, enterthe [ 4b EIN
nemae, EIN, and the plan number from the lest relumireport.
a Sponsors name de PN
5a Tata number of panitipants at tha beginning of NG PIBN YBBE ... caw + v ceees s seereree e 22 seores orm s oo o] 5a 1
b Tolal number of participants at tha and of 1@ PIaN YOEL . oo . evene e es e s oo b s 5b 10
€ Number of perticipanis wilh account balances as of the end of the plan year (dafined banefit plans do not
complete this ilem).......... T S e S¢

Ga Ware all of the plan's assels during the plan yesr invested in eligible asseis? (Sea instructions.).

b Are you daiming a walver of tha annual examinalion and raport of an indapendent qua ified public accountant (IQPA)

under 29 CFR 2520 104467 (Sea inslructions an walver eligibility and condilions )

M ves [~
EYesDN-

If you answared “No" {o either line 68 or lina &b, the plan cannol uss Ferm 5500-SF and must instead use Form 5500,

C {fihe plan is a defined benaf plan, is It coversd undar the PBGC insurance program (see ERISA saclion 4021)7

Caulion: A panalty lor the lale or incomplete filing of this return,

Under penalties of perjury and othar penallies sat forth In the instructions,
S8 or Schedula MB complated and signed by an anrolied actuary,
belied, it is true, coract, and camplale.

ort will ba zssessed unless reasanabls cause is established,

i declame that | have examined this miumireport, including, if applicable, @ Schadule
as well as the elecironic version of this relumireport, and 1o tha best of my knaowladge and

0 Yes. Q«o_ [ Not detarminea

- 7
| siGM %MM% Rob Aneshansel
i Signature of plan adminisirator Dale 7/‘//"}’ Enter nama of individual signing as plan adminisirator
SIGN Rob Aneshansel
HERE Signature of employeriplan sponsor Daole Enlar nama of individusd signing as em or plan or

Preparer's name (induding firm nama, if applicable) and address; indlude room or avita number (optional)

Prepsarer’s lelaphone number {optional)

w
For Paparwork Reduction Act Netlcs and OMB Conlrol Numburs, ses Lhs Insinuctions for Form 5500-SF,

Farm 5500-SF {2013)
v 130118




Fonm S500-5F 2013 130118 Paga 2

Part Il | Financial Information

7 Plan Assels and Liabililles {s) Beginning of Yaar {b} End of Year
a Tolal plan assets........ 7a 346,563 426,670
b Talal plan Gabilities ]
C_Nel plan agsels {sublract ine 7b from line 7a) Tc 346,563 426,670
8 Income, Expenses, and Transfers for this Plan Yesr {a) Amount {b) Tota!
@ Conlribullons received or receivable from:
{1} EMDIOYBIS cuueiscccsicieacsimeerecr sosssrssesecsssssasmssssssssessasssssesses 8a(1) 1,140
..... ..] Ba[2) 32,755
(3) Others (including rollavers) sianasr Baf3}
b _Other incoma (loss) [ 63,339
€ Tolal income {add lines Ba{1}, Ba(2), Ba(3), and 85) Bc 103,240
d Benefils paid (including direct rollovers and insurance premiums
10 DIOVIDE DBNBIG)..........oos.ceveces e sscassesmammacessssssasesesesesecesemmsssasecee ad 19,362
@ Cerlaln deermed andfor coractive distributions (see instuctions)...] Ba
f _Administralive sarvica providers (salaries, fees, commissions)....... ar
g Olher expenses 8g 3,765
h_Tolal expenses (add lines 84, 88, Bl 810 8Q) ......ce.ueceresssssmnsmreeseee 8h 23,127
|__Net income (loss) {subtract line 8h from fina Bc)... ] 80,107
J  Translers to (from)ihe ptan (386 INSIRICUDNS e weseresrsensessssinsioes. - g
Part IV | Plan Characteristics
9a |ifthe pian providas pensian banefits, enter the appficable pension fealure codes from the List of Pian Charactenisiic Godes in the Instructions:
2E 2G 20 2K 2T 3D
b |if the plzn provides wellare benefits, anter the applicable welfara fealure codes fram Lhe List of Plan Cheracleristic Codes in the instructions:
Part V l Compliance Questions
10  During the plan year: Yes | No Amount
@ Was there a failure lo transmil 1o the plan any participant cantribulions within the time paricd dascibed in
29 CFR 2510.3-1027 (See inslructions and DOL's Volunlary Flduclary Correction Progeam)........u.... 102 X
b Wers thare any nonexempt (ransactions with any party-in-interast? (Do nol include lmmacuons reporied
on lina 10a.) 10b
€ Wastheplancaoverad by a ﬁdellly BOND? ..covicnniciarenirans 10e x
d Did the plan have a loss, whalhar or not reimbursed by the plan's fidefity bond, thal was caused hy fraud
ar GiSHONBSIY?P.........crmreevees 10d X
@ Werm any less or commisslions paid lo any braltsrs. agenls, or other persons by &n insurance camier,
Insurance sarvica or ofher organization thal provides some or all of the bensfits undsr tha plan? (See
instructions.) 10e X
 Has the plan falled o provide any benefil when dug Under 1he PIENT ...........v.veeeeereerereseesos 10r X
9 Dld the plan have any participant loans7 {If *Yes,” enter amount as of YBEF @N.)......ree.e. e reessersssnesene 10g X
B If this Is an individual account plan, was thare & lackout period? {Ses inslructions and 29 CFH
2520.101-3.) 10h X
1 11 10h was answered Yes," check the bax if you sithar provided the required nolice or ene of tha
exceplions 1o providing the nalice appfiad under 20 CFR 2620.101-3 . 104
Part VI IPenslan Funding Compliance
11  Is this a defined benefil plan sub]ect to minimum funding requiremenis? (I “Yes.® ses instructions and complele Schedula SB (Form
5500) and line 11a below} ... - - — D Yes E] Ni
11a_Enler the unpald minimum required conlribulion for curmant year from Schedule SE {Form 5500} fine 39_................. J 11a

12 15 ihls a defined contributian plan sublect to the minirmm flndi

{If *Yas.” complele kna 12a or ines 12b. 12c. 12d. and $2e below, as applicabla.}

a | a walver of the minimum funding standard for a prior year is being smoriizad in Lhis plan yaar, sea instructions, and enter tha data of the lafler ruling
FONNG B8 WBIVEF, 11vvriesiiricniieniessinsassessassssrsissensosssseserssersronenstnssmsenssesessssmssnimssessenesen Manth Day Year

if you complstad line 12a, completa lines 3, 9, and 10 of Schaduls MB jForm 5500!, and skip to lina 13.

b_Enter tha minimum required contribution for this plan year.. L12l: i
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€_Enter the amount conlibuled by the employer Io the plan for this plan yoar 12e

d Subtract the amount In line 12¢ from the amounl in krve 12b, Enter the result (enler a minus sign 1o the lefl of a 12d
negativet amount).., e Smisimeesttsene et 1a e gras s esnmesemn s sscasass

8 Wit tha minimum funding amouk raporied on line 124 be me! by the funding desdline? . J ] Yes [INo [] wn
Part VIl | Plan Terminations and Transfers of Assets L

132 Has & resolution la lenminala the plar been adopled in any plan year? Yes {X]No
i1*Yes," enler tha amouni of any plan asaels thal ravertad 1o the employer this LT | J— 13a

b Were all the plan assels disiribuled to participants or beneficiaries, transfarred lo ancther plan, or brought under the controt
of the FBGC? e . s N [] Yes [ tin

= —

€ I during this plan yna?.-any assels or fiabililles were translerred from this plan to anolher pian(s), idenlify the plan(s) to
which assals or liabililles wara transfesred. (See Instructions. )

13¢(1) Name of plan{s):

13c(2) EIN(s) 13e{3) PN{=!

Part Vi l Trust Information (optional) i
14a Name of trus! 14b Treat's EIN




