Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2019 and ending

04/11/2019

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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
la Name of plan 1b Three-digit
LOCUST RIDGE NURSING HOME INC. plan number
(PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0832261
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

LOCUST RIDGE NURSING HOME INC

PO BOX 54923
CINCINNATI, OH 45254-0923

866-676-2871

2d

Business code (see instructions)
623000

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 0
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 10/03/2019 PATRICIA MEEKER
HERE
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
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.).............cccocoiiviiiiiiii, Yes D 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 425599 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 425599 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 63944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 63944
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 489543
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 489543
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -425599
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

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 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ 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 INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If 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 letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
(o2 10T I o) 1 =Y = T O PP

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)




Form 5500-SF

Department of tha TrapsLry
Intarnal Revenus Sarvice

Benefit Plan

Departmant of Labor
Ervpioyea Benaity Security Admiristration

Fangign Banaft Guaranty Corpacation

Revenue Cada (the Coda).

Short Form Annual Return/Report of Small Employee

This form i requirad to be filad under sectiona 104 and 4065 of the Employse Retiramant
Ingomea Security Act of 1874 [ERISA), and sactions 6057(b) and 60558(a) of tha Internal

+ Complete all entries in accordance with the instructions fo the Form $500-5F.

OMB Nas. 1210-0110
1210-0083

2018

Thig Form is Open to
Public Inspagtion

[ Part! | Annual Report ldentification Information

01/01/2019 and ending

For catendar plan yaar 2018 or fiscal plan yaar beginning

04/11/2015

a single-employer plan
A This return/rapert is for: EJ

D a one-participant plan a foreign plan

B ‘This return/repor is

m the first return/report @ the final return/report

D an amended return/reporn

€ Check box if filing under: m Form 5588 D automatic extengion

D spacial extension (erter descriptian)

@ a short plan year return/repart {less than 12 months)

a multiple-smployer plan (not multiemplover} (Filars chacking this bax must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

[ Partl | Basic Plan Informatian—anter all requested infermation

1a Narme of plan 1b Three-digit
Locust Ridge MNursing Home ‘nc. Final Filing plan number
(PN) b 001
1t Effactive date of plan
01/01/1284
28 Plan sponsor's name (ampioyer, if for a single-employer plan) 2b Employer |dentification Numbar
Mailing address (indluda room, agt., sulte no. and street, or P.O. Box) (EIN)31.-0832261
City ar lown, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 2 S 2 telagh o
(A " A H T ponsor's telephane number
Locust Ridge Nurszing Home Inc BRE-676-2871
PO Box 54023 2d Business code (see instructlons)
Cincinnati DH 45254-09Z23 523000
3a Pian adminigtrator'z name and address [¥] Same as Plan Spongor. Ab Administrator's EIN

dc

Adrninistrator's telephone number

4 If the name and/or EIN of the plan spansor or the plan name hag changed since tha last retuen/repon filad for b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 1ast raturn/report.
A Sponsor's name 4d PN
€ Plan Nama
5a Total number of participants at the baginning of e BIAN YBRAF ... i st s 5a
b Total number of participants at the end of the plan year .. . 5h
€ Number of paﬂlcipants with account balances as of the end uf the pl.an year (only defined contribution plans 5¢
complete this item) ... .
d(1) Total number of active participants at tha beginning of the Plan Yesr ..., 5d(1)
c{2) Total number of active participants at the end of the plan year 5d(2)
& Number of participants who terminated amployment during the plan year with acciuad benefits that were less e
than 100% vested ..
Caution: A penalty for thﬂ Iate or lncumplmc flllng of thls raturmrapnrt will he assessed unleus rﬂasonable cause I3 astablishad.

instructions, | declara that | have sxamined this raturn/report, including, if appiicable, & Schedule
actuary‘ ag weil as the electronic version of this returm/report, and to the best of my knowledge and

Linder penalties of perjury and cther penaitles set forth in

igl, It = trug--correct, Ans
e
SIGNé = 2 i} Patricia Mzaker
HER 4
S / ,.--"'""_H_F'_._ Dat / /? Enter name of indlvidual signing as plan administrator

BIGN . - 7 ’ Fatricla Meeker
HER

_tn Hnntura of ampluyor/plan ajt/mnur Date jf]/ﬁ‘dd? Enter name of individual signing as armployer or plan spansor
Far arwark Raduction Act Notice, saatlyﬂnnﬂ'ucuonn for Farm 8ED0-GE, - 7 "/ il Form 5500-5F {2018)

v. 171027



Form 5500-5F (2018) Page 2

6a Woere all of the plan's assets during the plan year invested in gligible assete? (See instructiona.} ... @ Yeg D No
b Are you clalming a waiver of the annual examination and report of an indepander qualified publlc accountant (ICIP'A)
under 29 GER 2520.104-467 (Sea instructions un waiver aligibility and conditions.)... . @ Yes D No

If you answerzd “No" to alther ling Ga or line 6b, the plan cannot use Fort 5500 SF and must Inslead usa Form 5500
C If the plan is a defined banefit plan, is it covered under the PRGE ingurance program (see ERISA sactlon 4021)7 ... D Yen D No D Mot datarminad
If "Yes" is checked, anter the My PAA confirmation number from the PBGC premium filing for this plan year - {See instructions. )

[ Part Il | Financial Information

7  Plan Agzetz and Liabilitias (8} Baginning of Year () End of Year
A Total plan 8508 .o eceseee e | TR 425,508 0
b Total plan Babiliies ..o e T
¢ Nat ptan assets (subtract line Yhfromiling 78) ..o T 425, 595 0]
8 Income, Expenses, snd Transfars for this Plan Year (&) Amount (b} Tatal
a Contributions recelved ar receivable from:
(1) Employers ... Ba(1)
{2) Particlpants. e Ba(2)
{3) Others (ineluding FIOVEIS). ... e 8a(3)
B Other income (Jo88) oo eeeeeeeeeeeeeaceieneeneenn. | B 63,844
€ Total ingome (add lines Ba(1), 8a(2), 8a(3), and 8h}. .. Be 63, 044
d Bensfits paid {i {‘ncluding direct rolloverz and insurance premiums
to provide benafits) . . - gd 489, 543
@ Cenain deemed and/er corractiva distibutions (sa& instructlons) .3 Be
f Administeativa service providers (saleries, fees, commissions).....|  8f
. Other expenses ... B
h Total expenaes (add lines Bd, 8, 8f, and 8g). &h 438,543
i Netingome {loss) [subtract line Bh from line 8c) Bi -425, 599
j  Trangfers to (from) the plan (sae NStrUctions). ..., 8
Part IV | Plan Characteristics
9a |If the plan pravides pansion benafits, anter the applicable pansion feature codes from the List of Plan Charagteristic Codes in the ingtructions:
2E 2J 3K 2ZF 2G 3D
b |if the plan provides welfare benafits, enter the applicabile welfare festure codes from the Ligt of Plan Characteristic Codes In the Instructions:
Part V | Cornpliance Questions
10 During tha plan year: Yag | No Amount
a Was there a failure to tranamit to the plan any participant contribulions within the time periad
described in 29 CFR 2510.3-102% 1339 instructions and DOL's VDIuntEiry Fiduciary Corregtion X
Prograrm) .. .| 10a
b Were there any nonexempt 1rsnsacllnn5 with any party-ln-mterest? (DG not Include transactluns X
TEROMRE DN A TOBL) oot AT M Tkttt e e mme e ereeee e e e AT 400D 100
¢ Was the plan covered by a fidelity BOnd? ... e qoe | X 250,000
d Did the plan have a loss, whathar or not relmbursed by the plan & fidelity bond, that was caused ¥
by fraud or dishanesty?... PP TPPPRRRTPURUURUOR B [ i I |
e Were any fees or commiggiong pald to any brokerg, agents, or other persons hy ar insUMAACE
carrlet, insurance sarvice, or other crganization that provides soma or sll of the benefits undar ¥
the plan? (Seg INSMTCHONS. }...ooveeveee e ssiiis i .| 10a
Has the plan failed to provide any banefit when dus underthe plan? ..., 10f
9 Did the plan have any participant leans? (If "Yes," enter amount 28 of year-end.) ..o 10g
h i this is an individual account plan, was there a blackout parlou'? (Sae instructions and 20 CFR %
2520.101-3.) .. L d I bbb i b b bR E b meee e et rn et et a s s sin st eeee assiansnssons | TOHY
I If 10h was answerad "Yaﬂ, chack the bax if you either pmvidm ttws required notice or one of the
exceptions to providing the notice applied under 28 CFR 25201013 ..o ] 100
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lPart vi | Pangion Funding Compliance

11 15 this a defined benefit plan subject to minimurm funding requuramants’-‘ (If "Yes," sea instructions and cumplme Schedule 5B D Yo5 D NO
(Ferm 5560} and ling 118 below). ..

11a Enter the unpaid minmum required contributiens for all years from Schedule 5B {(Form 5500) ling 40........... ‘ 11a ]

12 I3 this a defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of ¥ N
ERISA? .. ] Ovyes N
(If "Yes," mmplate Ilne 123 or Ilnas 12b 120. 12d and 12e below as apphcabie )

a i a waiver of the minimum fundmg standard fora pric-r yaat s bemg amonized in this plan yaar, seainstructions, and entar tha date of the lettar raling
granting the waiver, ........... TR .. Manth Day Year

If you completed lina 124, eompleta llnos 3, 9, and 10 of Schadule MB (Farm 5500), and sklp to ilne 13,

b Enter tha minimum required contribution far g PN YEAN ..o oot e 12b

€ Enter the amount contributed by the employar to tha plan for thiz plan yaar |, ] 188

d Subtract the amaunt in ling 12¢ from the amount in ine 12b. Enter the result {anter a minus sign to the laft of & 124

@ Wil the minimum funding arnount raportad on line 12d be met by the funding deading?............oooo..voeeeeveereeresn |:| Yes D Ng D N/A

|PM'VII-] Plan Terminations and Transfers of Asgets
13a Has a resolution toterminate the plan baen adopted N BRY BIEN YBEI? ... i e e Yes |:| Ne

If “Yes,"” enter the amount of any plan asseta that reveried to the employer this year ... 13a

b Were all the plan aaaats diatributad fo participants or benaficiaries, transferred to ancther plan or brought under the @ Yes D NG
control of the PBGC? ..o, . .

C If, during this plan year, =ny assets or lisbiliies wera transfarrec! from thiz plan to another plan( ) ldentify tha plan(s) to
which assets or liahilities were transiarred.

13¢(1) Name of plan(s) 13e(2) EIN(s) 13c(3) PN(5)




