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

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

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LORAIN COUNTY ALCOHOL DRUG ABUSE SERVICES INC. 403(B) PLAN plan number
(PN) » 421
1c Effective date of plan
08/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LORAIN COUNTY ALCOHOL & DRUG ABUSE SERVICES INC. (EIN) 34-1341788
2C Sponsor’s telephone number
2115 WEST PARK DRIVE 440-282-4777
LORAIN, OH 44053-1138 2d Business code (see instructions)
621420
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

5a Total number of participants at the beginning of the plan year ... 5a 89
Total number of participants at the end of the plan Year ... 5b 87
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 78

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

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 01/26/2015 DARLENE RICO
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 765807 1009078
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 765807 1009078
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 42038
(2) PartiCIDANES ... 8a(2) 59792
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 6558
b Other income (loss) 8b 166111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 274499
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 30753
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 475
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 31228
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 243271
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

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

12

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

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

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

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




01/26/2015  15:39 LORAIN COUNTY ALCOHOL & DRUG ABU (FAX)4402824778 P.003/007

Form 5500-SF $hort Form Annual Return/Report of Small Employes | OMS s, 1210.0119
Dwpariment of ha Traasury Beneflt Plan :
Iniemal Ravarue Serdos This form Is required 1o be filsd under sections 104 and 4085 of tha Employes 2013
Dapuriment of Labar Retirement Income Security Act of 1874 (ERISA), and sactions 8057(b) and 6058(a) of ] !
. Emeloywa Sacwily Seaurdly Admirigrton the Intemal Revenue Code (the Coda). This Eorm ls Open to Public
Penslon Bensfil Guarmnty Corpatailon Inspaction
_ » Complets all entrlws In accordance with the Inatructions ta tha Form 8800-8F.
{_Parti:'| Annual Report Identification Information
For calandar plan yasr 2013 or {iscal plan ysar beginning 07/01/2013 -and anding 06/30/2014
A This ratum/report is for: E a single-smployer plan D a muliiple-empleyar plan (not mulllemployer) D g one-perticipant plan
B This retumireport is: D the first returnfreport D the final ratum/report
D an amended relurnfraport D a short plan year relurn/report (fess than 12 months)
C Gheck box if flling under: [] Form 5558 [] autometic extarsion [] DFVC program

D special extansion {enter description)
[ PartII'] Basic Plan Information—enter all raquasted Information

1a Nama of plan 1b ‘Thras-digit
LORAIN COUNTY ALCCHOL DRUG ABUSE SERVICEE INC. plen numbar
403 (b) PLAN (FN)_ P 421
¢ Effectiva dataof plen
0B/01/1589
2a Plan sponscr's nams and sddras; includs room or sulte number (employer, if for a single-amployer plan} 2b Employer [dantification Number
LORAIN COUNTY ALCOHCOL & DRUG ABUSE (EIN) 34-1341788

SERVICES LINC-
2c¢ Sponsor's telephone number

(§40) 282-4777

2115 WEST PARK DRIVE 2¢ Business code (32e instructions}
LORAIN OH 449053-1138 621420
3a Plan edministrator's name and addrass ESame a8 Plan Spanser Name Dsgmn u3 Plan Sponsor Address 3b Administrator's EIN

3c Administrator's telaphona number

?

4  If the neme andfor EIN of tha plan spensor has chenged since the last return/report filsd for this plan, enterthe | 4b EIN
name, EIN, and the plan number fram the [ast rsturn/report-

a Sponsors nameo . 4c PN
5a Total number of particlpants at the beginning of the plan yaar ... I ERTTR— 7 BY
b Total number of participants at the and of the plan yaar ... . - SRS I . 87
¢ Number of participants with aceount balances az of the end of tha plan yaar (defined benefit plens do not
complete this tem) ... oo covers . SO OO orony IR - - 78
Ba Woere all of tha plan's aesets during tha plan year Invested in efigible asse157 (S8 INSIUCUONE.).c.cvnmr ot stssinimsss e con @ Yaz D No
b Are you dlaiming a waiver of the annual examination and report of én indepandant qualified public accountant {|QPA)
under 29 CFR 2520.104-487 (Sea Instructiona on waiver eligibllity and condlitona.) e — @ Yes D No

If you answerat| "No" to sither Hne 6a of lina b, the plan cannot use Form B5500-SF and must Instead use Form 3500,
& 1§ tha plan ks a defined benefit glan, is it covared undar the PBGC Insuranca program (see ERISA section 4021)7 -.... [] Yes [INo [] Mot determined

Cautlon: A ponalty for tha laie or Incomplete filing of this return/report will be assesaad unless reasonable cause Is gatablished.

Under penalties of perjury and ottier penelties eat forth In the instructions, | declare that | have axamined this returvreport, including, if applicable, a Schedule
SB or Schedule MB completad and signed by an enrolled acluary, as wel as the sleclronic version of thie ratum/raport, and to the best of my knowledge and
bellef, it is trus, corract 4 d complate.

e D R o O / 1’?__4 ~A% PARLENE RICO

HERE ISI ;atur; of plan administa‘éinr Dala Enter nama of individual slgning as Elari gdministrator

SIGN - '
) HERE. - Signatura of amployar/plan sponsor Data Enter nams of individual signing a3 amployar or plan sponsor
“Fraparars nameé (ncluding firm name, If applicable} and address; Includs room of suite number {optional} Praparer's lelephona number (opilonal)
‘ Coatrel Numbsats, ses the Insirucllens for Form B5O0-BF, - . mﬁun-sr (21_375'}_

v, 130118
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Form 8300-8F 2013 130118 Page 2

[EPareil#] Financlal Information

7 _ Plan Assats and Lisbilllles {a) Beginning of Year {b) End of Year
a_Tolal plan B8SOLS wew . ] 765,807 1,009,078
b Total plen IebIMEs oo ccuerversssseenr. BTN b
¢ Netplan assots {publract ine 7b from IINe 7a)...uien s cssrsness 765,807 1,009,078
Income, Expenaes, and Transfers for this Plan Year {a) Amount

a Conirbutlons recetved or recelvable from:
{1} Emplayars e BA[1)

{2) Parllelpeme.. oo s e 60(2)

3) Othars (Including rollovers)... . e ises s i insaeessnsre e Ba(3)
b Other income (088) ....coeeevecrecriciains iinee .i 8b
€ Total incoms (add 1lnes aa(1) Ba(z). aaj__)__nd 8b)... e 8C
d Bensfils paid (inchuding direct rollavars and Insursnce pramluma
o provido bonefie) ... ol Bd ; 30,753
@ Certain deemed and/or comactive digiributions (aee mstrucuona) o 3
f Administrative arvica providers (selaries, fees, commissions)......]  8f 475
___9_Other exponses...... LIt
h_Tolal expenses (add lines 8d, Be, 8f, and Bg) ................................. 31,228
| Metincoma {ioss) (aubtract ine Sh from (ing Be).. 243,271
| Transfera to (from) the pian (see NBIUCHONS)...........cuuserssmmsnssn

“PartiVa| Plan Characterlistics
9a |ir ihe pran Dprovldes penslon benefits, snter the applicable pension feature codles frem the List of Plan Chearactenistic Codes in the Instuctians:

b [1F the plan provides walfare benefits, enter the spplleable welfare feature vodas from the Lisl of Plan Characteristic Codas In the instructions:

TRy
iV Y] Compllance Questlons
1 0 During the plan year: Yes| No Amount
a Was thera a faliurs to transmit to the plan any parieipant contributions within tha iims period described in
26 CFR 2510.3-1027 (See instruclions and DOL's Voluntary Fiduclary Corraclion Program).............. 10a X
b - Wars there any nonaxempt transactions with any paﬂy-ln-lnteres\? (Do not inclide transactions reporied
on Ine 10a.}.... et eeeeeeeemeer e e eeeeees A bARRRAe AR AR RS ek R s 10b X
¢ Was the plan covered by & rda!uy bond? .. 10¢| X 15¢, 000
d Did the plan have a loss, whothar or not relmbursed by the plan s ﬂdallly bond, thet was caueed by fraud
or dishonesty?.... s 10d X
& Were any foss or eommissluns pald to any bmkers. agsnts. or other persons hy an insuranca mnier.
Insurance gervico ar other organlzal[on that provldea goma or all of the benefits under the plan? (Sea
Instructions.) ... reerereeemamesenrsmens v e s 10& X
f ras tha plan falled to pmwda any benefit when due under the plan? 10f X
g Dld the plan have any participant lsans? {If “Yes," anter amount &g of yaar and.)....cc.co e ssierens 10g X
h Ifthis is an Individual account plan. wa3 there a blacksul pariod? {Sea Instructions and 28 CFR -
2520.101-3) ... . et ASA SR AL R e e e L 10R X
JIf10h was answarad 'Yas. chack l.ha bcx ;f ynu ailhar prwlded the reqmrad na!lce or one of the
ox¢oplions 1o providing the nolice applied undar 28 CFR 2620.104-3 .o 1M
s wny s R g 0
[BarVi] Penslon Funding Compliance
11  Is this a dafined benafil plan subject fo mintmum funding requlramanh? (if "Yos," £e# Instructions and complate Schedule SB (Furm
5500) Eid M1 118 DBIOW) .- ooops e g e N B R C R IR
411a Enter ine unpald minlmum required contributlon for current year from Schedula SB (me 5500) [T YL —— 11a
12 Is this a defined contribution plan subject to the minimum funding requirements of ssction 412 of the Code or section 302 of ERISA? .. | D Yes ﬁl No
If "Yeos," complete line 12a or lings 12b, 12¢, 12, and 12s balow, as applicable.) |
a If a walver of the minkmum funding siandard for e pnor year Is baing amortized in this pian yaar, e instructions, end enter tha data of the letter ruling
granting the walver. . vaee A ... Month Day Year

If you gompletad Una 12a, compiate Ilnes 3. 9 and 10 ofSchaduIe MB (Form 5500}, and sktp to Hne 13,
b Enter the minimum regulred soniribution for this plan YA ... s s e s s | 12b l
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Fonrm 5500-5F 2013 130118 ] Page3-f |

¢ Enlar the amount contributed by the amployer io the plan for this plan vear ..,

d Subtracl the amount in ina 124 fromn the amount In fine 12b, Enter the rogull (enter a mlnus slgn to lhs leﬂ of a
negative amount

8 W the minimum funding amaunt raparted on line 12d be mat by the funding deadiing?

T Yes [] No [] NA

BArE VIl Plan Terminations and Transfers of Assets

132 Has & resclution to terminala the plan besh adopted In any plan year? s,

E Yoo @No

I “Yes," enter the amaunt of any plan assets that reveried 1o the employar this yaar ..,

b Woere all the plan azgels distributed to parllclpanls or banoﬂclarles. transferred to another plan or brought undar the control
of the PBGC?... e f] ves R no
¢ Il duringihis plan yaar, any assels or ﬂub:htlea ware lransfsrred from thla plan lo anolher plan(s}, Idantlfy lha pran(a) o
which agsels or liakililes were transferred. (Swe natructions.)
13¢{1) Name of plan(s): 13¢(2) EIN{s) 13c(3) PN(s)

SV Trust Information (optional)

14a Neme of teust

14b Trust's EMN




