Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
INCITE 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
INCITE REHAB 20-3280177
2C Sponsor’s telephone
number
501-932-0055
824 SALEM RD., STE. 220 -
CNWAY, AR 72034 2d Business code (see
instructions)
624310

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/02/2014 WILLIAM A. MAINORD
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 10/02/2014 WILLIAM A. MAINORD
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 (2013)

v. 130118




Form 5500 (2013) 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 5 217
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 296
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 109
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 0
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 405
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 405
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 270
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 45
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer 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:
2F 2G 23 2K 3D 2E
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)
Q) Insurance Q) Insurance
2 D 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 b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
INCITE 401(K) PLAN plan number (PN) 4 0ot
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 GA-808127 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

15624 1562

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PROEQUITIES INC PO BOX 518
BIRMINGHAM, AL 35201

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

15624 COMMISSION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DYATECH LLC 805 S WHEATLEY DR
SUITE 600
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1562 |SALES/ADMIN 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013

Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 221207
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3382784
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b 0
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c 0
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e 7b 213351
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 17281
(2) Dividends and credits.................... 0
(3) Interest credited during the year 7287
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 50468
(5) Other (specify below) 681
P ROLLOVER, LOAN PYMT
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 75717
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 289068
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 49229
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 6959
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 0
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 11673
p LOAN W/D
(5) Total dEUCHONS........cccuieiiiieiie ettt 67861
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 221207




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
'?‘N(,:\llgl'rgeélgflpllanPLAN B Three-digt 001
* plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HARTFORD LIFE

06-0974148

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

DYATECH LLC

64-0936231

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PROEQUITIES INC PO BOX 518
BIRMINGHAM, AL 35201

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

HARTFORD LIFE INSURANCE

06-0974148
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

62 64 66

RECORDKEEPER

Yes |:| No

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
INCITE 401(K) PLAN plan number (PN) >
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB 20-3280177

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD ADVANTAGE TK2

b Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE COMPANY

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 06-0974148-000 code 103-12 IE at end of year (see instructions) 3132638
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT K2
o ) HARTFORD LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 06-0974148-000 ’ ’ ’ 25014

C EIN-PN code 103-12 IE at end of year (see instructions) °0146
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2013

v. 130118



Schedule D (Form 5500) 2013
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
INCITE 401(K) PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
INCITE REHAB

20-3280177

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 1¢(9) through 1¢(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¢c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

6377

34622

1c(9)

80482

84256

1c(10)

1c(11)

1c(12)

1c(13)

2529680

3298528

1c(14)

213351

221207

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2829890

3638613

1g

1h

1i

1

1k

1l

2829890

3638613

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie 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)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

0

2a(1)(B)

544115

2a(1)(C)

162099

2a(2)

2a(3)

706214

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

332

2b(1)(F)

2b(1)(G)

332

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2013 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)

O Companes (6.0 MBI UGS) o 2b(10) 567625
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1294371
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 459195

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 459195
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 25244
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 1209

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1209
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 485648

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 808723
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] 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)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CONNER & SARTAIN, PA (2) EIN: 26-0328404

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. 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 4l.

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.)..... 4a 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X




Schedule H (Form 5500) 2013 Page 4-

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.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 234000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 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 requIremMeNts.) ..........ooouiiiiiii e 4i X
i 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 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..........ccocceiiiiinene 4an X
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..............c.ccccueee |:| Yes No Amount:

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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
INCITE 401(K) PLAN plan number 001
(PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INCITE REHAB
20-3280177

Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):

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

L= LSOO TSP PPPPUT PR PPTPPPT 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

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

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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 CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees 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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (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 |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4085 of the Employee Relirement Income Security Act of 1974 (ERISA) and
latsrnal Revanue Servica sections 6047(e), 6057(b}, and 6058(a) of the Intemal Revenue Code (the Code). 2013
© of Lato
Emp;i‘;i'é?iﬂi,ﬁm gecar.irity B Complste all entries In accordance with
Administretion the Instructions to the Form 5500, :
Pension Benefit Guaranty Carporation This Form Is Open to Public
» . _Inspeclion
i Part | | Annual Report Identification Information _
For calendar plan vear 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnfreport is for: D & multiemployer plan; D a multiple-employer plan; or
a single-employer plan; [] a DFE (specify)
B This retumireport Is: D the {irst return/report; D the final retum/freport;
[:] an amended retum/repor; D a short plan year returnfreport {less than 12 months).

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

!
|

D Check box if filing under: [ Form 5558; [] automatic extension; [T the DFVC program;
D special extension (enter description}
. Partl | Basic Plan Information—enter all requested information

1a Nameofplan Incite 401({k) Plan

1b Three-diglt plan
numbar (PN} » 001

1¢ Effective date of plan
01/01/2008

2a Plan sponsor's name and sddress; include reom or sulte number (emplayer, if for a single-employer plan)
Incite Rehab

824 Salem Rd., Ste. 220

Cnway BR 72034

2b Employer Identification
Number (EIN)
20-3280177

2¢ Sponsor's telephone
number
(501} 932-0055
2d Business code (see

fnstructions)
624310

Caution: A penaity for the late or incomplete filing of i'ﬁis-re?umfreport wil be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth In the Instrisellons, | declare that | have examined this returnfreport, Including accompanying schedles,
statements and attachments, as well as the electronic version of this“re{urmreport, and to the best of my knowledge and bellef, It Is trus, correct, and complete.

ggé / A P‘"““\ \} XO\J\\q WILLIAM A, MATNORD

Signatite of plan adminfstrator 1\.\«\"—’““ Date ! Enter name of individual signing as plan administrator

i ™
L
3
|

i glls%bé e J l()\ l ‘ | Ll WILLIAM A. MAINORD _

! "'i{gnature of employeriplan sponsor Date b Enter name of individual signing as employer or _plan SpPONSor
SIGN
HERE

}

Signature of DFE Date Enter name of Individual signing as DFE

Preparer's name (including firm name, if applicable) and address; Include reom or suite number, {oplicnal)

Preparer's telaphone number
(optional)

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

Form 5500 (2043)
v. 130118




Form 5500 (2013) 130118 Page 2

3a

Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

number

3¢ Administrator's telephone

4 |f the name andfor EIM of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number fron the last returnfrepert:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 217
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, §b, 6c, and 6d). RO e
B ACHVE PATHCIDANES 1111ttt ettt cv sttt sa e es s ira bt se a8 bR A2 844444 ERd S0 S 4t eee et ee e s enetonsaeeserarnesereseerernenen Ba 296
D Retired or separated participants FECEIVING BANBTIS ... .iiseeesonererseimcssesssssseraeseessesesessseeesresssreresssesstsessosssoesssssesssssssees 6b 109
€ Other retired or separated participants entitled to future benefits......oovvveeeee v BC 0
d Subtotal. Add liN8S 62, Bb, B BC......veereeeeres et sssss e stssessss sttt ceaeseenssesessesssnersssssessoessssessesssessss semsmsmoserenn] B 405
€ Deceased participants whose beneficiaries are receiving or are entitted to receive Banafits. ....cvvveecvsessvon i 68
f Total AddHNEs B8N0 BE. ..ot ssasssess sttt eerneeossesnssensssssssssenessssnesessesssssessssessesssscssstosssestonseeeseesinned | BF 405
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMMPIELE TS IBM) 1.cuvrieriiiceetarienii it asas e tee s et etaesassessesssmassa b s b re s e smanasea b et et s 808 b eass et hem s seeseenesnent e ererssrsaens 6g 270
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% VESIEU ... iiricrriess i seenis s s sse s ssaemssessassesessessmsnssssrastisssrsssnsereressmssrassasasstsssesssscssnsececeeed]  OF} 45
7 Enter the total number of employers obligated to contribute to the plan (enly multierployer plans complete this ftem)...... 7
8a [fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
2F 2G 2J 2K 3D ZE
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 (chack 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) TFrust (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 aftached, and, where indicated, enter the number attached. {See instructions)
a Penslon Schedules b General Schedules
{1} E] R (Retirement Plan information) 0] @ H (Financial Information)
{2) |:| MB (Multlemployer Definsd Benefit Plan and Certain Monay {2) |:| I (Financial Information -- Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 ﬁ _1 A (Insurance Information)
actuary @ K C (Service Provider Information)
(3} [] sB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) D G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Insurance Information OMB No. 12100110

This schedule Is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2013

b Fife as an attachment to Form 5500.

Department of tha Treasury
Internal Ravenus Ssrvice

Departmant of Labor
Employee Benafils Security Adminlsiration

Pansion Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form Is Open to Public

pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273372013
A Name of plan B Three-digit

__ plenmumber PN) b oot
Incite 401(k) Plan : L

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Incite Rehab 20-3280177

Part| | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
B on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on 4 single Schedule A.

1 Coverage Information:

(a) Name of Insurance carrler

BARTFORD LIFE INSURANCE COMPANY

NAIC d) Contract (e} Approximate number of Policy or contract year
(b) EIN (C)code ide(nt)iﬁca%'r;;ar?u;rber persans covered at end of {fy From {a} To
policy or contract year
06-0974148 88072 GA-808127 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and tota) commisslons paid. Listinline 3 the agents, brokers, and other persons in
descending order of the amount pald.,

(a) Total amount of commissions paid {b} Total amount of fees paid

15, 624 1,562

3 Persons receiving commissions and fees. (Complete as many entries as nesded to report all persons).

(2} Name and address of the agent, hroker, or other person to whom commissions or fees wers paid

Proequities Inc

PO Box 518
Birmingham AT, 35201
{b} Amount of sales and base Fees and other commisslons paid
commisslons paid (c) Amount (d) Purpose {e} Organization code
15,624 Commission 3

(a) Name and address of the agemt, broker, or other person to whom commissions or fees were paid

DYATECH LLC
805 5 WHEATLEY DR

SUITE &00
RIDGELAND MS 39157
{b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {&) Organization code
1,562 | Sales/Admin 5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2013

v. 130118
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commisslons paid {e) Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

{b) Amount of sales and basa Fees and other commissions pald (e} Organization
commisslons paid {c} Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid (e) Orgenization '

commissions paid (e} Amount : {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(B} Amount of sales and bass Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, braker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid () Organization
commissions paid {c) Amount {d) Purpose code
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Partll -~ | Investment and Annuity Contract Information

Where individual coniracts are provided, the entire group of such individual contracts with each carder may bs freated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract In the general account at year end 4 221,207
5 Current value of plan's Interest under this contract in saparate accounts at ¥ear 8Nd .. ........ccwveercvemererccsmerersessrnseennens 5 3,382,784
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Pait 10 CAITBT.. .o reiirresssissees sresssssses st s ss et bs b4 s b5re e s enetsesma s e ses s serts s sesaes seneres 6h 0
C  Premiums due but unpaid at the end of the year ] BE 0
d  If the carrier, service, or other organization incurred any specxf c costs In oonnectron thh 1he acquisnion or 8d
retention of the contract or policy, enter amcunt. , e 0
Specify nature of costs B
€ Type of confract: (1) B individual policies 2) D group deferred annuity
(3) D other (specify) ¥
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan chack here | g D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [ | deposit administration (2) [ | immediate participation guarantee
3 D guaranteed Investment 4) D other P
b Balance at the end of the previous year... I Th 213,351
C  Additions: (1) Contributions deposited dunng the YOA conrrriarrrmnsrrnersresrssins 7c(1)
(2) Dividends and credits......o v s
(3) Interest credited during the Year..... oo
(4) Transferred from separate acCoUN ... ccceere e s
(5) Other (Spacify DEIOW) i cceicsnss s s sssnies

BPRollover, Loan Pymt

(6)Total additions...

75,717

d Total of balance and addltlons (add hnes 7b and 70(6})

@ Deductions:

{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 49,229

289,068

(2) Administration chargs Made Y CAIMET .....vmeevcvesssesessesersmreccecennene] 18{2) 6,959
(3) Transferred 1o separale 8CCOUNE...w . rimcneris et 7e(3) 0.
(4) Other (Specify DEIOW) ..o cesccmeen s 11,673
pLoan W/D
{5) Total deductions... SO USROS £ -1 ¢ | 67,861
f Balance atthe end of the current year (subtract !|ne ?6(5) from ]lne 7d) S N ¢ i 221,207




Schedule A (Form 5500) 2013 130118 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employess of the same employer(s} or members of the same employes arganizations(s), the
information may be combined for raporting purposss If such contracts are expetience-rated as a unit. Where contracts cover individual employees
the entire group of such Individual contracts with each carrler may be treated &s a unit for purposes of this report.

il

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dental or vision) bD Dental CD Vision
e D Temperary disability (accident and sickness)  f D Long-term disability QD Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract kl:l PPO contract

mD Other (specify) W

d D Life Insurance
h D Prascription drug
i D ndemnity contract

9 Experience-rated coniracts:
a8 Premiums: (1) AMOUNE F8CEIVEL. vt consrirsisirsses e cessessssessens e 9a(1)
{2) Increase (decrease) in amount dug but unpaid.............ccovooverveeesisnne ) 9a(2)
{3) Increase (decrease) In Uneamed PremiUm FESEIVE ... rcrrenens 9a(3}
(4) Eamed ({1) + (2) - {3)).rreercrcmroerrereesoererssesssemsessenns S T
b Benefit charges (1) CIEIMS PAIG ... .eeeereeeeseeeecereeeeeressesssssssesssssssnee gh{t)
(2} Increass {decrease) in ClaiMm TESEIVES ... ..v ettt sesee s 9h(2}
(3) Incurred claims (AT (1) AN {2)) ...t sisse s see st st eressss s rasesesees e sessseeseseeesesee s 9h(3)
{4) ClaMS CHAIGEG .oeeecrics e st s s sessets e n et sesesmesee e s e s bt teese s eee s 9b{4)
€ Remalnder of premium: (1) Retention charges {on an accrual basis) --
(A) COMIMISSIONS 1e.vorereariarirs e ivesmsr sttt seescreecesnrrerensseeseseessseesseseses 9c{1}(A)
{B) Administrative s6rvice or Gther f8e8. . seesesssssesen, ge{1)(B}
{C) Other specific aCqUISHEEN COSES ..vmieeecisnnrssiissisreeesnesssessreensennd 9G{THC)
{13) Other @XPENSES.......creecerisisesineecsssseesrnsesmessssneseeseseeneeenner |, SG{1HD)
(B) TAXES oovvcrncnvcineerrerassssessisnses e evrssveessssssensssesssssesssntserreceneen]  SCG{THE)
{F) Charges for risks or other CONINGENCIES.......cocvovvrsiesversseseseessessesd 9c{1}F)
(G) Other retention Charges ... soneecennerennenen] 36(1)(G)
(H) TOEI FREEITION, 11111ti vttt e omssesaes e sersae st 4o e e aes etssessseses s ees s e ee e e eeeese s Se{1}{H)
(2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, orl] credited.)... ge(2)
d  Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3}
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9c(2).) e
10 Nonexperience-rated contracts:
@ Total premiums or subscription Charges Pait 0 GAMEE v eeecssecesererssssesseesesseeseesss e s seesseeseeseesesesese . 10a
b ¥ the carler, service, or ather ergenization incurred any specific costs in connection with the acquisttion ar
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount...eve.........)  10b
Specify nature of costs »
{ PartIV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A7 ........... D Yes D No

12 Ifthe answer toline 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No, 12100110
(Form 5500) 2013
Dapartment of the Treasury This scheduls Is required to be filed under section 104 of the Employee
Intama Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee g:r?eaﬁrfsn ggizqt:itlizgnrntnislralion b File as an attachment to Form 5500. This Form Is Open to Public
Pansion Benefit Guaranty Corporation inspection.
Far calendar plan year 2013 or fiscal plan year beginning C1/01/72013 and ending 1273172013
A Name of plan B Three-digit

001

plan number (PN) >
Incite 401{k) Plan ST

C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN}

20-3280177
Incite Rehab

Part! [Service Provider Information (see instructions)

Yeou must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more i total compensation {l.e., money or anything else of monetary valus} in connection with services rendered to the plan or the parson's position with the
plan during the plan year. If a person received only eligitle indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to Include that parson when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part bacause they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... E[ Yes D No

b if you answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many enfries as nesded (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

Hartford Life 06-0974148

{b) Enter name and EIN or address of parson who provided you disclosure on eligible Ingirect compansation

Dyatech LLC 64-0936231

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Proequities Inc

PO Box 518
Birmingham AL 35201
(b) Enter name and EIN or address of person who provided you disclosures on eligible indiract compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2013

v.130118




Schedule C (Form 5500) 2013 130118 Page 2- I ]

(b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(Ib) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided vou disclosures on eligible Indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

(b} Enter name and EIN or address of person wha provided you disclosures on eligible Indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013 130118

Page 3

2. Information on Other Service Providers Receivin
answeted “Yes” to line 1a above, complete as many entries as ne
(i.e., meney or anything efse of value) in connection with servicas

g Direct or indirect Compensation. Except for those persons far whom you
eded to list each person recalving, directly or indirectly, $5,000 or more in total compensation
rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see Instructions)

Hartford Life Insurance

36-0974148

{b) Service Code(s) 62 64 &6

© (d) (@) , g (h)
Relationship to Enter direct Did sarvice provider Did indirect compansation Enter total indirect Did the service
employer, employse compensation paid receive indirect include eligibls indirect compensation received by {provider give you a
organization, or by the plan. If none,| compensation? {sources compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than ptan or plan plan received the required aligible indiract an amount or
a party-in-interest SpOnsor) disclosures? campensation for which you]estimated amount?
answered “Yes” to elemant
{f}. ¥ none, enter -0-,
YesD No@ Yes@ NOD YesEI NOD
Recordkeeper
(@) Enter name and EIN or address (see Instructions)
(b) Service Code(s)
(c) {d) (e) (h)
Relationship ta Enter direct Did service providar Did indirect compensation Enter total indiract

employer, employee
organization, or
petson known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

raceive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan recelved the required
disclosures?

compensation received by
service provider excluding
sligible indirect
campensation for which you
answered “Yes” to element
{f). If none, enter -0-,

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:] No D

Yes D Ne D

Yes EI No D

{a) Enter name and EIN or address (see Instructions)

(b} Service Cods(s)

(c)
Relationship to
employer, employse
organization, or
person known 1o ba
a party-in-interest

(d)

Enter direct
compensation pald
by the plan. 1f nons,
enter-0-,

(e)

Did service provider
receive indirect
compsensation? (sources
other than plan or plan
sSponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
campensation receivad by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to slement
(f. If none, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes I:I Ne D

Yos D No D

Yes D No D
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Page4-[ ]

Part | *[Service Provider Information (continued)

3 If you reported on line 2 recelpt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider Is a fiduciary
or provides contract administrator, consulting, custodlal, investment advisory, Investment management, broker, or recordkeeping services, answer the following
qussticns for (a) each source from whom the service provider received $1,000 or more in Indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compansation Instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source,

{a) Enter sarvice provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the Indirect compensation, incluging any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a} Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

(d} Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation,

(@) Enter service provider name as it appears on line 2

{b) Service Codes

{see instructions)

(c) Enter amount of indirect
compensation

() Enter name and EIN {(address} of source of indirect compensation

() Describs the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Pags 5- D

| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following Information for each service provider who failed or refused to provide the information necessary fo completa

this Schedule,
{a) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see

instructions)

{b) Nature of

Service
Code(s)

{c} Describe the information that the service provider faited o refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the information that the service provider failed of refused to
provide

(&) Enter name and EIN or address of service provider (seo
Instructions)

{b) Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
provide

(&) Enter name and EIN or address of service provider (see
instructions)}

(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions}

(b} Nature of

Sanvice
Code(s)

() Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2013 130118 Page 6~

Part lll :| Termination Information on Accountants and Enrolled Actuaries (see instructions)
+ | {complete as many entries as needed)

a Name: b EiN:
€ Position: S
d Address: & Telephone:

Explanation:

a  Name: b EN:

G Position: R

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position: L

d  Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position: VR
d  Address: € Telephons:
Explanation:

A  Name: b EN:

€ Position: 3

d Address: e Telephons:
Explanation:




SCHEDULED
(Form 5500}

Department of the Treasury
Intsmal Revenue Service

Employee Benefits Security Administration

Capartmant of Labor

DFE/Participating Plan Information

This schedule s required to be filed undsr section 104 of the Employse
Retirement Income Security At of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan vear beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN) ~ p 001

Incite 401(k) Plan

C Ptan or DFE sponsor's name as shown on line 2a of Form 5500

Incite Rehab

20-3280177

D Employer Identification Number {EIN)

Partl

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs}

a Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD ADVANTAGE TKZ

b iName of sponsor of entity listed in (a) HARTFORD LIFE INSURANCE COMPANY

c emen 06-0974140 000 4 MY 5 [ @ Lot e T GOT A 5 132, 1
a Néme of MTIA, CCT, PSA, 6r .1.03-12FE:S.EPARATE ACCC.).UNT K2 — ..
b Name of sponsor of entity listed in (8) HARTFORD LIFE INSURANCE COMPANY
s oy oo 4ol e e
a Némé of MTIA, CCT, PSA, or103?2 IE: . | .
b Name of sponsor of entity isted In {a)
¢ EIN-BN d Entity € Dollar value of intersst in MTIA_, CCT, PSA, or
_ _ _code 103_—12_]E at end of year (see_ instructions)

a Name of MTIA, CCT, P8A, or 103-12 IE:
b Name of sponsar of entity listed in {a):
¢ EIN-PN d Entity € Dollar value of Interest in MTIA, CCT, PSA, or

_ code _1_0_3-12 E a_t end of year (ses _fn_structlons)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity fisted In (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ code _1(_}3-12 IE at end o_f yoar {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity fisted in (a):

¢ EIN-EN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ ot_)de _ 11_)3-12 1IE at end of year (s_ee ins_tructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity fisted in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form £500) 2013
v. 130118
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Page 2 - :I

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructiqns_)_ _

Name of MTIA, GCT, PSA, or 103-12 IE;

Name of sponsor of entity fisted in (a):

d Entity
code

EIN-PN

Dallar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year {see Instructions)

Name of MTIA, GCT, PSA, or 103-12 |&:

Name of sponsor of entity listed in (a):

d Entity

EiN-PN code

Daollar value of interest in MTIA, CCT, PSA, or
103-12 iE at er_ld_ pf year {see instructions)_ _

Name of MTIA, CCT, PSA, or 103-12 1&:

Name of sponsor of entity listed in (a):

EIN-PN d Entty

code

Dallar value of interest in MTIA, CCT, PSA, or
1 03~12_ IE___at end of year (see inst_fuciions_)

Name of MTiA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-1 2IE at end of year (see lnstruc_tiqns)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN coda

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at en_d_pf year {(see instructions_)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of spensor of entity listed In (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
10312 IE at end of year {see instructions) _

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity fisted In (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at E_:nd of year {see instr_uctions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
code

EIN-PN

Dellar value of interest in MTIA, CCT, PSA, or
103-12 EE_ at e_a_nd_ of year {see instructio_ns)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN coda

Dollar valus of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)
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Partll -] Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN

plan sponsor

@ Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name ot C EIN-PN
plan sponsor

@ Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

& Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan nama

b Name of C EIN-PN
plan sponsor

a Pian name

b Mame of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OME No. 1210-010

(Form 5500)

Department of tha Treasury This schedule is required to be filed under section 104 of the Employes 2013
internal Revenue Sarvice Retirement Income Security Act of 1974 (ERISA), and section 6058{a) of the
5 Internal Revenue Cods (the Coda).
epartment of Labor

Employee Benefits Security Administration

¥ File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning C1/01/2013 and ending 12/31/2013
A Name of plan B Three-diglt
plan number (PN) _ p _ 001
Tneite 401(k) Plan RN RN :
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Incite Rehab 20-3280177

| Parti | Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines id and 1e. See Ins!ruc!iqn_s.

Assets S {a) Beginning of Year {b) End of Year
a Total nonirtarest-bearing Cash ... ireeisnsesoeesreeeesseseessss s 1a
b Receivables (less allowanca for doubtful accounts): BN
(1) EMployer CONADUIONS. .......vuurmiesceissesssescessesssssesssssesees s ees st sosssssssvees 1b(1)
{2) Participant contributions 1b(2)
(B} OtNBT.. et rrernesser ettt e 1b(3)
C General investments: o
{1} !nterest—bgaring cash (Include monsy market accounts & certificates 1c(1)
OF dEPOSHE).cciviiiic e
(2) U.S, GOVENMENT SECUMHES vuvvevriiesscecrreererrenmnensseresessseesesssmssemenesssss 1o(2}
{3) Corporate debt Instruments (other than employer securities): T
(A} Preferrad .o erssssesssimssssssinnennns | 1G(B}A)
(B} Al 0RO ..c.oviiiieecercecrnnrnnincasrmsmss s ssisssses s ienceenssmsresnrennees | TG{3)(B)
{4) Corporate stocks {cther than employer securities): o '
{A) PIETEITET ..covoriviisvvreesseiessissssscssieeseeesecasesesonssesseesseeeseseessrssssestsssns 1e(4){A)
(B} COMITION....ccverermnccrirrvmerinsssssrmnss s sssessrisssssesssnserssessiosseessesnennmenee | 1G{@}B)
{5} Partnership/ioint venture INEETEStS ... vrrserermsm e isersetenesseseersssiess 1c(5)
(6} Real estate (other than employer real property) 1¢(6)
(7) Loans (other than t0 PAICIDANIE) ....eecervvisss s sseesserseesessesssesessssseessseons 1c(7)
(8) PartCIPANE I0BNS . o.vvvvvss1eeeeerssseeosereeesseseeeesssessssassssssessssomeeesessessos oo, 1¢(8) 6,377 34,622
{9) Value of interest in common/collective rusts ... eeirecer e reeesreens 1¢(8) 80,482 84,256
{10) Valus of interest in pooled separate ACCOUMS ...c...o.ccovrrveererresssesessnres 1e(10)
{11) Value of interest in master trust investment ACCOUNS .....co..oeveeererivnnenss 1e(i1)
{12} Value of interest in 103-12 Investment @nites. ... e v eeeseesierrreonns 1c(12)
O ey cgrtered imiesiment companie (¢, mulu te(13) 2,529, 680 3,298, 528
oty ok nSurance company generelaccount (unallocated | 114 213,351 221,207
{5) OtNBY ..ot sesrrcseee sttt st e serasssssssa st bt s s ee s e nrrea e 1c{15)
"For Paperwork Reduction Act Notice and OMB Controf Numbers, see the Instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: {a) Beginning of Year {b) £End of Year

(1) Employer securties....... st enneeseenes | V(T

{2) EMplOyer real PrOPaIY ......c.vvesiviessissseesieeemesssee resesssssessnsssssseeseese e ses e 1d(2)

€ Buildings and other property used in plan Operation ...........ooseeeoseossenions e

f Total assets (add all amounts in lines 1a through 1) ........eeeeeeeersessresronroo, 1f 2,829,890 3,638,613
Liabilities

g Benefit claims payable 19

h Operating PAYables «........uu...ooeereeeeeserrissens e oo ees oo oeenns 1h

i Acquisition indebtedness 1i

J OMGE HADIIES. .vvcevrrorcervssvrmssssensasseneseeesesmmeseresessseese s eee oo seeeeeeeeeeeson. 1j |

Kk Total liabifities (add all amounts In lines 1g HrOUGh 1) ceee e 1k 0 0
Net Assets |

b Netassets (subtract ine 1K from iNe 1......oveoveereseesrssseessoooeoeoeoeoseoeo I 1 l 2,829, 890, 3,638,613 |

LPa’rt ] l!ncome and Expense Statement

2 Plan Income, expenses, and changes in net assets for the year. Include afl Income and expenses of the plan, including any trust{s) or separately maintained
fund(s}) and any payments/recelpts toffrom insurance carriers. Round off amaounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 iEs do not complete
lines 2a, 2b{1)(E), 2e, 2, and 2g. i

Income {a) Amount {b) Total
a Contributions: SR T
(1) Recsived or receivable In cash from: (A) EMPIOYers.......cc..oeveeeevnivennne... | 22{1)(A) 0
(B) Participants .........cccourvueeennn, 2a{1)(B) 544,115
(C} Others (including rollovers) 2a{1){C) 162,099 -
(2} Noncash contibutions ..........ccomceriinerens s snesessreesssssssssssesenns | 28(2) : S
{3) Total contributions. Add lines 2a(1)(A), (B}, (G}, and line 2a(2}............... 2a(3) 706,214

b Earnings on investments:
(1} Interest:

(A} Intefest-bearing casf} {including money market accounts and 2b(1)(A)
certificates of dBPOSIE)........vivecieiecceeeere e e erresesssss s

(B} U.S. GOVEMMENE SECUMHBS 1v.ecvrvvoesusseisiscreereersesssrereessessssenseeens 2b{1)(B)

{€) Corporate debt instruments 2b(1){C)

{D} Loans (other than to participants) .| 2b{1)}(D}

(E) Participant 10anS .....coviicconnnsiinmssisisscessneccsencssossersrsssosssssennennnn | 2BANE) 332

L3 I 4 O OSSOSO - -1 ) 1( _ :

{G) Total Interest. Add fnes 2B(1){A} through (F .. .eeneereosesssesseeens 2b(iye) | R 332
{2) Dividends: (A} Preferred stack 2b{2)(A) e

(B)  COMMON SLOCK.vvvcevtuirecreesriss e eeesescseeeeesrssssessesernees 2b(2)(B) .

(C) Reglstered investment company shares (e.g. mutual fundsy)............. 2b(2)(C)

{D) Total dividends. Add fines 2b(2){A), (B), and {C) 2b(2)(D) 0
{3) ROMIS. .. et s eer st et et e ee e v ettt ee e 2b(3)
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds ..., oAy | e e

(B) Aggregate carrying amount (se@ ISEUCHONS) ..........oveeervverirsennenn, 2h{4)(B} _ i

(C} Subtract line 2b{4)(B) from line 2b(4)(A} and enter resuit................| 2b)C) | =~ - A 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................| 2b{5){A) TR IRV

(B) OHEN ccc.srsnnssssie e ssnnas st ensrssssessesssasresnerneereens ] 2B(5)(B) :

Rt S . o 0
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{a) Amount {b) Total

{6) Net investment gain (loss) from common/callective trusts...... 2h{6) R :

{7) Netinvestment gain (foss) from pooled separate acoounts ...veiiin. | 20{7)

{8) Netinvestment gain (foss) from master trust Investment accounts............ 2b(8)

(9} Netinvestment gain {foss) from 103-12 investment entities ...................... 2b(9)

O ompanios (6 musal et e e 2b(10) 587, 825
G OINEE ECOIME v rerearsrsesssestsirisiineseserarssscescssasresresse e essstsresnssassssess ressssasssen 2c
d Total income. Add all income amounts in column (b} and enter total..........ocon... 2d 1,294,371
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 459,195

{2) To insurance carriers for the provision of BEnefits. ...cou..ice.eeececrscoreorecesens 2e(2)

{3} Other... weremressessesssessienssnnennne | 28(3) T

{4} Total benefit payments. Add lines 2&(1) through (3) Ze(4) . o 459,195
f Corrective distrigutions (58 INSIUCHONS) .........cooeeeivirrerriesereseene e seesssesssene 2f = R 25,244
g Certain deemed distributions of participant leans (see instructions) ... 29 :
D INMErOSt BXPENSE . ..ccviirisis ettt bt e et e e zh
i Administrative expenses: (1} Professional f€85........occvweerurveroresrerserasesssees 2i(1)

(2) Contract adMiNISIEator FES. o iiiicrecrrniieeeeeeeceeeeeeeeser e snerssesnnsinerenees | 2H2)

(3) Investment advisory and MANAGEMBN fEBS..........coereerserversereeesessserens 2i(3) 1,209

{4} OHIEE 111urveserioresssesssssess s ceceeeeeese s st s e enes s aeetans v | 2H4) o :

{5) Total administrative expenses. Add llnes 2i(1) through (4).....coeeeersrnnn, 21(5) 1,209
] Total expenses, Add all expense amounts In column (b) and enter total ......., 3 485,648

Net Income and Reconciliation

k Netincome (loss). Subtract ine 2] from NG 2d......wmmmsesssss e 2k R B s 808,723
| Transfers of assets: L ST SRR R

(1) To this plan 2l(1)

{2) Fromthis plan ..o, 2i(2)

l Part Ill l Accountant’s Opinion
3 Complete lines 3a through 3¢ If the oplnion of an independent qualified public accountant is attached fo this Form 5500. Gomplete line 34 If an opinion Is not
attached.
@ The attached opinion of an indepandent qualified public accountant for this plan I3 {see instructions):

([] Unquaiified ([ ] Qualifed  (3)[¥] Disclaimer  @&)[] Adverse

b Did the accountant perform a fimited scope audit pursuant to 28 CFR 2520,103-8 and/or 103- 12(d)? D Yes D No
¢ Enter the name and EIN of the accountant (or accounting firm) below: i T
{1) Name: (2) EIN:

d The opinion of an indepandent gualifiad public accountant is not attached because:
(1) D This form Is filed for a CCT, PSA, or MTIA. (2} D it will be attached fo the next Form 5500 pursuant to 29 CFR 2520,104-50.

[ Part IV |Compiiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs alse do not complete line 41,
During the plan year: Yes No Amount

a Was there a failure fo transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 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 foans by the ptan or fixed income obligations due the plan In defautt as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by pamclpants account balance. (Attach Schedule G (Forrn 5500) Part [ if “Yes"is
checked.).... S 1 X
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5b

Yes No __Amount
€ Were any leases to which the plan was a party in default or classified during the year as R R
uncollectible? (Atlach Schedule G (Form 5500) Part [ if “Yes™ is checked.) ...ovvueemeercocreeecane, 4c X
d  Were there any nonexempt transactions with any party-in-interest? {Do net inciude transactions | - L
reported online 4a. Attach Schedule G (Form 5500} Part 1l if “Yes™ is
CHBEKEU. ) vreneseeee oo v s ss s messsss o e eens e ees s emesaeeeseeems e rens 4d X
€  Was lhis plan covared by @ fidelity DONA? ..ot s |- 48 Bl 234,000
f  Did the plan have a loss, whether or nat reimbursed by the plan’s fidslity bend, that was caused | S e
by fraud of dISNONBSEYT vaivvrcrimimmessiesisiniresnr serssesss s sessss sesss sssserasstmantos Af X
g Did the plan hold any assets whose cusrent value was neither readily determinable an an R
established market nor set by an independent third parly BppraiSer?. ..o oo eeesecececeeas 4q X
h  Did the plan receive any nancash contributions whose value was neither readily S _. '
determinable on an established market nor set by an independent third party appraiser?......... 4h X
I Did the plan have assels held for investment? (Altach schedule(s) of assets if “Yes™ is checked, [ -
and see instructions for fOmMat reqUIFEMENIS. ) v v vermiesmearres s ers e s saiasasranrs 4f X
J  Were any plan transactions or series of transactions in excess of 5% of the current EEER I
value of plan assets? (Attach schedule of fransactions if "Yes” is checked, and
see Inslructions for FOrmat reqUINEMENES. ). o e eeee e et st ce e e 4 X
K Were all the plan assets sither distributed to participants or beneficiaries, transferred to another :
pian, or brought under the CONtro! OF the PBGICT «...eeeee e e eeerest st e s sestsrarcins s Ak X
| Has the plan failed to provide any benefit when due under the plan?.....o.eee o eeoeererees 4 X
m  [f this is an individual account plan, was there a blackout period? (See instructions and 28 CFR o
eI 11 I TN am X
1 If 4m was answered “Yes,” check the *Yes™ box if you either provided the required notice or one | o
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ccovvvieecereee e, 4an X
5a Has aresdution 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.......co.oeueeeeevece..e D Yes E No  Amount:

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

transferred. {See instructions.)

Sh{1) Name of plan(s)

5b(2} EIN(s)

5h(3) PN(s)

5¢ |fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 wu. D Yes ]:| No |:| Not determined

[Part v [ Trust Information (optional)

6a Name of trust

6b Trust's EIN




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TIncite 401(kX) Plan

EiN: 20-3280177

Plan Sponsor's Name  Incite Rehab 001
{¢) Description of investment Including maturity dats, {e) Cutrent

{a) {b) ldentity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or malturity value. {d) Cost value
The Hartford H Mutual Fund 86,278
Pimco Total Mutual Fund 317,357
Franklin T Mutual Fund 25,312
Franklin T Mutual Fund 311,171
Franklin T Mutual Fund 386,257
Inv Real E Mutual Fund 0
AF Cap Work MUTUAL FUND 429,966




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401({k) Plan

EIN: 20-3280177

Plan Sponsor's Name Incite Rehab 001
(¢} Description of investment inciuding maturity date, (e} Curent

(a) {b] ldentily of issus, bomrower, lessor, or slmilar party 1ate of interast, collateral, par, or maturity valus. {d) Cost valus
Lord Abbett Mutual Fund 0
Oppen Real Mutual Fund 69,471
The Hartford I Mutual Fund 4,589
Goldman Sac Mutual Fund 16,994
Oppen Gold Mutual Fund 61
LA Devevlop Mutual Fund 135,391
WF adv EM Mutual Fund 12,099




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Plan EIN: 20-3280177
Plan Sponsor's Name Incite Rehab PN: 001
(¢} Description of investment Including maturify date, {e) Current
(a) [b} Identity of ssue, borrower, lassor, or similar parly rate of interesi, coliateral, par, or maturity value. {d} Cost value
Ivy Global N Mutual Fund 121,518
MFS Govt § HMutual Fund 4,585
Fidelity A Mutual Fund 236,554
MFS Utility Mutual Fund 303,432
AF Growth Mutual Fund 208,505
Eaton Vance Mutual Fund 77,675
Fixed 221,207




Attachment to 2013 Form 5500
Schedule H, fine 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401 (k) Plan EIN: 20-3280177
Plan Sponsot's Name 1Incite Rehab PN: 001
{¢) Description of investmant including malurity date; (e} Current
{a) thy Identity of Issus, borrower, fassor, or similar party rate of interast, collatersal, par, or maturity value. {d) Cost value
Bnymel DL Mutual Fund 84,256
Franklin I Mutual Fund 392,033
The Hartford C Mutual Fund 159,279

Loan Loan 34,622




SCHEDULE R Retirement Plan Information OM8 No. 1210-0110
(Form 5500) 2013
Departmant of the Treasry This schedule Is required to be fited under section 104 and 4065 of the
tntemal Ravenue Servica Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparimant of Labor 6058(a) of the Internal Revenue Code (the Coda). —— is Ooan 1o Publl
i i s Form is Open to Public
Employee Benofls Sscurty Adminlskration b File as an attachment to Form 5500. Inspection,
Pension Bensfit Guaranty Corporalion
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of ptan B Three-digit
plan number

GO 001

Incite 401 {k) Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)
20-3280177
Incite Rehab

| Partl | 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
ISHTUGHONS. .. 1c-cervr vttt it isesstee e rs s s crsrenes st vas s b8 et b8t e eS8 e e et s s eee s oottt eeeeseesnes 1

2  Enter the EIN(s) of payor(s} who pald 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 greatast dollar amounts of benefits):

EIN(s):

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

3 Number of participants {iving or deceased) whose benefits were distributed in a single sum, during the plan
YEaT.....cvmmrinaains . 3

Part Il | Fundi ng Information ()f the plan is not subject to the minimum funding requirements of saction of 412 of the Intemal Revenues Ceds or
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA sedlion 302(d)2)7 s || YES [Twre  [] wa
If the pian is a deflned henefit plan, go to fine 8,

5  if & walver of the minimum funding standard for a prior year is being ameortized in this
plan year, see Instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed fine 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Entertha minimum required contributian for this plan year {inclide any prior year accumulated funding 6a
ABfCIENCY ROEWAIVEA) ...v. vt smss s s arssssss st s rerre s sesesesas e et oo
b Enter the amount contributed by the employer to the plan for this plan Yaar........ccr oo 6h
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter aminus sign to the left of a NEGalVE BMOURL} ..c.ivuieeeeiresvessiereresressesssserscessscrsssovssseesssosesroesseeseeeeenns | 66
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 8¢ be met by the funding deadling.....cooeeeevererioreeseenns [:] Yes D No D N/A
8  Ifachange in actuarial cost method was mads for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the changa or a class ruling Jetter, does the plan sponsor or plan
administrator agTee With the ChANGE?................rr e eseeeeees s sereesssessesserssesssseeeeeseeeeeeeseoseeseeseeesoosoee oo 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. If no, check the *No™ BoX.....c..ueeeie. D Increase D Decrease D Both D No

PartlV | ESOPS (see instructions). If this is not a plan described under Section 409(a} or 4975(e){7} of the Intemal Revenue Cods,
- = | skip this Part.
10 Were unallocated employer sacurities or proceeds fram ihe sale of unallocated securitios used to repay any exempt loan? ........... [ Yes D No
11 a Does the ESOP hold any preferred BIOCKT 11 cre i rret e e ettt ettt ne S eS e L e e oo e seeeseeesso Yes D Ne
b if the ESOP has an outstanding exempt foan with the employer as lender, is such loan part of a “back-to-back® Joan? I:l Yes |:| No
{See instructions for definition of “Back-4E-DACK™ I0AN.}.11v.ve.ecvvevverveececeeererssere e e oo sess e ees e
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrties MATKEt? ... |:| Yes |:| No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule R {Form 5500) 2013
v. 130118




Schedule R (Form 5500} 2013 130118 Page 2 - |

[ PartVv

| Additional Information for Muitiemployer 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. Complste as many entries as needed to report all applicable emplovers.

a Name of contritbuting employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agresment expires (If smployer contributes under more than one coflective bargaining agreement, check box[[
and see instruciions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€@  Contribution rate information (if more than one rate applies, check this boxl:l and see instructions regarding required attachment. Otherwiss,
complete lines 13e(1} and 13s(2).)
(1}  Contrbution rate {in dollars and cents
(2) Base unit measure: |:[ Hourly Weekly ] Unit of production D Cther {speciy):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€  Contribution rate information {if more than one rate applies, check this boxD and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13s(2).)
(1)  Contrbution rate {in dollars and cents
(2) Base unit measure: |:| Hourly Weekly [ ] Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Dafe collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check boxD
and see nstructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (¥ more than one rate applies, check this box[l and see insfructions regarding required aftachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1)  Coentribution rate (in dollars and cents
(2) Base unit measure: D Houry Woeakly D Unit of production D Other (specify):

A Name of confribufing employsr

b EN ¢ Dollar amount cantributed by employer

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

©  Contribution rate Information (/f more than one rate applies, check this boxD and see instruclions regarding required atfachment. Otherwise,
complete lines 13s(1) and 13e(2}.)
(1)  Contribution rate {in doliars and cenis
(2) Base unit measure: |:| Hourly Weeldy ! I Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack box I_—_|
and see instructions regarding required attachment, Ofherwise, enter the appiicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, chack this boxD and see Instrustions regarding required aftachment. 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 |:| Other (spacify):

@ Name of contributing employer

b EIN € Dollar amount contributed by employsr

e Date collective bargaining agreement expires (If ermployer contributes undsr more than one collactive bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date,) Month Day Year

€  Contribution rate information {if more than one rate applies, check this box I:I and sse instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 138{2},)
(1)  Contribution rate {in dollars and cen

s
(2) Baseunit rneasure:D Hourly d Waeekly Unit of production [:| Other (specify).
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14  Enter the number of participants on whose behalf no contributions were mads by an employer as an employer of the

participant for:

B THE CUITENE YOA. .. crveviaserscncerensrinriensnssess st sosssenssessensssersssessesssssossssssseees 14a
b The plan year immediately preceding the current plan year 14b
C _The 56c0ond Preceing PIAN YBAP 1.....iiuwcsiersrireeermsiconsossioressssssssssssssessseeeseesesseeseseenssss 14c

15  Enter the ratic of the number of pariiclpants under the plan on whose behalf no employer had an ghligation to make an
employer contribution during the current plan year to;

@ The cormesponding number for the plan year immediately preceding the current plan year .| 1ba

b The corresponding number for the second preceding plan YEar ... iereeomesrisseserinennnns 15b

16 Infermation with respact to any employers who withdrew from the plan during the preceding plan year:

@& Enter the number of employers who withdrew during the preceding PIaN YEAM  ....cccieecerrrcerenrensceeraesssssesss 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to he 16k
assessed 2gainst SUCh WIthATAWN BIMPIOYEIS 1.1 v ireiiisirsiseeesiessrsesesseesesserseseentonsssoessesmmsemseesesess s

17 Ifassets 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 t0 be Included 85 AN HACHMENL. «.veuuuiv..wvrieeririesrertes e e s s eessess s eeesete et e sssseessees s e essse et e e s eeesseeeseeseees. D

| Part Vi "| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any Habilities to pariicipanits or their beneficiarles under the ptan as of the end of the plan year consist (in whale or in part) of liabilities to such participants
and benefictaries under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental
information to be included as an attachment b bR R LSRR PP aR e AR AL b E et e nana ees reara sea s raeEeeteree st enesreas

19 If the total number of participants is 1,000 or mare, complete lines {a) through (c)
a  Enter the percentage of plan asssts held as;
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years I:l 3-6 years D 6-9 years D 9-12 years D 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 12(b)?
D Effective duration D Macaulay duration D Modified duration I:I Other (specify):
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INCITE 401(1) PEAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

ASSETS
2013 2012
Participant Directed Investments, at Fair Value $ 3,606,112  § 2,844,636
Receivables:
Participant Contributions 19,061 14,510
Employer Contributions 0 0
Notes Receivable - Participants 34,622 6,377
Total Receivables 53,683 20,887
Qther Assets:
Forfeitures 10,823 33,215
Total Other Assets 10,823 33,215
Total Assets $ 3,670,618 § 2,898,738
LIABILITIES
Accrued Expenses $ 0 % 0
Total Liabilities 0 0
Net Assets Available for Benefits at Fair Value 3,670,618 2,898,738
Adjustment from Fair Value to Coniract Value for Fully
Benefit-Responsive Investment Contracts (12,944) (21,123)
Net Assets Available for Benefits $ 3,657,674 § 2,877,615

See accompanying nofes to the financial statements.
-3
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INCITI 401(19) PLAN

STATEMENT O CHANGYES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2013

Additions:
Additions to Net Assets Attributed to:
Investment Income:
Interest Income
Net Appreciation (Depreciation) in Fair Value of Assets
Total Invesiment Income (Loss)
Less: Investment Expenses

Total Investment Income

Contributions:
Participants
Employer
Rollover

Total Coniributions
Total Additions

Deductions;
Deductions from Net Assets Attributed to:
Benefits Paid {o Participants

Total Peductions
Net Increase

Net Assets Available for Benefils:
Beginning of Year

Fnd of Year

See accompanying notes to the financial statements.

4.

CONNER & SARTAIN « CERTIFIED PUBLIC ACCOUNTANTS -

332
529,365

529,697
(1,209

528,488

548,667
{1
162,099

710,766

1,239,254

459,195

459,195

780,059

2,877,615

3,657,674
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INCITE 401(k) PL.AN

NOTIES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012

A. Description of Plan

The following description of the Incite 401(k) Plan (“the Plan”) provides only general
information. Participants should refer to the Summary Plan Deseription for a more complete
description of the Plan’s provisions.

1.

General. The Plan is a defined contribution plan, covering full-time employees of Incite
Rehab, LLC (“the Company”) who have one month of service and are 21 or older, The
Plan is subject to the provisions of the Employees Retirement Income Security Act of
1974 (ERISA).

Contributions, Each year, participant contributions may be made to the Plan on a pre-
tax basis or an after~tax basis and are subject to annual maximum limits equal to the
lesser of 25% of the participant’s annual compensation or a prescribed dollar amount,
indexed for inflation. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. Participants direct the investment of
their account balances and future contributions. The Plan currently offers a variety of
investment options for its participants.  Employees are allowed to make rollover
contributions to the Plan. Such employees are not requited to be participants in the salary
reduction portion of the Plan until such time as such employees elect patticipation.

The Plan also permits the Company to make matching contributions on a discretionary
basis. For the plan year ended December 31, 2013, the Company did not make a
matching contribution.

Participant Accounts, Fach participant’s aceount is eredited with the paiticipant’s
contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting.,  Participants are vested immediately in their contributions and rollover
contributions plus actual earnings thereon, Vesting in the Company’s contribution
portion of their accounis is based on years of continuous service. The vesting schedule
ranges from 20% to 100% from year | fhrough year 5.

Forfeitures. Forfeitures of non-vested Company contributions are used to reduce future
Company contributions, During both 2013 and 2012, none of the forfeited participant
accounts were used to reduce the Company’s contributions, At December 31,2013 and
2012, there were $10,823 and 333,215, respectively, of forfeitures that have not yet been
applied to reduce the Company’s contributions.

Administrative Expenses, Certain expenses incurred in the administration of the Plan
are paid directly by the Company.

Participant Loans. Participant loans are permitted under this plan beginning in January
of 2013, Loans are made to participants in amounts not to exceed the vested balance and
are charged a reasonable rate of interest, Outstanding participant loans at December 31,
2013 are $34,622. Interest income related to loans is $332 for the year ended
December 31, 2013,

-5
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2013 AND 2012

A, Description of Plan (continued)

8.

Payment of Benefits. Participants may request either an in-service or hardship
withdrawal of their account assets that are 100% vested, Participants may withdraw
authorized pre-tax salary reduction contributions or after-tax salary reduction
contributions after attaining age 59 1/2, or on a hardship basis prior o attaining age 59 1/2.
Company matching contributions and investment earnings thereon are not eligible for in-
service withdrawal or hardship withdrawal.

A patticipant’s vested account is distributable at the time a patticipant terminates
employment with the Company, suffers a total and permanent disability, death, or
retirement.

B. Summary of Accounting Policies

1.

2,

Basis of Accounting. The financial statements of the Plan are prepared on the accrual
basis of accounting,

Use of Estimates. The preparation of finaneial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assels and liabilities. Actual results could differ from those
cstimates,

Investment Valuation and Income Recognition, The investments in all of the funds,
except the Fixed Income Fund, are presented at fair value, based on the quoted market
prices of the underlying securities within each fund at December 31 , 2013 and 2012, Fair
value is 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 Fixed
Income Fund is fully benefit-responsive and is reported at fair value and adjusted to
confract value. Contract value represents the accumulated contributions plus accrued net
carnings less distributions. Fair value of the investment in the Fixed Income Fund is
estimated using a market value adjustment factor formula, which contains variable
components, as provided by Mass Mutual.

Investment contracts held by a defined contribution plan are required to be reported at
fair value, However, contract value is the relevant measurement attribute for that portion
of net assets available for benefits of a defined contribution plan attributable (o fully
benefit responsive investment contracts because contract value is the amount participants
would receive if they were to initiate permitted transactions under the terms of the plan.
The Statement of Net Assels Available for Benefits presents the fair value of the
investment coniracts, as well as the adjustment of the fully benefit responsive investment
confracts from fair value to contract value. The Statement of Changes in Nel Assets
Available for Benefifs is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-dale 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 Ield during the year, ‘

-6 -
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2013 AND 2012

wnmary of Accounting Policies (Continued)
Payment of Bencfits. Benefits are recorded when paid.

Operating Expenses. All expenses of maintaining the Plan are paid by the Company.

S voe owm

Reclassifications. Certain reclassifications have been made to the 2012 financial
statements to conform to the presentation of the 2013 financial statements. These
teclassifications had no effect on the net assets available for benefiis.

C. Investments

The following presents investments at December 31, 2013 and 2012 that represent 5% or
more of the Plan’s net assets.

2013 2012
Franklin Templ Gr Target $ 3tLI72 % 347,249
Franklin Templ Mod Target 386,257 323,270
Franklin Income 392,033 284,591
Fixed Income Fund (Contract Value) 221,207 246,567
Fidelity Adv Leveraged Cs 236,554 168,130
AMC Funds Cap World G&) 429,966 323,209
Ameri Funds Growth* _ 208,505 0
MFS Utilities 303,432 160,163
Pimeo Total Return A 317,357 224,160

*The 2012 investment amount is for presentation purposes only. The value of this fund did
not exceed 5% on the Plan’s net assets at December 3 I,2012.

During 2013, the Plan’s investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated in value by $528,156 as follows:

Mutual Funds $ 497,831
Fixed Income Fund (Contract Value) 6,158
Common Collective Trust 24.167
3.....528,156

-7 -
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INCITE 401(k) PEAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2013 AND 2012

D. Fair Value Measurements (continued)

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the Plan belisves iis
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to delermine fair value of certain financial
instruments could result in a different fair value measurement at the trepoiiing date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2013 and 2012:

Assets at Eair Values as of December 31, 2013

Level 1 Level 2 Level 3 Tofal
Mutual Funds $ 3,298,528 % - $ - $ 3,298,528
Chiaranteed Investment
Conftract 307,584 - - 307.584
Total Assets at Fair
Value 33606112 §% - $ - $ 30606112
Assets at Fair Values as of December 31, 2012
Level 1 Level 2 Level 3 Total
Mutual Funds $ 2529680 $ - $ - $ 2,529,680
Guaranteed Investment
Contract 314,956 - - 314,956
Total Assets at Fair
Value . 2.844636 § - b - § 2844636

E. Investment Contract with Insurance Company

The Plan has a fully benefit-responsive invesiment contract with Mass Mutual Financial
Group (Mass Mutual), The Mass Mutual maintains the contributions in a general account,
which is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The contract is included in the financial
statements at fair value and then adjusted to contract value as reported to the Plan by Mass
Mutual. Contract value represents contributions made under the contract, plus eamnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

-9.
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INCITE 401(k) PLAN

NOTIYS TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2013 AND 2012

E. Investment Contract with Insurance Company {Continued)

The contract has certain restrictions that impact the ability to collect the full contract value.
If the Plan was to terminate or discontinue, a market value adjustment may apply as receiving
full contract value may not be available. Plan management believes that the occurrence of
events that would cause the Plan to transact af less than contract value is not probable. The
Hartford may not terminate the contract at any amount less than contract value.

Mass Mutual is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the Plan. The crediling interest rate is based on a formula agreed upon with the
issuer, but may not be less than 3%, Such interest rates are reviewed on a quarterly basis for
resetting,

The average yield and crediting interest rate was 3% during both 2013 and 2012.

F. Related Party Transactions

Certain plan investments are shares of mutual funds managed by Proequities, Inc. Fees paid
by the plan sponsor for the investment management services to Proequities, Inc, amounted to
$15,624 and $12,667 for the years ended December 31, 2013 and 2012, respectively.

The Company provides certain accounting, administrative, and investment management
services to the Plan for which no fees are charged.

G. Amendment or Termination of the Plan

Although the Company expects to continue the Plan indefinitely, the Company, at its
discretion, reserves the right to amend, modify, suspend, or terminate the Plan, provided that
1no such action shall deprive any person of any rights to confributions made under the Plan. 1f
the Plan is terminated or contributions thereto have been completely discontinued, the rights
of all participants to the amounts credited to their accounts shall be nonforfeitable and the
interest of each participant in the funds will be distributed to such parficipant or his or her
beneficiary in accordance with the Plan terms and ERISA.

H, Tax Status of the Plan

The Internal Revenue Service has determined and informed the Company by & letter that the
Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC).  Although the Plan has been amended since receiving  the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is
designed and is currently being operated in compliance with the applicable requirements of
the IRC.

-10-
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I.

K.

INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS ( CONTINUED)

DECEMBIR 31, 2013 AND 2012

Risks and Uncertainties

The Plan invests in various investment securities. Investments in general are exposed to
various risks, such as interest rate, credit, and overall volatility risk. Due to the level of risk
associated with certain investments, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the Statements of Net Assets Available for Benefits,

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of Net Assets Available for Benefits per the financial
statements al December 31, 2013 and 2012 to Schedule H of Form 5500:

2013 2012

Net Assets Available for Benefits per Form 5500 $ 3638613 $ 2820890
Employee Contributions withheld during plan year

plan year but paid in subsequent year 19,061 14,510
Enployer Contributions paid in subsequent year ) 0
Forfeitures used to reduce future match Q 33,215
Net Assets Available for Begefits per Financial

Statement $_ 3657674 $ 2877615

Information Certified by the Trustee (Unaudited)

At December 31, 2013 and 2012, the Plan’s investments were held by the Trustee. The
following is a summary of the Plan’s financial information that is included in the financial
statements based on information certified by the Trusice as complete and accurate in
accordance with Section 2520.103-8 of the Department of Labot’s Rules and Regulations for

Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

The fair value of investments at December 31, 2013 and 2012, as reported by the Trustee, is
summarized as follows:

2013 2012
Mutual Funds $ 3343973 8 2,536,057
Fixed Income Fund (Contract Value) 210,384 213,351
Common Collective Trust 84.256 80.482
Total $._ 3638613 $ . 2829890

-11-
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INCITE 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS (CONTIN ULD)

DECEMBER 31, 2013 AND 2012

K. Information Certified by the Trustee (Unaudited) (continued)

2013

Interest and dividend income $ 332

Net appreciation (depreciation) in fair value
of investments:

Mutual Funds - $ 499,040

Fixed Income Fund 6,158

Common Collective Trust 24,167

Cotal 3;__-::“-#52—.94»_5.&

. Administrative Expenses

The administrative expenses for the plan are paid by the plan sponsor. Expenses for the
years ended December 31, 2013 and 2012 were § 1,562 and $1,267, respectively.

. Subsequent Events

No events occurting subsequent to year end, having a direct and material effect on the

financial statements for the year ended December 31, 2013, have been determined as of
September 24, 2014, the date of the audit report.

-12-
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INCITE, 401(k) PLAN

SUPPLEMENTARY INFORMATION

FOR THE YEAR ENDED DECEMBER 31, 2013

-13 -

(a) (b} Identify of isuse, borrower, {¢) Deseription of investment inctuding  (d) Cost (e} Current
lessor, or similar party rate of inferest, collateral, pay, or Yalue
maturity value
AMC FUNDS CAPWLID G&l MUTUAL FUND 8 429,966
AMERI FUNDS GROWTH MUTUAL FUND 208,505
BNY MELLON DL STOCK INDEX A MUTUAL FUND 84,256
EATON VANCE LG CAP VALUE MUTUAL FUND 77,675
FIDELITY ADV LEVERAGED CS§ MUTUAL FUND 236,554
FIXED ACCOUNT GENERAL INVESTMENT CONTRACT 221,207
FRANKLIN INCOME MUTUAL FUND 392,033
FRANKLIN TEMPL CONS TARGET MUTUAL FUND 25312
FRANKLIN TEMPL GR TARGET MUTUAL FUND L2
FRANKLIN TEMPL MOD TARGET MUTUAL FUND 386,257
GOLDMAN SACHS HIGH YIELD A MUTUAL FUND 16,994
IVY GLOBAL NATURAL RESOQOUR MUTUAL FUND 121,518
LA DEVELOPING GROWTH A MUTUAL FUND 135,391
MFS GOVT SECURITIES R3 - MUTUAL FUND 4,585
MFS UTILITIES MUTUAL FUND 303,432
OPPEN GLD AND AC MNRLS A MUTUAL FUND 61
OPPEN REAL ESTATE A MUTUAL FUND 69,47t
PIMCO TOTAL RETURN A MUTUAL FUND 317,357
THE HARTFORD CAP APPRN MUTUAL FUND 159,279
THE HTFD HLTHCARE R4 MUTUAL FUND §6,278
THE HTFD IFL PLUS R4 MUTUAL FUND 4,589
WF ADVANT EMERGING MKTEQ A MUTUAL FUND 12,699
5 3,603,991

————— e

CONNER & SARTAIN » CERTIFIED PUBLIC ACCOUNTANTS » CONWAY, ARKANSAS 72083




SUPPLEMENTARY INFORMATION

INCITE 401(k) PLAN

FOR THE YEAR ENDED DECEMBER 31, 2012

(1)  (b) identify of isuse, borrower, () Description of investient including (e) Current
lessor, or similar party rate of interest, collateral, par, or Value
maturity value
AMC FUNDS CAPWLD G&I MUTUAL FUND $ 323,209
AMERI FUNDS GROWTH MUTUAL FUND 142,346
BNY MELLON DL STOCK INDEX A MUTUAL FUND 80,482
EATON VANCE LG CAP VALUR MUTUAL FUND 60,019
FIDELITY ADV LEVERAGED CS MUTUAL FUND 168,130
FIXED ACCOUNT GENERAL INVESTMENT CONTRACT 246,567
FRANKLIN INCOME MUTUAL FUND 284,591
FRANKLIN TEMPL CONS TARGET MUTUAL FUND 53,758
FRANKLIN TEMPL GR TARGET MUTUAL FUND 347,249
FRANKLIN TEMPL MOD TARGET MUTUAL FUND 323,270
GOLDMAN SACHS HIGH YIELD A MUTUAL FUND 2,257
IVY GLOBAL NATURAL RESOUR MUTUAL FUND 92,624
LA DEVELOPING GROWTH A MUTUAL FUND 84,772
MPS GOVT SECURITIES R3 MUTUAL FUND 1,712
MFES UTILITIES MUTUAL FUND 160,163
OPPEN GLD AND AC MNRLS A MUTUAL FUND 32
OPPEN REAL ESTATE A MUTUAL FUND 70,489
PIMCO TOTAL RETURN A MUTUAL FUND 224,160
THE HARTFORD CAP APPRN MUTUAL FUND 128,495
THE HTFD HLTHCARE R4 MUTUAL FUND 58,016
THE HTFD IFL PLUS R4 MUTUAL FUND 1,707
WF ADVANT EMERGING MKT EQA MUTUAL FUND 2,681

CONNER & SARTAIN » CERTIFIED PUBLIC ACCOUNTANTS « CONWAY, ARKANSAS 72033
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Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Plan EIN: 20-3280177
Plan Sponsor's Name Incite Rehab 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
The Hartford H Mut ual Fund 86, 278
Pinco Total Mt ual Fund 317, 357
Franklin T Mit ual Fund 25, 312
Franklin T Mit ual Fund 311,171
Franklin T Mit ual Fund 386, 257
Inv Real E Mitual Fund 0
AF Cap Work MUTUAL FUND 429, 966




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Pl an

Plan Sponsor's Name

Incite Rehab

20- 3280177

001

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

Lord Abbett Mut ual Fund 0
Oppen Real Mit ual Fund 69, 471
The Hartford | Mut ual Fund 4,589
Gol dman Sac Mut ual Fund 16, 994
Qppen Gold Miut ual Fund 61
LA Devevl op Mut ual Fund 135, 391
W Adv EM Mit ual Fund 12, 099




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Pl an

Plan Sponsor's Name

Incite Rehab

20- 3280177

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
Ivy dobal N Mut ual Fund 121, 518
MFS Govt S Mut ual Fund 4, 585
Fidelity A Mut ual Fund 236, 554
MFS Utility Mut ual Fund 303, 432
AF Gowth Miut ual Fund 208, 505
Eat on Vance Mit ual Fund 77,675

Fi xed

221, 207




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Incite 401(k) Plan EIN: 20-3280177
Plan Sponsor's Name Incite Rehab 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
Bnymel DL Mit ual Fund 84, 256
Franklin | Mt ual Fund 392, 033
The Hartford C Mit ual Fund 159, 279

Loan Loan 34,622




