Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D 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
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ALTERCARE OF OHIO, INC. 34-1415116
2C Sponsor's telephone
number

330-498-5200

339 E. MAPLE STREET

SUITE 100 2d Business code (see
NORTH CANTON, OH 44720 instructions)
623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/27/2011 DIANE M. GEIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
ALTERCARE OF OHIO, INC.

339 E. MAPLE STREET

SUITE 100

NORTH CANTON, OH 44720

3b Administrator's EIN
34-1415116

3C Administrator’s telephone
number
330-498-5200

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, EIN and 4b EIN
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 2971
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2591
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 122
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 2713
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2714
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 875
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 51
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 2K 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension 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 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC. 34-1415116
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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE

() 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
31-4156830 66869 335-80059 79 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 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
0 0

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization 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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(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) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 1293160
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 1299307
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 90329
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 76947
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 90623
(5) Other (SPECIfY DEIOW)..........ovreeecreveeerrerrrsssesmneessrensssessssimeessseeessesssenne 7c(5) 27231
p LOAN PAYMENTS PRINCIPAL/INTEREST
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 285130
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 1584437
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 238987
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to separate account . 7¢e(3)
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 52290
p LOAN WITHDRAWALS FORFEITURES
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 291277
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 1293160




Schedule A (Form 5500) 2010 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 organization(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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 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 |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
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).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST
plan number (PN) >

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

D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC.

34-1415116

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

MGO SECURITIES CORP. 1301 EAST 9TH STREET
SUITE 1400
CLEVELAND, OH 44114

34-1783986

(b) Enter name and EIN or address of person who provided you disclosure 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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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).

() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(0) © () NG @ NON
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  [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 plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 4959 |CUSTODIAN, 11834 19568
60 63 64 99 |[RECORDKEEPER Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC 1301 E. 9TH STREET
SUITE 1400
CLEVELAND, OH 44114-1817
(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  |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 plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesE| NOI:I Yes NOI:I YesD N0|§|
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS INC. 1301 E. 9TH STREET
SUITE 1400
CLEVELAND, OH 44114-1817
(b) ©) (d) @ o (0 | @ )
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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 |INV ADV, NAMED 32161

38

FIDUCIARY

Yes D No

Yes D No D

Yes D No D
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(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() 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)

(f)

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 D No D

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)

(f)

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 D No |:[

Yes D No |:[

Yes |:| 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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 64

3487

(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.

1301 E. 9TH STREET
SUITE 1400
CLEVELAND, OH 44114

MOSKAL GROSS ORCHOSKY

PERPARTICIFPANT FEE

34-1031518
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 16080

(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.

1301 E. 9TH STREET
SUITE 1400
CLEVELAND, OH 44114

MGO INVESTMENT ADVISORS

34-1018626

ADVISORY 7 SERVICE PROVIDER FEE

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

14598

(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.

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

NATIONWIDE

31-4156830

SERVICES FEE

ADVISORY / SERVICE PROVIDER FEE ADMINISTRATIVE
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‘ Part I | 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

(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

(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

(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

(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
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ALTERCARE OF OHIO, INC.

34-1415116

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 28746 18410
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 163093 81527
(B) OHNBT .ttt eenees 1b(3) 3098 1413
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 686767 803489
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 15033019 18513949
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated
CONTACES) . .v.evvvvevecevereeesseeeseses s sessene st es e ssesest s s et e s st es st enessensneeseneneas 1c(14) 1299307 1293160
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 18114030 20711948
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
| Ol HADIES. ......vvecveeeeeeceeee e 1 76703 79034
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 76703 79034
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 18037327 20632914
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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

380724

2a(1)(B)

2004393

2a(1)(C)

67946

2a(2)

2a(3)

2453063

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

40166

2b(1)(F)

45545

2b(1)(G)

85711

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

36579

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

36579

2010271

4585624

2e(1)

1990037

2e(2)

2e(3)

2e(4)

2f

29

2h

1990037

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

1990037

2k

21(1)

21(2)

2595587

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):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: HOWARD WERSHBALE & CO.

(2) EIN: 34-1663157

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah 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.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 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?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am 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. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. D 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)

34-1415116
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 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): 31-4156830
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | 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(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2010

v.092308.1
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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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets 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 D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) > 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST

C Plan sponsor's name as shown on line 2a of Form 5500

ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)

34-1415116

[ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing €ash ..........ccoiiiiiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions .........ccoovoviiiciieiicieeeeeeese e 1b(1) 28,746 18,410
(2) Participant contributions .. 1b(2) 163,093 81,527
(B) ONET. ..ot 1b(3) 3,098 1,413
C General investments:
(1) |ntereat-b_earing cash (include money market accounts & certificates 1c(1)
OF QOPOSIEY s vssvanis i bimimes v s o s S s R e T e
(2) U.S. GOVEINMENt SECUMHES. ... ov.overveeeveieeeeereeeeeeseesereeesees e eees e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferrea ..ottt e 1c(4)(A)
(B G OIRIION s vt o e S s s s s S 1c(4)(B)
(5) Partnership/joint venture iterests ..o 1c(5)
(8) Real estate (other than employer real property) ...........coooieviciieeneen. 1c(6)
(7) Loans (other than to partiGiPANS) ............c.vecveerercrecreesreeseesessesseseeeeens 1c(7)
(8) PATtCIPANT IOBNS ....evvveeeeeeee e 1c(8) 686,767 803,489
(9) Value of interest in common/collective trusts.............c.ciiiiinn 1c(9)
(10) Value of interest in pooled separate accounts..........ccocvevvviiiiniiiinnan, 1c(10)
(11) Value of interest in master trust investment accounts .....................cc..... 1c(11)
(12) Value of interest in 103-12 investment entities ................ov.coorvrvvn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNEIE i s s T R R R 15,933,019 18,513,949
oAt e e et 1,299,307 1,293,160
(15) QMBI .o 1¢(15)

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

Schedule H (Form 5500) 2010
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Employer-related investments:

(1) EmpIOYEr SECUREIES ...cccvirireeiiiiiss it sin s e s

(2} Emploversedl:propemty . icrmnnsiam snaani s

Buildings and other property used in plan operation..............ccociviiinn.

Total assets (add all amounts in lines 1a through 1€} .........ocoovvvvivniiiiiiiicnnn,
Liabilities

Benefit claims:payable: i i S iinaiiiasisEmiia e

OPBIAtING DAVADIES oo i S S A AR

Acquisifion INdeBISHNESE . .o mumesssminssiinsssscssess st iheensiaasns s sssony sisimnsssassss

Other HaDITHES. ...ttt et e s

Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1.

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 18,114,030 20,711,948
1g

1h

1i

1j 76,703 79,034
1k 76,703 79,034
1| [ 18,03?,327' 20,632,914

Partll |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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.cccccviveiinnane,
(B): PaCIDANES ..o rremsomemsismmmbinrsias b sintimr b vnesreeims et i s
(C) Others (including rollovers)
(2) Noncash CORtABHONG 1. s s s v
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit) R R

(B) U.S. Government secUrities. ... i miiiinitiang:
(C) Corporate debt instruments ...
(D) Loans (other than to participants) ......cccocovvveiiiiiii e
(E) Participant 08NS . ..o
e AELE 151 s e e oo PP Dt e S L
(G) Total interest. Add lines 2b(1)(A) through (F).........cooooiiiiiiiiiin
(2) Dividends: (A) Preferred stock.........ocooiiiiviiiiiiiicieeciec e
(B) (COMIION SUOGK cvusrinrsmmssvmmmsioniimriss s s soss shoass s e iy s

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) Benlg unumammmiviuamrmin s e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .............ccceeee.
(B) Aggregate carrying amount (see instructions) ...l
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enterresult.................

(a) Amount

(b) Total

2a(1)(A)

380,724

2a(1)(B)

2,004,393

2a(1)(C)

67,946

2a(2)

2a(3)

2,453,063

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

40,166

2b(1)(F)

45,545

2b(1)(G)

85,711

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... | 2b(5)(A)
(B OO s T o T B 2b(5)(B) 36,579
(O R ines D(SYAY B (B) e 2b(5)(C) 36,579
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2,010,271
(7) Net investment gain (loss) from pooled separate accounts.............. ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ... 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds).........c.ccooviiiiiiiiin i
G G T T T ——— 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4,585,624
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1,590,037
(2) To insurance carriers for the provision of benefits ............ccocoeveii e, 2e(2)
) ORI Bt s e e B L A R e 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3)...........ccooveeerovveveeeenn. 2e(4) 1,990,037
f Corrective distributions (Se€ iNSrUCONS) .......ovivev oo 2f
g Certain deemed distributions of participant loans (see instructions).... 2g
R I ETE St e XD ENEE s i mrm s e L S et 2h
i Administrative expenses: (1) Professional fees...............cccooveiiiivcceieiiinnnn, 2i(1)
(2):Contract administralor fE8S. ..cumssnsmm s masiemsamsisaisiarssinm s 2i(2)
(3) Investment advisory and management fees ..., 2i(3)
T 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........................ 2i(S) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1,990,037
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2,595,587
| Transfers of assets:
E1) OIS DA . viosisssvisvstsvisinimssssiioriesisissios s ibdasemss TSRS SET SRR 21(1)
(2) FrOm thiS PIAM oot e 2i(2)

Part lll | Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1)[ ] Unquaiified  (2)[ ] Qualified (3) [x] 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:Howard Wershbale & Co. (2) EIN:34-1663157

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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rt IV |Compliance Questions

E:a

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

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.

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
TR 0l ey i A R s e A T 8 B S i A S A e e A 4b X
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.) .........c.cccviviicinene 4c 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 lIl if "Yes" is
OB OKOO Dusvsrivssusnirss iasssssissss 4 dodssos S0 RS 1 R b S i 4 B 5555 4d X
& Wasthis plan:covered by a fidelby bomt 2 i i s s s L s 4e X Y [ 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
IR ) R e L D T L e e ey e e e 4f 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? ... 4q 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 reqUIrEMENES. ). ... e e ee e s 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
seeinstructions for format requirements. )i s nmige i i mtisin s i s Svtesa i s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............ocooiiiiiiiii i 4k X
| Has the plan failed to provide any benefit when due under the plan?...........ccccooiviiiiiiiiiiinene. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZOZOTTOT=T0Y cvcusumvnvuasesisss b anase sy s w3 SR P S e T P ST s T S ST am 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. .......cccooiiiiiinnnn 4n 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 thisyear............c..ccocceennn. D 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)




The Schroer Group Employees’ 401(k)
Profit Sharing Plan and Trust

YEARS ENDED DECEMBER 31, 2010 AND 2009

)
®)
o3
2

o
2
o -

(7]

b
3
.u‘

b

o

3

)
nE

[
e
(o]
o
>
=
= ¢
o
)
P
)
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YEARS ENDED DECEMBER 31, 2010 AND 2009

TABLE OF CONTENTS
Page
Independent auditors' report 1
Financial statements, December 31, 2010 and 2009:
Statements of net assets available for benefits 2
Statements of changes in net assets available for benefits 3
Notes to financial statements 4-13

Supplemental schedule, December 31, 2010:

Schedule of assets held for investment purposes at year end 14-15



&( : Howard, Wershbale & Co. 23240 Chogrin BIvd, Suite 700 460 Poloris Parkwoy, Suite 300
O' - Advise Clevelond, Ohio 44122.5450 Weslerville, Ohio 43082-8213

B77 367.4926 Vob www.hwco.com

Independent Auditors’ Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
Navarre, Ohio

We were engaged to audit the statements of net assets available for benefits of The Schroer Group
Employees’ 401(k) Profit Sharing Plan and Trust and the related statements of changes in net assets
available for benefits as of and for the years ended December 31, 2010 and 2009, and the supplemental
schedule on pages 14 and 15 as of December 3], 2010. These financial statements and supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information disclosed in Note 7, which was certified by The Nationwide Financial Services, Inc., the
agent for the custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company),
except for comparing the information with the related information included in the financial statements
and supplemental schedule. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the agent for the custodians as of and for the years ended December 31, 2010 and
2009, that the information provided to the plan administrator is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements referred to above and supplemental schedule on
pages 14 and 15 taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule on pages 14 and 15, other than that derived from the information
certified by the agent for the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Al hhallle *

September 6, 2011

Plembae
] WRILEwiBL :
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o Indugundion Femy



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

2010 2009
Assets:
Investments at fair value $ 19,807,109 $ 17,232,326
Receivables:
Participant notes 803,489 686,767
Contributions:
Employers 18,410 28,746
Participants 81,527 163,093
Interest 1,413 3,098
904,839 881,704
Total assets 20,711,948 18,114,030
Liabilities; excess contributions payable 79,034 76,703
Net assets available for benefits $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Changes to net assets attributed to:
Investment income:
Net increase in fair value of investments $ 2,046,850 $ 3,165,657
Interest and dividends 85,711 86,366
2,132,561 3,252,023
Contributions:
Employers 380,724 342,186
Employer discretionary 12,000
Participants 2,004,393 1,897,580
Rollovers 67,946 89.827
2,453,063 2,341,593
Total additions 4,585,624 5,593,616
Deductions from net assets, benefits paid
to participants 1,990,037 887,909
Net increase 2,595,587 4,705,707
Net assets available for benefits, beginning 18,037,327 13,331,620
Net assets available for benefits, ending $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1,
1992, is a defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The
Schroer Group) and affiliated entities (the “Company”), who have met the eligibility requirements.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the
Plan and the Internal Revenue Service. The employers match 25% of participant elective deferrals
(limited to 6%), excluding union employees that entered the Plan effective January 1, 2008.

Contributions received from participants and employers are net of payments of $79,034 in 2010 and
$76,703 in 2009, paid in January 2011 and January 2010 to certain active participants to retum to
them excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of
the Plan. These amounts are included in the statements of net assets available for benefits as excess
contributions payable at December 31, 2010 and 2009.

The Company may make additional discretionary contributions to the Plan. The amount of any
discretionary contribution is determined annually by the Company. No discretionary contribution
was made in 2010. The Company made a discretionary contribution of $12,000 in 2009. This
contribution was allocated only to participants that are members of two unions in the Plan that entered
the Plan January 1, 2008.

Qualified lump sum distributions from a prior employer’s plan may be contributed to the Plan within 60
days of receipt of the distribution.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of the Plan (continued):

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants
vest in employer matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Forfeitures of nonvested accounts are retained in the Plan and used to reduce future employer
confributions. Forfeited accounts not allocated to participant accounts amounted to $20,408 in 2010
and $7,619 in 2009.

Investment options:
Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s
portion, into any combination of 64 (56 in 2009) investment options. Participants may change their

investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

. Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to
exceed their vested portion. All accounts are subject to distribution upon the participant’s
termination, retirement, total disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint
and survivor annuity, or they can elect to receive a lump sum amount.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan (continued):

Participant notes:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the
lesser of $50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance
on the date the new loan is made. Repayment of the loan must be made over a period not to exceed
five years, unless the loan is used to purchase a principal residence, in which case the loan must be
repaid over a reasonable period as determined by the plan administrator. The loans are secured by the
balance in the participant’s account and bear interest at a rate commensurate with local prevailing
rates as determined by the plan administrator. Principal and interest are paid through biweekly
payroll deductions.

Reclassification:

Certain amounts in the 2009 financial statements have been reclassified to conform to the 2010
presentation,

2. Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
amounts reported in the financial statements and accompanying notes. Actual results may differ from
those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are stated at fair value based on quoted market prices at December 31, 2010 and
2009, as provided by The Nationwide Financial Services, Inc. (“Nationwide™), which represents the
net asset values of units held by the Plan at year end. The Plan’s investments are held by Nationwide
Trust Company, FSB and Nationwide Life Insurance Company (the “Custodians™) at December 31,
2010 and 2009. The Custodians execute transactions as directed by the Plan’s participants.

6



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2. Summary of significant accounting policies (continued):

Investment valuation and income recognition (continued):

The basis of investments sold is determined by the fair value at the beginning of the year or the
purchase price, if acquired during the year. The amounts were provided by Nationwide.

As provided by Nationwide, purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis and dividends are recorded on the ex-dividend
date.

In accordance with accounting guidance for reporting of investment contracts, investment contracts held
by a defined-contribution plan are required to be reported at fair value. However, if the investment
contract meets the criteria of being fully benefit-responsive, an adjustment from fair value to contract
value would be recorded. The investment contract owned by the Plan does not meet the criteria of
being fully benefit-responsive, and therefore, the investment contract is recorded in the statements of
net assets available for benefits at fair value.

Realized gains or losses on investments are the difference between the proceeds received and the
historical cost of the investments sold. Unrealized appreciation (depreciation) in the fair value of
investments are the net change in the difference between fair value at year end and the fair value at
the prior year end, or the cost of investments if acquired during this current year, as provided by the
Custodians. These gains or losses and net changes in the differences between fair value and the cost
of investments are reflected in the statements of changes in net assets available for benefits as net
increase in fair value of investments.

Investment contract with insurance company:

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as
provided by Nationwide. The average yield was 3.85% in 2010 and 4.15% in 2009.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common
trust investment assets at December 31, 2010 and 2009. Nationwide Trust Company, FSB does not
own the underlying assets, but only holds them in trust for the plans that are participating in the trust.
Nationwide Trust Company, FSB maintains supporting records for the purpose of allocating net gain
or loss of the investment accounts to the various participating plans. The accounts are included in the
financial statements at estimated fair market value as reported to the Plan by Nationwide.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Payment of benefits:

Benefits are recorded when paid.

New accounting pronouncements:

In September 2010, FASB issued an amendment, “Plan Accounting — Defined Contribution Pension

Plans (Topic 962): Reporting Loans to Participants by Defined Contribution Pension Plans” (ASU
2010-25), which provides guidance on how loans to participants should be classified and measured
by defined contribution pension plans. This amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus {1p~ac61:ued but unpaid interest. This amendment
was effective for periods ending after De : sier 15, 2010, with early adoption permitted. This
amendment requires retrospective applicauon to all periods presented.

This amendment was adopted for the year endéd December 31, 2010, and retrospectively applied to

December 31, 2009. Prior ye_:_a,r/ﬁrﬁounts and disclosures have been revised to reflect the
retrospective applicatii o adopting this new amendment. The adoption resulted in a
reclassification of “parucipant loans totaling $803,489 and $686,767 from investments to
receivables at December 31, 2010 and 2009, respectively. There was no impact to the net assets as

of December 31, 2010 or 2009, as a result of the adoption.

Subsequent events:

In preparing these financial statements, Plan’s management has evaluated events and transactions for

potential recognition or disclosure through September 6, 2011, the date the Plan’s financial statements
were available to be issued.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING

PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investments:

The following table presents the fair value of investments at December 31, 2010 and 2009. Investments
that represent 5% or more of the Plan's net assets in either year are separately identified.

Nationwide Trust Company, FSB, Common Trust accounts:

Participant directed:

Wilmington Equity 500 Index ETF Fund -
1,749,465 units in 2010 and 1,758,171
units in 2009

Janus Forty Fund, Class S — 1,068,077 units
in 2010 and 1,001,556 units in 2009

American Funds Growth Fund of America,
Class R5 — 1,042,679 units in 2010 and
1,203,170 units in 2009

PIMCO Total Return Fund, Class A — 694,992
units in 2010 and 670,870 units in 2009

Neuberger Berman Genesis Fund, Class TR —
343,703 units in 2010 and 323,297 units in 2009

Invesco Van Kampen Growth and Income Fund,
Class A — 645,704 units in 2010 and 138,994
units in 2009

Oppenheimer Global Fund, Class A — 526,371 units
in 2010 and 523,791 units in 2009

Janus Perkins Mid Cap Value Fund, Class S —
759,517 units in 2010 and 718,260 units in 2009

Nationwide Money Market Fund — 842,275
units in 2010 and 757,485 units in 2009

Other (less than 5% of plan net assets)

Nationwide Life Insurance Company, Guaranteed Interest
Account, participant directed:

Nationwide Best of America Fixed Rate Account —
954,485 units in 2010 and 1,011,227 units in 2009
(annualized effective interest rate of 3.85% in 2010
and 4.15% in 2009)

Total investments

Fair Value

2010

2009

$ 1,894517 § 1,649330
1,819,575 1,615,530
1,234,318 1,269,435
1,230,085 1,095,747
1,228,283 951,884
1,216,351 232,428
1,113,084 957,511
1,071,955 885,161

951,889 874,757
6,753,892 6,401,236
1,293,160 1.299.307

§ 19807109 § 17.232.326



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

3. Investments (continued):

The Plan’s investments (including investments bought, sold, and held during the year) increased in
value by $2,092,395 in 2010 and $3,213,038 in 2009 as follows:

2010 2009
Common trust $ 2,010,271 § 3,160,480
Guaranteed interest account 36.579 5171

$ 2046850 §_ 3,165,657

4. Fair value:

The following information is presented in accordance with accounting guidance, which defines fair
value as the price that would be received to sell an asset in an orderly transaction between market
participants at the measurement date and establishes a framework for measuring fair value. The
accounting guidance establishes a three-level valuation hierarchy for disclosure of fair value
measurements based upon the transparency of inputs to the valuation of an asset as of the
measurement date. The three levels are defined as follows:

e  Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets in active markets.

¢  Level 2 — inputs to the valuation methodology include quoted prices for similar assets in
active markets, and inputs that are observable for the asset, either directly or indirectly, for
substantially the full term of the financial instrument.

e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

Assets measured at fair value on a recurring basis at December 31, 2010 were as follows:

Level 2 Level 3 Total
Common frust:
Large company funds $ 6,527,341 $ 6,527,341
Bond funds 2,275,948 2,275,948
Small cap funds 2,704,783 2,704,783
International funds 2,079,060 2,079,060
Balanced funds 1,397,480 1,397,480
Mid cap funds 1,088,280 1,088,280



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

4. Fair value (continued):

Level 2 Level 3 Total
Common trust (continued):
Specialty funds 1,004,615 1,004,615
Money market funds 951,889 951,889
Short-term bond funds 484,553 484,553
Guaranteed interest account $ 1.293.160 1.293.160

$ 18513949 § 1293160 § 19,807,109

Assets measured at fair value on a recurring basis at December 31, 2009 were as follows:

Level 2 Level 3 Total
Common trust:
Large company funds $ 5,804,463 $ 5,804,463
Bond funds 2,483,695 2,483,695
Small cap funds 2,173,598 2,173,598
International funds 1,819,067 1,819,067
Balanced funds 058,015 058,015
Mid cap funds 856,612 856,612
Money market funds 874,757 874,757
Specialty funds 509,478 509,478
Short-term bond funds 453,334 453,334
Guaranteed interest account $ 1.299.307 1.299.307

$ 15933019 §$.1.299307 § 17,232,326

The common trust investment assets are primarily based on observable market information and are
based on the net asset values at the end of the Plan years, as determined by Nationwide. The
guaranteed interest account with Nationwide Life Insurance Company is not actively traded and
significant other observable inputs are not available. Thus, the fair value of the guaranteed interest
account is determined by Nationwide by discounting the related cash flows based on current yields of
similar instruments with comparable durations.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumption to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.

11
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value (continued):

For assets measured at fair value on a recurring basis using significant unobservable inputs (Level 3)
during the years ended December 31, 2010 and 2009, the accounting guidance requires a
reconciliation of the beginning and ending balances, separately for each major category of assets.

2010 2009
Guaranteed interest account:
Beginning balance $ 1299307 § 922,053
Unrealized gains relating to assets still held
at the reporting date 36,579 5,177
Purchases and sales, net (42.726) 372,077
Ending balance § 1293160 § 1299307
The amount of total gains for the period included
in changes in net assets attributable to the change
in unrealized gains relating to assets still held at
the reporting date $ 36,579 $§ 5,177

Unrealized gains included in changes in net assets year are reported in net increase in fair value of
investments in the statements of changes in net assets available for benefits.

Administrative and investment expenses:

Administrative and investment expenses of the Plan are paid by the plan sponsor and amounted to
$134,222 in 2010 and $136,447 in 2009.

Party-in-interest transactions:

Certain Plan investments are managed by Nationwide Life Insurance Company and Nationwide Trust
Company, FSB (the “Custodians”). The Nationwide Financial Services, Inc. is the agent for the

Custodians, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodians are affiliated companies.

12



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

7. Information certified by the agent of the Custodians:

Management of the Plan engaged The Nationwide Financial Services, Inc. as the agent for the
custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company). The
financial information included in the Plan’s financial statements, except for contributions receivable,
interest income receivable and participant loans has been derived from information certified as
complete and accurate by The Nationwide Financial Services, Inc., in accordance with Section
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA.

8. Income tax status:

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the Internal
Revenue Code (IRC) and is therefore not subject to tax under present income tax law. Once
qualified, the Plan is required to operate in conformity with the IRC to maintain its qualification. The
Plan obtained its latest favorable determination letter from the Internal Revenue Service dated July
16, 2003, Although the Plan has been amended since receiving the determination letter, management
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The Plan is no longer subject to Federal income tax examination by tax authorities for years before
2007.

9, Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole
discretion to reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the
event of termination, all affected participants will become 100% vested in their accounts.

10. Risks and uncertainties:

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

13



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END

DECEMBER 31,2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed:
Wilmington Equity 500 Index ETF Fund - 1,749,465 units $ 1,894,517
Janus Forty Fund, Class S - 1,068,077 units 1,819,575
American Funds Growth Fund of America, Class RS - 1,042,679 units 1,234,318
PIMCO Total Return Fund, Class A - 694,992 units 1,230,085
Neuberger Berman Genesis Fund, Class TR - 343,703 units 1,228,283
[nvesco Van Kampen Growth and Income Fund, Class A - 645,704 units 1,216,351
Oppenheimer Global Fund, Class A - 526,371 units 1,113,084
Janus Perkins Mid Cap Value Fund, Class S - 759,517 units 1,071,955
Nationwide Money Market Fund - 842,275 units 951,889
American Funds American Balanced Fund, Class R5 - 723,150 units 850,612
Franklin Small-Mid Cap Growth Fund, Class A - 367,658 units 822,643
Nationwide Government Bond Fund, Class A - 495,843 units 658,870
American Funds Europacific Growth, Class R5 - 481,716 units 606,738
American Funds Income Fund of America, Class R3 - 245,106 units 428,174
Columbia Seligman Global Technology Fund, Class A - 304,754 units 395,794
American Funds Europacific Growth, Class R3 - 125,456 units 327,282
American Funds Growth Fund of America, Class R3 - 176,556 units 324,664
Goldman Sachs Short Duration Government Fund, Class A - 252,990 units 308,168
Prudential Jennison Mid-Cap Growth Fund, Class A - 124,128 units 242,736
Royce Heritage Fund, Class K - 153,733 units 201,008
Sentinel Government Securities Fund, Class A - 177,070 units 198,805
Oppenheimer Gold & Special Minerals Fund, Class A - 29,622 units 188.466
PIMCO Low Duration Fund, Class A - 127,085 units 176,185
Prudential Jennison Natural Resources Fund, Class A - 34,720 units 175,723
Alliance Bernstein Equity Income Fund, Class I - 124,392 units 154,251
PIMCO Real Return Fund, Class A - 100,752 units 147.863
Invesco Van Kampen Small Cap Growth Fund, Class A - 127,260 units 142,648
American Funds Income Fund of America, Class R5 - 91,493 units 101,782
Black Rock HealthCare Inv Fund, Class A - 48,876 units 71,882
Diamond Hill Small Cap Fund, Class A - 28,725 units 40,176
Harbor International Fund - 19,938 units 17,538
Invesco Energy Inv - 2,569 units 17.491
Prudential Jennison 20/20 Focus Fund, Class A - 6,449 units 16,622
Waddell & Reed Ivy Mid Cap Growth Fund, Class Y - 3,306 units 9,770
Nicholas Limited Edition Fund, Class N - 7,658 units 9,634

(Continued)
14



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END (CONTINUED)

DECEMBER 31, 2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed (continued):
T Rowe Price Small Cap Value Fund - 7,403 units 9,237
Ridgeworth Mid-Cap Value Equity Fund, Class I - 3,753 units 9,150
Oakmark International Fund II - 3,095 units 8.914
Manning & Napier Pro-Blend Max Term Fund, Class S - 5,313 units 8,631
American Funds Fundamental Investors Fund, Class R3 - 4,183 units 8,624
Vanguard Dividend Growth Inv Fund - 7,424 units 8,378
Vanguard Wilmington Inv - 7,952 units 8,281
TCW Total Return Bond Fund, Class I - 7,416 units 8,042
Eaton Vance Floating Rate Fund, Class A - 5,719 units 6,738
Oppenheimer Global Strategic Income Fund, Class A - 2,070 units 4,618
Principle High Yield Fund, Class A - 3,505 units 4448
American Funds Europacific Growth, Class R1 - 2,907 units 3,854
Wilmington Broad Market Bond Fund, Class A - 2,995 units 3,469
Ridgeworth Investment Bond Fund, Class A - 3,024 units 3,369
Performance Intermediate Term Inc Fund, Class A - 3,057 units 3,315
Vanguard Interm-Term Treasury Inv Fund - 2,896 units 3.277
Black Rock US Opportunities Inv Fund, Class A - 1,921 units 2,507
American Funds American Mutual Fund, Class R3 - 1,358 units 2,240
Calvert Social Investment Grade Bond Fund, Class A - 1,704 units 2,005
Calvert Small Cap Fund, Class A - 1,751 units 1,842
Calvert Social Investment Equity Fund, Class A - 1,460 units 1,755
Calvert World Values International Equity Fund, Class I - 1,276 units 1,650
Roosevelt MultiCap Fund - 1,152 units 1,474
Calvert Global Alternative Energy Fund, Class A - 1,240 units 1,008
American Funds US Government Sec Fund, Class R3 - 581 units 623
Black Rock GNMA Inv Fund, Class A - 371 units 421
Fidelity Advisory Equity Income Fund, Class A - 230 units 297
Goldman Sachs Ultra-Short Duration Government Fund, Class A - 192 units 200
* Nationwide Life Insurance Company, Guaranteed
Interest Account, participant directed:
Nationwide Best of America Fixed Rate Account - 954,485
units (annualized effective interest rate of 3.85%) 1,293,160
* Participant notes — interest rates from 4.25% to 9.25% $ 0 803,489
Total assets held for investments at year end $ 20,610,598

* Represents a party-in-interest to the Plan.

The above information has been certified by The Nationwide Financial Services, Inc., the agent for the custodians
(Nationwide Trust Company, FSB and Nationwide Life Insurance Company), as complete and accurate.
15
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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
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A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
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01/01/1992
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
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ALTERCARE OF OHIO, INC. 34-1415116
2c Sponsor’s telephone
number
(330)498-5200
339 E. Maple Street 2d Business code (see
Suite 100 instructions)
North Canton OH 44720 623000
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Form 5500 (2010) Page 2

3a Plan administrator’'s name and address (if same as plan sponsor, enter “Same”)
SAME

3b Administrator's EIN

3¢ 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, EIN and
the plan number from the last return/report:
a Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PATHICIDANES ... oottt 6a 2,591
b Retired or separated participants receiving DENEFItS...............coioi i 6b
C Other retired or separated participants entitled to future benefitS...........o.oo oo, 6¢c 122
d Subtotal. Add lINES 8@, BB, AN BC.... ... e 6d 2,713
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............ocoooi 6e 1
f Total. Add INES BA @NG B@. ..o 6f 2,714
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE thiS IBIMN) ... e e e e 69 875
h Number of participants that terminated employment during the plan year with accrued benefits that were
185S tNAN 100% VESIEA. ... oo oeooeieseoeeesoeeeeeov et e eee et eeeeeesessersssee st et seseeescaseessesessseses et essssstesseesenseiensersenssesemssesmsssenscsanes 6h 51
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......] 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) ] Insurance (1) iX| Insurance
(2) B Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) X 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
() X R (Retirement Plan Information) (1) X} H (Financial Information)
(2) B MB (Multiemployer Defined Benefit Plan and Certain Money (2) B I (Financial Information — Small Plan)
- Purchase Plan Actuarial Information) - signed by the plan (3) i ___} A (Insurance Information)
actuary (4) ] C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2010

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) b 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TR[RST

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

ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)

34-1415116

Partl

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 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE

Approximate number of Policy or contract year
NAIC (d) Contract or €
(b) EIN (© . i persons covered at end of
code identification number policy or contract year (f) From (g) To
31-4156830 66869 335-80059 79 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 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

0

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 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) 2010

Page 3

Partli | 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..........cccccoooioioeireiiienee e, 4 1,293,160
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B Premiums Paid t0 CAIMIBT ..o 6b
C Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @amMOUNL...........ooiiiiii e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) b
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here b 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) D immediate participation guarantee

(3) @ guaranteed investment 4) D other b
b Balance atthe end of the PrEVIOUS VBT .........c.cocv oot
C  Additions: (1) Contributions deposited during the year............cccccooone.

d Total of balance and additions (@dd b and ¢(6)). .........ccccoevviveviieeeee e

(2) Dividends and CreditS ........cccooviviierii e
(3) Interest credited during the year..............cocccoiiiic
(4) Transferred from separate acCoUNt ........ccoocvvviviiiiiiicie e
(5) Other (specify below)
p Loan Payments Principal/Interest

(B)TOtAl AATILIONS ... e ettt et ettt ettt et e e e

€ Deductions:

f

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Carrier.........c..ccoooiiiiiie e
(3) Transferred to separate account ..............ooveoeiiiiiiii e
(4) Other (Specify DEIOW)........c.ooiiiiii e
p Loan Withdrawals
Forfeitures

(5) Total dedUCHIONS .....c..oiiiii et

Balance at the end of the current year (subtract e(5) from d) ..

| Te(4)

7e(1)

7e(2)

7e(3)

T 291,277

1,293,160




Schedule A (Form 5500) 2010 Page 4

Part lll | 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 organization(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 D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount reCeiVed. ............occoouiiiiein e 9a(1)
(2) Increase (decrease) in amount due but unpaid................ccooccoevevennnn. 9a(2)
(3) Increase (decrease) in unearned premium r8Serve.................c.cc.ocoeee.. 9a(3)

(4) Earned (1) + (2) - (3)) ervvvo....

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reServes.........c.ocooooerieeiievie e 9b(2)

(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS ChAIGEA. ... ittt ettt et 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....eeiiieie et 9c(1)(A)
(B) Administrative service or other fees ........c..cooooovvoiiieee 9c(1)(B)
(C) Other SPecific aCQUISIEION COSES.........ov.verveeeeeeseeeeeeeeeeeeeeee e, 9c(1)(C)
(D) OthEI EXPENSES ..o oo 9¢c(1)(D)
(E) TAXES ..o 9c(1)(E)
(F) Charges for risks or other COntingencies ............ocoovvevevrovrorveronn. 9c(1)(F)
(G) Other retention CRAIGES .....ov.ov.vveeeeeeeeeeeeeeee oo eeeeeees e, 9c(1)(G)
(H) TOtal FEI@NTION ..o e et 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ..o...ooviiveen. 9¢(2)
d Status of policyholder 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 retroactive rate refunds due. (Do not include amount entered in ¢(2).) ............cocoooivioiiiiiiin. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEI .........c.oo.viviie it 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 |, item 2 above, report amount............................ 10b
Specify nature of costs P
TPartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
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Department of the Treasury
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Department of Labor
Employee Benefits Security Administration

Service Provider Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
or calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
4 001

HE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & T

lan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500

LTERCARE OF OHIO, INC.

34-1415116

D Employer Identification Number (EIN)

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)

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

MGO Securities Corp.
34-1783986
1301 East 9th Street
Suite 1400
Cleveland

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

OH 44114

(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

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

Schedule C (Form 5500) 2010
v.092308.1
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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
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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).

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

Nationwide

One Nationwide Plaza

Columbus

OH 43215

(b) Service Code(s) 15 26 49 59 60 63 64 99

(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)

(f)

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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Custodian, Recordkee

per

Yes E' No D

11,834

Yes @ No D

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

19,568

Yes D No

Moskal Gross Orchosky Inc

1301 E. 9th Street
Suite 1400
Cleveland OH 44114-1817
(b) Service Code(s) 15 16 17 37
(c) (d) (e) (M) ()
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible 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 plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes’ to element
(f). i none, enter -0-.
Yes@ NOD Yes@ NOD YesD No
TPA 27,000

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

14,598

MGO Investment Advisors Inc.

1301 E. 9th Street
Suite 1400
Cleveland

OH 44114-1

817

(b) Service Code(s) 26 27 28 31 38

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

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?

Inv Adv, Named Fiduc

iary

32,161

Yes D No @

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b) Service Code(s)
(c) (d) (e) ) o )
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

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

receive indirect
compensation? (sources
other than plan or ptan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

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

Yes [] No D

Yes D No D

{b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

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

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

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

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

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youlestimated amount?
answered “Yes” to element
(f). If none, enter -0-,
YesD NOD YesD NOD YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) () ~(h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

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
Nationwide 15 64 3,487

(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.

Moskal Gross Orchosky
34-1031518

1301 E. 9th Street
Suite 1400

Per participant fee

Lleveland e e —
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect

(see instructions) compensation
Nationwide 26 49 64 16,080

(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.

MGO Investment Advisors
34-1018626

1301 E. 9th Street
Suite 1400

Cleveland

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

Advisory / Service Provider Fee

{(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
Moskal Gross Orchosky 15 16 17 37 14,598

(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.

Nationwide
31-4156830
One Nationwide Plaza

Columbus QH 43215

Advisory / Service Provider Fee

Administrative Services Fee
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| 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 to complete
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)

S E—

(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)

— B

(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 (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 (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 (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
| (complete as many entries as needed)

a Name:

Cc Position:
d Address: e Telephone:
Explanation:
2 Name:
C  Position:
d Address:
Explanation:

a Name:

C  Position:

d Address:
Explanation:

a Name:

C  Position: :

d Address: e Telephone:
Explanation:

a Name:

C  Position:
d Address:

Explanation:




OMB No. 1210-0110

SCHEDULEH Financial Information
(Form 5500)
Department of the Treasury T_his schedule is requirgd to be filed under section 104 of the Employee 2010
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit
plan number (PN) » 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST

D Employer Identification Number (EIN)

C Plan sponsor's name as shown on line 2a of Form 5500

ALTERCARE OF OHIO, INC.

34-1415116

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 heid 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 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-beaning cash .........ccco v
b Receivables (less allowance for doubtful accounts): ... . __ . L
(1) EMPIOYET CONIDULIONS ... eeeees e eense e 1b(1) 28,746 18,410
(2) Participant contributions 1b(2) 163,093 81,527
(B) OtREI...eoceoeeeee e 1b(3) 3,098 1,413
C General investments: - . L - -
(1) !nterest—bgaring cash (include money market accounts & certificates 1e(1)
OF ABPOSIE) vt
(2) U.S. Government securities....... s 1c(2)
(3) Corporate debt instruments (other than employer securities): -
(A) PrEfITEU . ...vvvieeceeieeee et ev e 1c(3)(A)
(B) Al OHNBT ...t 1c(3)(B)
(4) Corporate stocks (other than employer securities): . |
(A) Preferred .....oo.ooooeeceoe e 1c(4)(A)
(B) COMMON ..o ovooeiee e es et ree e s s en st ens s 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real Property) .........cccovvvvevvevrennnnn. 1¢(6)
(7) Loans (other than to participants) ...........cocovvioiniiiiicnie e 1c(7)
(8) Participant 08NS ...........o.co.ovviieieeeeeeeeeeeee e 1¢(8) 686,767 803,489
(9) Value of interest in common/collective trusts................ccocoevevevevirennnn 1c(9)
(10) Value of interest in pooled separate acCoOUNtS ..............occocoevveverevnrenn. 1c(10)
{11) Value of interest in master trust investment acCOUNts .............cooveeeeen.. 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccccocrvvccevrionrnn, 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNGS). oottt ettt 15,933,019 18,513,949
(14) Value of funds held in insurance company general account (unallocated 1c(14) 1 299 307 1 293 160
(o113 1= ot ) TS U PSPPSR PS PPN ’ ' / /
(A8) OB 1.....eooveec et 1¢(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d

[

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMHIES .......ooovvvriececeee et 1d(1)
(2) EMPIOYEr real PrOPEItY ........ooocveeveerceeeeeeeeee e ens e 1d(2)
e Buildings and other property used in plan operation.............cccooeeiiiin 1e

Total assets (add all amounts in lines 1a through 1€) ... 1f 18,114,030 20,711,948
Liabilities

Benefit Claims PAYADIE ............ccooivieeeeeee oo 1g

OPErating PAYADIES ........oo.ovveveeioeeeeeee e 1h

Acquisition indebtedness 1i

Other liabilities................... 1j 76,703 79,034

Total liabilities (add all amounts in lines 1g through1j) ..o 1k 76,703 79,034
Net Assets

Net assets (subtract line Tk from ine 19)....c.o.oovoieiiiiiieiee e [ 11 ! 18,037,327 20,632,914

a

b

Partll |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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

__(b) Total

Income (a) Amount
Contributions: 'ﬁ .
(1) Received or receivable in cash from: (A) EMPIOYErs.......cc.cooervovvimriririnn. 2a(1)(A) 380,724
(B) PartiCIPAntS .........ccoovvoiimioieeeeeeee e 2a(1)(B) 2,004,393|
(C) Others (iINCIUdNG FOHOVETS) .......c...ooverireiiereceeseereeei e, 2a(1)(C) 67,946 .
(2) NONCASH CONEIBULONS -1+ oreeeeereseeeee e eee e 2a(2) P
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2} ................. 2a(3)

Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (including money market accounts and

- ] 2,453,063

certificates of deposit)........c.cooiiiiiiiii 26(1)(A)
(B) U.S. GOVEINMENt SECUMHES ...........ovoveverrrrreverreseeeereseisesesre e 2b(1)(B)
(C) Corporate debt INStrUMENTS ...........oovicveeeeereeee e 2b(1)}(C)
(D) Loans (other than to participants) ...........c.co.covevreveirireieresensnssennn. 2b(1)(D)
(E)  PartiCipant I0BIS .....o.oveeveeeroreeeeeeeeeee oot eee e eneen 2b(1)(E)
(F) 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F} ........covcvvcrirircrncninnne. 2b(06) |
(2) Dividends: (A) Preferred StOCK .........cocoioriverreeeeos oo 2b(2)(A)
(B)  COMMON SLOCK .....oovoveeveeceeeeeeeece e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b{(2)(D)
(B) REMES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (see instructions) .............cccoeeveerevennennns 2h{4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

e
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate................
(B) Ofher ..o

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B).......cooeeoiiiiiiie e
(6) Net investment gain (loss) from common/collective trusts................
(7) Net investment gain (loss) from pooled separate accounts.................

(8) Net investment gain (loss) from master trust investment accounts .....

(9) Net investment gain (loss) from 103-12 investment entities
(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)........cccccciinin
€ OFNBI INCOME ...ttt ettt ettt

d Total income. Add all income amounts in column (b) and enter total...............

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .......
(2) To insurance carriers for the provision of benefits ...
() OHET .ot
(4) Total benefit payments. Add lines 2e(1) through (3)........ccovevin s

T

(2) Contract administrator fees..........ccociiii
(3) Investment advisory and management fees ............cccoovevivviiincninn
(B) OFNBI ..ot et

(5) Total administrative expenses. Add lines 2i(1) through (4)...............
j Total expenses. Add all expense amounts in column (b) and enter total.
Net Income and Reconciliation

....... 2c
....... 2d

Corrective distributions (see instructions) ............cccccocvieiiiiiiiiin.

Certain deemed distributions of participant loans (see instructions)................. 2g f
INtErest EXPENSE ... s
Administrative expenses: (1) Professional fees .........ccoovveiviiciiiiieiiiescne

2b(5)(A)

(a) Amount l ’ (b)’Tota!

2b(5)(B)

2b(6)
2h(7)
2h(8)
2b(9)

2b(10)

2b(5)(C) |

36,579

2,010,271

4,585,624

2e(1)

1,990,037 |

2e(2)

2e(3)

2e(4)

1,990,037

2f

2h

2i(1)

2i(2)

2i(3)

2i(4)

0

Kk Netincome (loss). Subtract line 2j from line 2d

I Transfers of assets:

(1) TOthis PlaN. ..o
(2) From this Plan .o

1,990,037

2,595,587

]",Pa'rflyll | 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):

(1)[ ] Unqualiified  (2)[ ] Qualified (3) [x] Disclaimer

(4) D 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:Howard Wershbale & Co.

(2)EIN-34-1663157

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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' PartIV lCompliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 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.)......

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

[ 1 =T e B T OO OO PPN PRSPPI

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.) ........cccoeeinnne

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions '

reported on line 4a. Attach Schedule G (Form 5500) Part 1l if “Yes” is
CRECKEA. ). ot es e

Was this plan covered by a fidelity bond?...........cccoiiiii

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused | '

by fraud or diShONESTY? ..o

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? ..............ccocoeiiiin.

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, .

and see instructions for format requirements.)..........coooiiii s

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 reqUIreMEeNts.)........ccooiiiiiiiiiii e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another .

plan, or brought under the control of the PBGC?........c.ocoooiviiiiiiic

Has the plan failed to provide any benefit when due under the plan? ...,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
4y B L Ok R 3 OO RO U TP PUIUPRU N

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. .......cccooeiiininnnn

Yes No

Amount

5a

5b

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 thisyear............................. D Yes @ 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.)
5b{1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Independent Auditors’ Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
Navarre, Ohio

We were engaged to audit the statements of net assets available for benefits of The Schroer Group
Employees’ 401(k) Profit Sharing Plan and Trust and the related statements of changes in net assets
available for benefits as of and for the years ended December 31, 2010 and 2009, and the supplemental
schedule on pages 14 and 15 as of December 31, 2010. These financial statements and supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information disclosed in Note 7, which was certified by The Nationwide Financial Services, Inc., the
agent for the custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company),
except for comparing the information with the related information included in the financial statements
and supplemental schedule. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the agent for the custodians as of and for the years ended December 31, 2010 and
2009, that the information provided to the plan administrator is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements referred to above and supplemental schedule on
pages 14 and 15 taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule on pages 14 and 15, other than that derived from the information
certified by the agent for the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

sy hohsllle s

September 6, 2011




THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING

PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

2010 2009
Assets:
Investments at fair value $ 19,807,109 $ 17,232.326
Receivables:
Participant notes 803,489 686,767
Contributions:
Employers 18,410 28,746
Participants 81,527 163,093
Interest 1,413 3,098
904,839 881,704
Total assets 20,711,948 18,114,030
Liabilities; excess contributions payable 79,034 76,703
Net assets available for benefits $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Changes to net assets attributed to:
Investment income:
Net increase in fair value of investments $ 2,046,850 $ 3,165,657
Interest and dividends 85,711 86,366
2,132,561 3,252,023
Contributions:
Employers 380,724 342,186
Employer discretionary 12,000
Participants 2,004,393 1,897,580
Rollovers 67,946 89,827
2,453,063 2,341,593
Total additions 4,585,624 5,593,616
Deductions from net assets, benefits paid
to participants 1,990,037 887,909
Net increase 2,595,587 4,705,707
Net assets available for benefits, beginning 18,037,327 13,331,620
Net assets available for benefits, ending $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1,
1992, is a defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The
Schroer Group) and affiliated entities (the “Company”), who have met the eligibility requirements.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the
Plan and the Internal Revenue Service. The employers match 25% of participant elective deferrals
(limited to 6%), excluding union employees that entered the Plan effective January 1, 2008.

Contributions received from participants and employers are net of payments of $79,034 in 2010 and
$76,703 in 2009, paid in January 2011 and January 2010 to certain active participants to retum to
them excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of
the Plan. These amounts are included in the statements of net assets available for benefits as excess
contributions payable at December 31, 2010 and 2009.

The Company may make additional discretionary contributions to the Plan. The amount of any
discretionary contribution is determined annually by the Company. No discretionary contribution
was made in 2010. The Company made a discretionary contribution of $12,000 in 2009. This
contribution was allocated only to participants that are members of two unions in the Plan that entered
the Plan January 1, 2008.

Qualified lump sum distributions from a prior employer’s plan may be contributed to the Plan within 60
days of receipt of the distribution.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of the Plan (continued):

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants
vest in employer matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Forfeitures of nonvested accounts are retained in the Plan and used to reduce future employer
contributions. Forfeited accounts not allocated to participant accounts amounted to $20,408 in 2010
and $7,619 in 2009.

Investment options:
Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s
portion, into any combination of 64 (56 in 2009) investment options. Participants may change their

investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

. Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to
exceed their vested portion. All accounts are subject to distribution upon the participant’s
termination, retirement, total disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint
and survivor annuity, or they can elect to receive a lump sum amount.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan (continued):

Participant notes:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the
lesser of $50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance
on the date the new loan is made. Repayment of the loan must be made over a period not to exceed
five years, unless the loan is used to purchase a principal residence, in which case the loan must be
repaid over a reasonable period as determined by the plan administrator. The loans are secured by the
balance in the participant’s account and bear interest at a rate commensurate with local prevailing
rates as determined by the plan administrator. Principal and interest are paid through biweekly
payroll deductions.

Reclassification:

Certain amounts in the 2009 financial statements have been reclassified to conform to the 2010
presentation.

2. Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
amounts reported in the financial statements and accompanying notes. Actual results may differ from
those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are stated at fair value based on quoted market prices at December 31, 2010 and
2009, as provided by The Nationwide Financial Services, Inc. (“Nationwide™), which represents the
net asset values of units held by the Plan at year end. The Plan’s investments are held by Nationwide
Trust Company, FSB and Nationwide Life Insurance Company (the “Custodians”) at December 31,
2010 and 2009. The Custodians execute transactions as directed by the Plan’s participants.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2. Summary of significant accounting policies (continued):

Investment valuation and income recognition (continued):

The basis of investments sold is determined by the fair value at the beginning of the year or the
purchase price, if acquired during the year. The amounts were provided by Nationwide.

As provided by Nationwide, purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis and dividends are recorded on the ex-dividend
date.

In accordance with accounting guidance for reporting of investment contracts, investment contracts held
by a defined-contribution plan are required to be reported at fair value. However, if the investment
contract meets the criteria of being fully benefit-responsive, an adjustment from fair value to contract
value would be recorded. The investment contract owned by the Plan does not meet the criteria of
being fully benefit-responsive, and therefore, the investment contract is recorded in the statements of
net assets available for benefits at fair value.

Realized gains or losses on investments are the difference between the proceeds received and the
historical cost of the investments sold. Unrealized appreciation (depreciation) in the fair value of
investments are the net change in the difference between fair value at year end and the fair value at
the prior year end, or the cost of investments if acquired during this current year, as provided by the
Custodians, These gains or losses and net changes in the differences between fair value and the cost
of investments are reflected in the statements of changes in net assets available for benefits as net
increase in fair value of investments.

Investment contract with insurance company:

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as
provided by Nationwide. The average yield was 3.85% in 2010 and 4.15% in 2009.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common
trust investment assets at December 31, 2010 and 2009. Nationwide Trust Company, FSB does not
own the underlying assets, but only holds them in trust for the plans that are participating in the trust.
Nationwide Trust Company, FSB maintains supporting records for the purpose of allocating net gain
or loss of the investment accounts to the various participating plans. The accounts are included in the
financial statements at estimated fair market value as reported to the Plan by Nationwide.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2. Summary of significant accounting policies (continued):

Payment of benefits:

Benefits are recorded when paid.

New accounting pronouncements:

In September 2010, FASB issued an amendment, “Plan Accounting — Defined Contribution Pension
Plans (Topic 962): Reporting Loans to Participants by Defined Contribution Pension Plans” (ASU
2010-25), which provides guidance on how loans to participants should be classified and measured
by defined contribution pension plans. This amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and

measured at their unpaid principal balance plus an.accrued but unpaid interest. This amendment
was effective for periods ending after D« :.n0er 15, 2010, with early adoption permitted. This
amendment requires retrospective applica.ion to all periods presented.

This amendment was adopted for the year endéd December 31, 2010, and retrospectively applied to
December 31, 2009. Prior yeg,rx*ﬁ'fﬁounts and disclosures have been revised to reflect the
retrospective applicati¢ o adopting this new amendment. The adoption resulted in a

reclassification of ~parucipant loans totaling $803,489 and $686,767 from investments to

receivables at December 31, 2010 and 2009, respectively. There was no impact to the net assets as

of December 31, 2010 or 2009, as a result of the adoption.
Subsequent events:
In preparing these financial statements, Plan’s management has evaluated events and transactions for

potential recognition or disclosure through September 6, 2011, the date the Plan’s financial statements
were available to be issued.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

3. Investments:

The following table presents the fair value of investments at December 31, 2010 and 2009. Investments
that represent 5% or more of the Plan's net assets in either year are separately identified.

Fair Value
2010 2009

Nationwide Trust Company, FSB, Common Trust accounts:
Participant directed:

Wilmington Equity 500 Index ETF Fund —

1,749,465 units in 2010 and 1,758,171

units in 2009 $ 1,894517 § 1,649,330
Janus Forty Fund, Class S - 1,068,077 units

in 2010 and 1,001,556 units in 2009 1,819,575 1,615,530
American Funds Growth Fund of America,

Class R5 — 1,042,679 units in 2010 and

1,203,170 units in 2009 1,234,318 1,269,435
PIMCO Total Return Fund, Class A — 694,992

units in 2010 and 670,870 units in 2009 1,230,085 1,095,747
Neuberger Berman Genesis Fund, Class TR —

343,703 units in 2010 and 323,297 units in 2009 1,228,283 951,884
Invesco Van Kampen Growth and Income Fund,

Class A — 645,704 units in 2010 and 138,994

units in 2009 1,216,351 232,428
Oppenheimer Global Fund, Class A — 526,371 units

in 2010 and 523,791 units in 2009 1,113,084 957,511
Janus Perkins Mid Cap Value Fund, Class S —

759,517 units in 2010 and 718,260 units in 2009 1,071,955 885,161
Nationwide Money Market Fund — 842,275

units in 2010 and 757,485 units in 2009 951,889 874,757
Other (less than 5% of plan net assets) 6,753,892 6,401,236

Nationwide Life Insurance Company, Guaranteed Interest
Account, participant directed:
Nationwide Best of America Fixed Rate Account —

954,485 units in 2010 and 1,011,227 units in 2009
(annualized effective interest rate of 3.85% in 2010
and 4.15% in 2009) 1,293.160 1.299.307

Total investments $ 19,807.109 § 17,232,326




THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

3. Investments (continued):

The Plan’s investments (including investments bought, sold, and held during the year) increased in
value by $2,092,395 in 2010 and $3,213,038 in 2009 as follows:

2010 2009
Common trust $ 2,010,271 $ 3,160,480
Guaranteed interest account 36.579 5,177

2046850 § 3,165,657

4. Fair value:

The following information is presented in accordance with accounting guidance, which defines fair
value as the price that would be received to sell an asset in an orderly transaction between market
participants at the measurement date and establishes a framework for measuring fair value. The
accounting guidance establishes a three-level valuation hierarchy for disclosure of fair value
measurements based upon the transparency of inputs to the valuation of an asset as of the
measurement date. The three levels are defined as follows:

¢  Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets in active markets.

e Level 2 — inputs to the valuation methodology include quoted prices for similar assets in
active markets, and inputs that are observable for the asset, either directly or indirectly, for
substantially the full term of the financial instrument.

o Level 3 — inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

Assets measured at fair value on a recurring basis at December 31, 2010 were as follows:

Level 2 Level 3 Total
Common trust;
Large company funds $ 6,527,341 $ 6,527,341
Bond funds 2,275,948 2,275,948
Small cap funds 2,704,783 2,704,783
International funds 2,079,060 2,079,060
Balanced funds 1,397,480 1,397,480
Mid cap funds 1,088,280 1,088,280

10



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

4. Fair value (continued):

Level 2 Level 3 Total
Common trust (continued):
Specialty funds 1,004,615 1,004,615
Money market funds 051,889 951,889
Short-term bond funds 484,553 484,553
Guaranteed interest account $ 1.293.160 1.293.160

$ 18513949 §1.293.160 § 19.807.109

Assets measured at fair value on a recurring basis at December 31, 2009 were as follows:

Level 2 Level 3 Total

Common trust:
Large company funds $ 5,804,463 $ 5,804,463
Bond funds 2,483,695 2,483,695
Small cap funds 2,173,598 2,173,598
International funds 1,819,067 1,819,067
Balanced funds 958,015 958,015
Mid cap funds 856,012 856,612
Money market funds 874,757 874,757
Specialty funds 509,478 509,478
Short-term bond funds 453,334 453,334
Guaranteed interest account $ 1,299.307 1.299.307
$ 15933019 $.1.299307 § 17,232,326

The common trust investment assets are primarily based on observable market information and are
based on the net asset values at the end of the Plan years, as determined by Nationwide. The
guaranteed interest account with Nationwide Life Insurance Company is not actively traded and
significant other observable inputs are not available. Thus, the fair value of the guaranteed interest
account is determined by Nationwide by discounting the related cash flows based on current yields of
similar instruments with comparable durations.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumption to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.

11



4.

THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value (continued):

For assets measured at fair value on a recurring basis using significant unobservable inputs (Leve] 3)
during the years ended December 31, 2010 and 2009, the accounting guidance requires a
reconciliation of the beginning and ending balances, separately for each major category of assets.

2010 2009
Guaranteed interest account:
Beginning balance $ 1,299307 § 922,053
Unrealized gains relating to assets still held
at the reporting date 36,579 5,177
Purchases and sales, net (42.726) 372,077
Ending balance $ 1293160 § 1299307
The amount of total gains for the period included
in changes in net assets attributable to the change
in unrealized gains relating to assets still held at
the reporting date $§ 36579 § 5,177

Unrealized gains included in changes in net assets year are reported in net increase in fair value of
investments in the statements of changes in net assets available for benefits.

Administrative and investment expenses:

Administrative and investment expenses of the Plan are paid by the plan sponsor and amounted to
$134,222 in 2010 and $136,447 in 2009.

Party-in-interest transactions:

Certain Plan investments are managed by Nationwide Life Insurance Company and Nationwide Trust
Company, FSB (the “Custodians™). The Nationwide Financial Services, Inc. is the agent for the

Custodians, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodians are affiliated companies.

12



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

7. Information certified by the agent of the Custodians:

Management of the Plan engaged The Nationwide Financial Services, Inc. as the agent for the
custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company). The
financial information included in the Plan’s financial statements, except for contributions receivable,
interest income receivable and participant loans has been derived from information certified as
complete and accurate by The Nationwide Financial Services, Inc., in accordance with Section
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA.

8. Income tax status:

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the Internal
Revenue Code (IRC) and is therefore not subject to tax under present income tax law. Once
qualified, the Plan is required to operate in conformity with the IRC to maintain its qualification. The
Plan obtained its latest favorable determination letter from the Internal Revenue Service dated July
16, 2003. Although the Plan has been amended since receiving the determination letter, management
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The Plan is no longer subject to Federal income tax examination by tax authorities for years before
2007.

9, Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole
discretion to reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the
event of termination, all affected participants will become 100% vested in their accounts.

10. Risks and uncertainties:

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

13



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END

DECEMBER 31, 2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed:
Wilmington Equity 500 Index ETF Fund - 1,749,465 units § 1,894,517
Janus Forty Fund, Class S - 1,068,077 units 1,819,575
American Funds Growth Fund of America, Class RS - 1,042,679 units 1,234,318
PIMCO Total Return Fund, Class A - 694,992 units 1,230,085
Neuberger Berman Genesis Fund, Class TR - 343,703 units 1,228,283
Invesco Van Kampen Growth and Income Fund, Class A - 645,704 units 1,216,351
Oppenheimer Global Fund, Class A - 526,371 units 1,113,084
Janus Perkins Mid Cap Value Fund, Class S - 759,517 units 1,071,955
Nationwide Money Market Fund - 842,275 units 951,889
American Funds American Balanced Fund, Class R5 - 723,150 units 850,612
Franklin Small-Mid Cap Growth Fund, Class A - 367,658 units 822,643
Nationwide Government Bond Fund, Class A - 495,843 units 658,870
American Funds Europacific Growth, Class RS - 481,716 units 606,738
American Funds Income Fund of America, Class R3 - 245,106 units 428,174
Columbia Seligman Global Technology Fund, Class A - 304,754 units 395,794
American Funds Europacific Growth, Class R3 - 125,456 units 327,282
American Funds Growth Fund of America, Class R3 - 176,556 units 324,664
Goldman Sachs Short Duration Government Fund, Class A - 252,990 units 308,168
Prudential Jennison Mid-Cap Growth Fund, Class A - 124,128 uvnits 242,736
Royce Heritage Fund, Class K - 153,733 units 201,008
Sentinel Government Securities Fund, Class A - 177,070 units 198,805
Oppenheimer Gold & Special Minerals Fund, Class A - 29,622 units 188,466
PIMCO Low Duration Fund, Class A - 127,085 units 176,185
Prudential Jennison Natural Resources Fund, Class A - 34,720 units 175,723
Alliance Bernstein Equity Income Fund, Class I - 124,392 units 154,251
PIMCO Real Return Fund, Class A - 100,752 units 147.863
Invesco Van Kampen Small Cap Growth Fund, Class A - 127,260 units 142,648
American Funds Income Fund of America, Class R5 - 91,493 units 101,782
Black Rock HealthCare Inv Fund, Class A - 48,876 units 71,882
Diamond Hill Small Cap Fund, Class A - 28,725 units 40,176
Harbor International Fund - 19,938 units 17,538
Invesco Energy Inv - 2,569 units 17,491
Prudential Jennison 20/20 Focus Fund, Class A - 6,449 units 16,622
Waddell & Reed Ivy Mid Cap Growth Fund, Class Y - 3,306 units 9,770
Nicholas Limited Edition Fund, Class N - 7,658 units 9,634

(Continued)
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END (CONTINUED)

DECEMBER 31, 2010
Cost Fair Value
*Nationwide Trast Company, FSB, Common Trust Accounts:
Participant directed (continued):
T Rowe Price Small Cap Value Fund - 7,403 units 9,237
Ridgeworth Mid-Cap Value Equity Fund, Class I - 3,753 units 9,150
Oakmark International Fund II - 3,095 units 8,914
Manning & Napier Pro-Blend Max Term Fund, Class S - 5,313 units 8,631
American Funds Fundamental Investors Fund, Class R3 - 4,183 units 8,624
Vanguard Dividend Growth Inv Fund - 7,424 units 8,378
Vanguard Wilmington Inv - 7,952 units 8,281
TCW Total Return Bond Fund, Class I - 7,416 units 8,042
Eaton Vance Floating Rate Fund, Class A - 5,719 units 6,738
Oppenheimer Global Strategic Income Fund, Class A - 2,070 units 4,618
Principle High Yield Fund, Class A - 3,505 units 4,448
American Funds Europacific Growth, Class R1 - 2,907 units 3,854
Wilmington Broad Market Bond Fund, Class A - 2,995 units 3,469
Ridgeworth Investment Bond Fund, Class A - 3,024 units 3,369
Performance Intermediate Term Inc Fund, Class A - 3,057 units 3,315
Vanguard Interm-Term Treasury Inv Fund - 2,896 units 3,277
Black Rock US Opportunities Inv Fund, Class A - 1,921 units 2,507
American Funds American Mutual Fund, Class R3 - 1,358 units 2,240
Calvert Social Investment Grade Bond Fund, Class A ~ 1,704 units 2,005
Calvert Small Cap Fund, Class A - 1,751 units 1,842
Calvert Social Investment Equity Fund, Class A - 1,460 units 1,755
Calvert World Values International Equity Fund, Class I - 1,276 units 1,650
Roosevelt MultiCap Fund - 1,152 units 1,474
Calvert Global Alternative Energy Fund, Class A - 1,240 units 1,008
American Funds US Government Sec Fund, Class R3 - 581 units 623
Black Rock GNMA Inv Fund, Class A - 371 units 421
Fidelity Advisory Equity Income Fund, Class A - 230 units 297
Goldman Sachs Ultra-Short Duration Government Fund, Class A - 192 units 200
* Nationwide Life Insurance Company, Guaranteed
Interest Account, participant directed:
Nationwide Best of America Fixed Rate Account - 954,485
units (annualized effective interest rate of 3.85%) 1,293,160
* Participant notes — interest rates from 4.25% to 9.25% $ 0 803,489
Total assets held for investments at year end $ 20,610,598

* Represents a party-in-interest to the Plan.

The above information has been certified by The Nationwide Financial Services, Inc., the agent for the custodians
(Nationwide Trust Company, FSB and Nationwide Life Insurance Company), as complete and accurate.
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OMB No. 1210-0110

SCHEDULER Retirement Plan Information

(Form 5500) 2010

This schedule is required to be filed under section 104 and 4065 of the

Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internai Revenue Service

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST N

(PN)

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

ALTERCARE OF OHIO, INC. 34-1415116

Fpa'rtar_l 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
RIS {1 { (o1 4 - TORUR T U T T OSSO O PUOS TSP PRUPRTSUPPRN 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): 31-4156830

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
WAL, ... oottt ettt h e a e L s e s 3

Partli | 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)7.......ccvoevvrerrrncns D Yes B No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this Plan YEar............c..ocio i 6a
b Enter the amount contributed by the employer to the plan for this plan year.................ciii s 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 a negative amount)............. 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline? ... D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WHER B8 CANGE? ..ottt et D Yes D No D N/A

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
boxX(€S). If NO, CHECK the “NO” DOX......ovvoviveeeeeeee oot eeee e es et D Increase D Decrease D Both D No
rtiV | 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 exemptloan?............. L Yes D No
11 @ Does the ESOP hold @ny Prefermed STOCK? ...........c..i.irmiceieriiimiemeceeecns et || Yes D 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” T0BN.) ..ottt
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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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 ¢ 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete jitems 13e(1) and 13¢(2).)

(1)  Contribution rate (in dollars and cents)

(2) Base unit measure: Weekly Unit of production Other (specify):

a Name of contnbutmg employer

b EIN ¢ 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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base umt measure: Weekly Unit of production Other (specify):

a Name of contnbutxng employer

b EIN ¢ 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [ Hourly Weekly Unit of production

a Name of contributing employer
EIN ¢  Dollar amount contributed by employer

(=2

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see jnstructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

(2) Base unit measure:

Unit of production Other (specify):

a Name of contributing employer
EIN ¢  Dollar amount contributed by employer

o

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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base umt measure: Weekly Unit of production Other (specify):

a Name of con’mbutmg employer

b ENN ¢ 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
e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (ln dollars and cen

ts
(2) Base unit measure Hourly [T Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2010 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

B T CUITENE YBAT ..o oottt ettt ettt et 14a
b The plan year immediately preceding the current plan Year.................coooi it e 14b
14c

C  The second PreCeding PIAN VAT ... oo ittt

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 planyear ...

15a

15b

b The corresponding number for the second preceding plan year..............ccocooiii

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

16a

a Enter the number of employers who withdrew during the preceding plan year ...
b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be | q1gh
assessed against such withdrawn employers ...t
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChment. ... ...

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 10 be INCIUAET 8 AN AttACRMENt ... oo oottt e ettt e e e e e et e e e i e e e eh e £ b e oot

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

a  Enter the percentage of plan assets 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 [] 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
¢ What duration measure was used to calculate item 19(b)?

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




F 5558 A;_)plicatior_l for Extension of Time OMB No. 1545.0212
oy 2008 To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.
Internal Revenue Service

3] 1dentification

A Name of filer, plan administrator, or plan sponsor (see instructions)
ALTERCARE OF OHIO, INC. Employer identification number (EIN).

File With IRS Only

B Filer's identifying number {see instructions}.

Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1415116

339 E. Maple Street Suite 100
City or town, state, and ZIP code

D Social security number (SSN)

North Canton OH 44720
c Plan name Plan Plan year ending—
number MM DD YYYY
1 THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST | 0 L0 1 12 31 2010
2 '
3 L

GET Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of time until __19__7 17/ 2011 1o file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%

months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

ET 1 Extension of Time to File Form 5330 (see instructions)

2 I request an extension of time until / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

> a]

a Enter the Code section(s) imposing the tax .

b Enter the payment amount attached

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

3  State in detail why you need the extension
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY ...

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Date b

Signature »
MGA Form 5558 (Rev. 1-2008)




THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

Assets:
Investments at fair value
Receivables:
Participant notes
Contributions:
Employers

Participants
Interest

Total assets

Liabilities; excess contributions payable

Net assets available for benefits

See notes to financial statements.

2010 2009
$ 19,807,109 $ 17,232,326
803,489 686,767
18,410 28,746
81,527 163,093
1,413 3,098
904,839 881,704
20,711,948 18,114,030
79,034 76,703
$ 20,632,914 $ 18,037,327




THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING

PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

Changes to net assets attributed to:

Investment income:
Net increase in fair value of investments

Interest and dividends

Contributions:
Employers
Employer discretionary
Participants
Rollovers

Total additions

Deductions from net assets, benefits paid
to participants

Net increase
Net assets available for benefits, beginning

Net assets available for benefits, ending

See notes to financial statements.

2010 2009

$ 2,046,850 $ 3,165,657
85,711 86,366
2,132,561 3,252,023
380,724 342,186
12,000

2,004,393 1,897,580
67,946 89,827
2,453,063 2,341,593
4,585,624 5,593,616
1,990,037 887,900
2,595,587 4,705,707
18,037,327 13,331,620

$ 20,632,914 $ 18,037,327




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2010

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) > 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST

C Plan sponsor's name as shown on line 2a of Form 5500

ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)

34-1415116

[ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing €ash ..........ccoiiiiiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions .........ccoovoviiiciieiicieeeeeeese e 1b(1) 28,746 18,410
(2) Participant contributions .. 1b(2) 163,093 81,527
(B) ONET. ..ot 1b(3) 3,098 1,413
C General investments:
(1) |ntereat-b_earing cash (include money market accounts & certificates 1c(1)
OF QOPOSIEY s vssvanis i bimimes v s o s S s R e T e
(2) U.S. GOVEINMENt SECUMHES. ... ov.overveeeveieeeeereeeeeeseesereeesees e eees e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferrea ..ottt e 1c(4)(A)
(B G OIRIION s vt o e S s s s s S 1c(4)(B)
(5) Partnership/joint venture iterests ..o 1c(5)
(8) Real estate (other than employer real property) ...........coooieviciieeneen. 1c(6)
(7) Loans (other than to partiGiPANS) ............c.vecveerercrecreesreeseesessesseseeeeens 1c(7)
(8) PATtCIPANT IOBNS ....evvveeeeeeee e 1c(8) 686,767 803,489
(9) Value of interest in common/collective trusts.............c.ciiiiinn 1c(9)
(10) Value of interest in pooled separate accounts..........ccocvevvviiiiniiiinnan, 1c(10)
(11) Value of interest in master trust investment accounts .....................cc..... 1c(11)
(12) Value of interest in 103-12 investment entities ................ov.coorvrvvn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNEIE i s s T R R R 15,933,019 18,513,949
oAt e e et 1,299,307 1,293,160
(15) QMBI .o 1¢(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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= et -

Employer-related investments:

(1) EmpIOYEr SECUREIES ...cccvirireeiiiiiss it sin s e s

(2} Emploversedl:propemty . icrmnnsiam snaani s

Buildings and other property used in plan operation..............ccociviiinn.

Total assets (add all amounts in lines 1a through 1€} .........ocoovvvvivniiiiiiiicnnn,
Liabilities

Benefit claims:payable: i i S iinaiiiasisEmiia e

OPBIAtING DAVADIES oo i S S A AR

Acquisifion INdeBISHNESE . .o mumesssminssiinsssscssess st iheensiaasns s sssony sisimnsssassss

Other HaDITHES. ...ttt et e s

Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1.

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 18,114,030 20,711,948
1g

1h

1i

1j 76,703 79,034
1k 76,703 79,034
1| [ 18,03?,327' 20,632,914

Partll |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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.cccccviveiinnane,
(B): PaCIDANES ..o rremsomemsismmmbinrsias b sintimr b vnesreeims et i s
(C) Others (including rollovers)
(2) Noncash CORtABHONG 1. s s s v
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit) R R

(B) U.S. Government secUrities. ... i miiiinitiang:
(C) Corporate debt instruments ...
(D) Loans (other than to participants) ......cccocovvveiiiiiii e
(E) Participant 08NS . ..o
e AELE 151 s e e oo PP Dt e S L
(G) Total interest. Add lines 2b(1)(A) through (F).........cooooiiiiiiiiiin
(2) Dividends: (A) Preferred stock.........ocooiiiiviiiiiiiicieeciec e
(B) (COMIION SUOGK cvusrinrsmmssvmmmsioniimriss s s soss shoass s e iy s

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) Benlg unumammmiviuamrmin s e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .............ccceeee.
(B) Aggregate carrying amount (see instructions) ...l
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enterresult.................

(a) Amount

(b) Total

2a(1)(A)

380,724

2a(1)(B)

2,004,393

2a(1)(C)

67,946

2a(2)

2a(3)

2,453,063

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

40,166

2b(1)(F)

45,545

2b(1)(G)

85,711

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... | 2b(5)(A)
(B OO s T o T B 2b(5)(B) 36,579
(O R ines D(SYAY B (B) e 2b(5)(C) 36,579
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2,010,271
(7) Net investment gain (loss) from pooled separate accounts.............. ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ... 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds).........c.ccooviiiiiiiiin i
G G T T T ——— 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4,585,624
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1,590,037
(2) To insurance carriers for the provision of benefits ............ccocoeveii e, 2e(2)
) ORI Bt s e e B L A R e 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3)...........ccooveeerovveveeeenn. 2e(4) 1,990,037
f Corrective distributions (Se€ iNSrUCONS) .......ovivev oo 2f
g Certain deemed distributions of participant loans (see instructions).... 2g
R I ETE St e XD ENEE s i mrm s e L S et 2h
i Administrative expenses: (1) Professional fees...............cccooveiiiivcceieiiinnnn, 2i(1)
(2):Contract administralor fE8S. ..cumssnsmm s masiemsamsisaisiarssinm s 2i(2)
(3) Investment advisory and management fees ..., 2i(3)
T 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........................ 2i(S) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1,990,037
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2,595,587
| Transfers of assets:
E1) OIS DA . viosisssvisvstsvisinimssssiioriesisissios s ibdasemss TSRS SET SRR 21(1)
(2) FrOm thiS PIAM oot e 2i(2)

Part lll | Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1)[ ] Unquaiified  (2)[ ] Qualified (3) [x] 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:Howard Wershbale & Co. (2) EIN:34-1663157

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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rt IV |Compliance Questions

E:a

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

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.

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
TR 0l ey i A R s e A T 8 B S i A S A e e A 4b X
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.) .........c.cccviviicinene 4c 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 lIl if "Yes" is
OB OKOO Dusvsrivssusnirss iasssssissss 4 dodssos S0 RS 1 R b S i 4 B 5555 4d X
& Wasthis plan:covered by a fidelby bomt 2 i i s s s L s 4e X Y [ 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
IR ) R e L D T L e e ey e e e 4f 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? ... 4q 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 reqUIrEMENES. ). ... e e ee e s 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
seeinstructions for format requirements. )i s nmige i i mtisin s i s Svtesa i s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............ocooiiiiiiiii i 4k X
| Has the plan failed to provide any benefit when due under the plan?...........ccccooiviiiiiiiiiiinene. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZOZOTTOT=T0Y cvcusumvnvuasesisss b anase sy s w3 SR P S e T P ST s T S ST am 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. .......cccooiiiiiinnnn 4n 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 thisyear............c..ccocceennn. D 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)
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Independent Auditors’ Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
Navarre, Ohio

We were engaged to audit the statements of net assets available for benefits of The Schroer Group
Employees’ 401(k) Profit Sharing Plan and Trust and the related statements of changes in net assets
available for benefits as of and for the years ended December 31, 2010 and 2009, and the supplemental
schedule on pages 14 and 15 as of December 3], 2010. These financial statements and supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information disclosed in Note 7, which was certified by The Nationwide Financial Services, Inc., the
agent for the custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company),
except for comparing the information with the related information included in the financial statements
and supplemental schedule. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the agent for the custodians as of and for the years ended December 31, 2010 and
2009, that the information provided to the plan administrator is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements referred to above and supplemental schedule on
pages 14 and 15 taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule on pages 14 and 15, other than that derived from the information
certified by the agent for the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Al hhallle *

September 6, 2011
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

2010 2009
Assets:
Investments at fair value $ 19,807,109 $ 17,232,326
Receivables:
Participant notes 803,489 686,767
Contributions:
Employers 18,410 28,746
Participants 81,527 163,093
Interest 1,413 3,098
904,839 881,704
Total assets 20,711,948 18,114,030
Liabilities; excess contributions payable 79,034 76,703
Net assets available for benefits $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Changes to net assets attributed to:
Investment income:
Net increase in fair value of investments $ 2,046,850 $ 3,165,657
Interest and dividends 85,711 86,366
2,132,561 3,252,023
Contributions:
Employers 380,724 342,186
Employer discretionary 12,000
Participants 2,004,393 1,897,580
Rollovers 67,946 89.827
2,453,063 2,341,593
Total additions 4,585,624 5,593,616
Deductions from net assets, benefits paid
to participants 1,990,037 887,909
Net increase 2,595,587 4,705,707
Net assets available for benefits, beginning 18,037,327 13,331,620
Net assets available for benefits, ending $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1,
1992, is a defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The
Schroer Group) and affiliated entities (the “Company”), who have met the eligibility requirements.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the
Plan and the Internal Revenue Service. The employers match 25% of participant elective deferrals
(limited to 6%), excluding union employees that entered the Plan effective January 1, 2008.

Contributions received from participants and employers are net of payments of $79,034 in 2010 and
$76,703 in 2009, paid in January 2011 and January 2010 to certain active participants to retum to
them excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of
the Plan. These amounts are included in the statements of net assets available for benefits as excess
contributions payable at December 31, 2010 and 2009.

The Company may make additional discretionary contributions to the Plan. The amount of any
discretionary contribution is determined annually by the Company. No discretionary contribution
was made in 2010. The Company made a discretionary contribution of $12,000 in 2009. This
contribution was allocated only to participants that are members of two unions in the Plan that entered
the Plan January 1, 2008.

Qualified lump sum distributions from a prior employer’s plan may be contributed to the Plan within 60
days of receipt of the distribution.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of the Plan (continued):

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants
vest in employer matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Forfeitures of nonvested accounts are retained in the Plan and used to reduce future employer
confributions. Forfeited accounts not allocated to participant accounts amounted to $20,408 in 2010
and $7,619 in 2009.

Investment options:
Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s
portion, into any combination of 64 (56 in 2009) investment options. Participants may change their

investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

. Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to
exceed their vested portion. All accounts are subject to distribution upon the participant’s
termination, retirement, total disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint
and survivor annuity, or they can elect to receive a lump sum amount.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan (continued):

Participant notes:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the
lesser of $50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance
on the date the new loan is made. Repayment of the loan must be made over a period not to exceed
five years, unless the loan is used to purchase a principal residence, in which case the loan must be
repaid over a reasonable period as determined by the plan administrator. The loans are secured by the
balance in the participant’s account and bear interest at a rate commensurate with local prevailing
rates as determined by the plan administrator. Principal and interest are paid through biweekly
payroll deductions.

Reclassification:

Certain amounts in the 2009 financial statements have been reclassified to conform to the 2010
presentation,

2. Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
amounts reported in the financial statements and accompanying notes. Actual results may differ from
those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are stated at fair value based on quoted market prices at December 31, 2010 and
2009, as provided by The Nationwide Financial Services, Inc. (“Nationwide™), which represents the
net asset values of units held by the Plan at year end. The Plan’s investments are held by Nationwide
Trust Company, FSB and Nationwide Life Insurance Company (the “Custodians™) at December 31,
2010 and 2009. The Custodians execute transactions as directed by the Plan’s participants.

6



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2. Summary of significant accounting policies (continued):

Investment valuation and income recognition (continued):

The basis of investments sold is determined by the fair value at the beginning of the year or the
purchase price, if acquired during the year. The amounts were provided by Nationwide.

As provided by Nationwide, purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis and dividends are recorded on the ex-dividend
date.

In accordance with accounting guidance for reporting of investment contracts, investment contracts held
by a defined-contribution plan are required to be reported at fair value. However, if the investment
contract meets the criteria of being fully benefit-responsive, an adjustment from fair value to contract
value would be recorded. The investment contract owned by the Plan does not meet the criteria of
being fully benefit-responsive, and therefore, the investment contract is recorded in the statements of
net assets available for benefits at fair value.

Realized gains or losses on investments are the difference between the proceeds received and the
historical cost of the investments sold. Unrealized appreciation (depreciation) in the fair value of
investments are the net change in the difference between fair value at year end and the fair value at
the prior year end, or the cost of investments if acquired during this current year, as provided by the
Custodians. These gains or losses and net changes in the differences between fair value and the cost
of investments are reflected in the statements of changes in net assets available for benefits as net
increase in fair value of investments.

Investment contract with insurance company:

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as
provided by Nationwide. The average yield was 3.85% in 2010 and 4.15% in 2009.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common
trust investment assets at December 31, 2010 and 2009. Nationwide Trust Company, FSB does not
own the underlying assets, but only holds them in trust for the plans that are participating in the trust.
Nationwide Trust Company, FSB maintains supporting records for the purpose of allocating net gain
or loss of the investment accounts to the various participating plans. The accounts are included in the
financial statements at estimated fair market value as reported to the Plan by Nationwide.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Payment of benefits:

Benefits are recorded when paid.

New accounting pronouncements:

In September 2010, FASB issued an amendment, “Plan Accounting — Defined Contribution Pension

Plans (Topic 962): Reporting Loans to Participants by Defined Contribution Pension Plans” (ASU
2010-25), which provides guidance on how loans to participants should be classified and measured
by defined contribution pension plans. This amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus {1p~ac61:ued but unpaid interest. This amendment
was effective for periods ending after De : sier 15, 2010, with early adoption permitted. This
amendment requires retrospective applicauon to all periods presented.

This amendment was adopted for the year endéd December 31, 2010, and retrospectively applied to

December 31, 2009. Prior ye_:_a,r/ﬁrﬁounts and disclosures have been revised to reflect the
retrospective applicatii o adopting this new amendment. The adoption resulted in a
reclassification of “parucipant loans totaling $803,489 and $686,767 from investments to
receivables at December 31, 2010 and 2009, respectively. There was no impact to the net assets as

of December 31, 2010 or 2009, as a result of the adoption.

Subsequent events:

In preparing these financial statements, Plan’s management has evaluated events and transactions for

potential recognition or disclosure through September 6, 2011, the date the Plan’s financial statements
were available to be issued.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING

PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investments:

The following table presents the fair value of investments at December 31, 2010 and 2009. Investments
that represent 5% or more of the Plan's net assets in either year are separately identified.

Nationwide Trust Company, FSB, Common Trust accounts:

Participant directed:

Wilmington Equity 500 Index ETF Fund -
1,749,465 units in 2010 and 1,758,171
units in 2009

Janus Forty Fund, Class S — 1,068,077 units
in 2010 and 1,001,556 units in 2009

American Funds Growth Fund of America,
Class R5 — 1,042,679 units in 2010 and
1,203,170 units in 2009

PIMCO Total Return Fund, Class A — 694,992
units in 2010 and 670,870 units in 2009

Neuberger Berman Genesis Fund, Class TR —
343,703 units in 2010 and 323,297 units in 2009

Invesco Van Kampen Growth and Income Fund,
Class A — 645,704 units in 2010 and 138,994
units in 2009

Oppenheimer Global Fund, Class A — 526,371 units
in 2010 and 523,791 units in 2009

Janus Perkins Mid Cap Value Fund, Class S —
759,517 units in 2010 and 718,260 units in 2009

Nationwide Money Market Fund — 842,275
units in 2010 and 757,485 units in 2009

Other (less than 5% of plan net assets)

Nationwide Life Insurance Company, Guaranteed Interest
Account, participant directed:

Nationwide Best of America Fixed Rate Account —
954,485 units in 2010 and 1,011,227 units in 2009
(annualized effective interest rate of 3.85% in 2010
and 4.15% in 2009)

Total investments

Fair Value

2010

2009

$ 1,894517 § 1,649330
1,819,575 1,615,530
1,234,318 1,269,435
1,230,085 1,095,747
1,228,283 951,884
1,216,351 232,428
1,113,084 957,511
1,071,955 885,161

951,889 874,757
6,753,892 6,401,236
1,293,160 1.299.307

§ 19807109 § 17.232.326



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

3. Investments (continued):

The Plan’s investments (including investments bought, sold, and held during the year) increased in
value by $2,092,395 in 2010 and $3,213,038 in 2009 as follows:

2010 2009
Common trust $ 2,010,271 § 3,160,480
Guaranteed interest account 36.579 5171

$ 2046850 §_ 3,165,657

4. Fair value:

The following information is presented in accordance with accounting guidance, which defines fair
value as the price that would be received to sell an asset in an orderly transaction between market
participants at the measurement date and establishes a framework for measuring fair value. The
accounting guidance establishes a three-level valuation hierarchy for disclosure of fair value
measurements based upon the transparency of inputs to the valuation of an asset as of the
measurement date. The three levels are defined as follows:

e  Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets in active markets.

¢  Level 2 — inputs to the valuation methodology include quoted prices for similar assets in
active markets, and inputs that are observable for the asset, either directly or indirectly, for
substantially the full term of the financial instrument.

e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

Assets measured at fair value on a recurring basis at December 31, 2010 were as follows:

Level 2 Level 3 Total
Common frust:
Large company funds $ 6,527,341 $ 6,527,341
Bond funds 2,275,948 2,275,948
Small cap funds 2,704,783 2,704,783
International funds 2,079,060 2,079,060
Balanced funds 1,397,480 1,397,480
Mid cap funds 1,088,280 1,088,280



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

4. Fair value (continued):

Level 2 Level 3 Total
Common trust (continued):
Specialty funds 1,004,615 1,004,615
Money market funds 951,889 951,889
Short-term bond funds 484,553 484,553
Guaranteed interest account $ 1.293.160 1.293.160

$ 18513949 § 1293160 § 19,807,109

Assets measured at fair value on a recurring basis at December 31, 2009 were as follows:

Level 2 Level 3 Total
Common trust:
Large company funds $ 5,804,463 $ 5,804,463
Bond funds 2,483,695 2,483,695
Small cap funds 2,173,598 2,173,598
International funds 1,819,067 1,819,067
Balanced funds 058,015 058,015
Mid cap funds 856,612 856,612
Money market funds 874,757 874,757
Specialty funds 509,478 509,478
Short-term bond funds 453,334 453,334
Guaranteed interest account $ 1.299.307 1.299.307

$ 15933019 §$.1.299307 § 17,232,326

The common trust investment assets are primarily based on observable market information and are
based on the net asset values at the end of the Plan years, as determined by Nationwide. The
guaranteed interest account with Nationwide Life Insurance Company is not actively traded and
significant other observable inputs are not available. Thus, the fair value of the guaranteed interest
account is determined by Nationwide by discounting the related cash flows based on current yields of
similar instruments with comparable durations.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumption to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.

11
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value (continued):

For assets measured at fair value on a recurring basis using significant unobservable inputs (Level 3)
during the years ended December 31, 2010 and 2009, the accounting guidance requires a
reconciliation of the beginning and ending balances, separately for each major category of assets.

2010 2009
Guaranteed interest account:
Beginning balance $ 1299307 § 922,053
Unrealized gains relating to assets still held
at the reporting date 36,579 5,177
Purchases and sales, net (42.726) 372,077
Ending balance § 1293160 § 1299307
The amount of total gains for the period included
in changes in net assets attributable to the change
in unrealized gains relating to assets still held at
the reporting date $ 36,579 $§ 5,177

Unrealized gains included in changes in net assets year are reported in net increase in fair value of
investments in the statements of changes in net assets available for benefits.

Administrative and investment expenses:

Administrative and investment expenses of the Plan are paid by the plan sponsor and amounted to
$134,222 in 2010 and $136,447 in 2009.

Party-in-interest transactions:

Certain Plan investments are managed by Nationwide Life Insurance Company and Nationwide Trust
Company, FSB (the “Custodians”). The Nationwide Financial Services, Inc. is the agent for the

Custodians, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodians are affiliated companies.

12



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

7. Information certified by the agent of the Custodians:

Management of the Plan engaged The Nationwide Financial Services, Inc. as the agent for the
custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company). The
financial information included in the Plan’s financial statements, except for contributions receivable,
interest income receivable and participant loans has been derived from information certified as
complete and accurate by The Nationwide Financial Services, Inc., in accordance with Section
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA.

8. Income tax status:

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the Internal
Revenue Code (IRC) and is therefore not subject to tax under present income tax law. Once
qualified, the Plan is required to operate in conformity with the IRC to maintain its qualification. The
Plan obtained its latest favorable determination letter from the Internal Revenue Service dated July
16, 2003, Although the Plan has been amended since receiving the determination letter, management
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The Plan is no longer subject to Federal income tax examination by tax authorities for years before
2007.

9, Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole
discretion to reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the
event of termination, all affected participants will become 100% vested in their accounts.

10. Risks and uncertainties:

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

13



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END

DECEMBER 31,2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed:
Wilmington Equity 500 Index ETF Fund - 1,749,465 units $ 1,894,517
Janus Forty Fund, Class S - 1,068,077 units 1,819,575
American Funds Growth Fund of America, Class RS - 1,042,679 units 1,234,318
PIMCO Total Return Fund, Class A - 694,992 units 1,230,085
Neuberger Berman Genesis Fund, Class TR - 343,703 units 1,228,283
[nvesco Van Kampen Growth and Income Fund, Class A - 645,704 units 1,216,351
Oppenheimer Global Fund, Class A - 526,371 units 1,113,084
Janus Perkins Mid Cap Value Fund, Class S - 759,517 units 1,071,955
Nationwide Money Market Fund - 842,275 units 951,889
American Funds American Balanced Fund, Class R5 - 723,150 units 850,612
Franklin Small-Mid Cap Growth Fund, Class A - 367,658 units 822,643
Nationwide Government Bond Fund, Class A - 495,843 units 658,870
American Funds Europacific Growth, Class R5 - 481,716 units 606,738
American Funds Income Fund of America, Class R3 - 245,106 units 428,174
Columbia Seligman Global Technology Fund, Class A - 304,754 units 395,794
American Funds Europacific Growth, Class R3 - 125,456 units 327,282
American Funds Growth Fund of America, Class R3 - 176,556 units 324,664
Goldman Sachs Short Duration Government Fund, Class A - 252,990 units 308,168
Prudential Jennison Mid-Cap Growth Fund, Class A - 124,128 units 242,736
Royce Heritage Fund, Class K - 153,733 units 201,008
Sentinel Government Securities Fund, Class A - 177,070 units 198,805
Oppenheimer Gold & Special Minerals Fund, Class A - 29,622 units 188.466
PIMCO Low Duration Fund, Class A - 127,085 units 176,185
Prudential Jennison Natural Resources Fund, Class A - 34,720 units 175,723
Alliance Bernstein Equity Income Fund, Class I - 124,392 units 154,251
PIMCO Real Return Fund, Class A - 100,752 units 147.863
Invesco Van Kampen Small Cap Growth Fund, Class A - 127,260 units 142,648
American Funds Income Fund of America, Class R5 - 91,493 units 101,782
Black Rock HealthCare Inv Fund, Class A - 48,876 units 71,882
Diamond Hill Small Cap Fund, Class A - 28,725 units 40,176
Harbor International Fund - 19,938 units 17,538
Invesco Energy Inv - 2,569 units 17.491
Prudential Jennison 20/20 Focus Fund, Class A - 6,449 units 16,622
Waddell & Reed Ivy Mid Cap Growth Fund, Class Y - 3,306 units 9,770
Nicholas Limited Edition Fund, Class N - 7,658 units 9,634

(Continued)
14



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END (CONTINUED)

DECEMBER 31, 2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed (continued):
T Rowe Price Small Cap Value Fund - 7,403 units 9,237
Ridgeworth Mid-Cap Value Equity Fund, Class I - 3,753 units 9,150
Oakmark International Fund II - 3,095 units 8.914
Manning & Napier Pro-Blend Max Term Fund, Class S - 5,313 units 8,631
American Funds Fundamental Investors Fund, Class R3 - 4,183 units 8,624
Vanguard Dividend Growth Inv Fund - 7,424 units 8,378
Vanguard Wilmington Inv - 7,952 units 8,281
TCW Total Return Bond Fund, Class I - 7,416 units 8,042
Eaton Vance Floating Rate Fund, Class A - 5,719 units 6,738
Oppenheimer Global Strategic Income Fund, Class A - 2,070 units 4,618
Principle High Yield Fund, Class A - 3,505 units 4448
American Funds Europacific Growth, Class R1 - 2,907 units 3,854
Wilmington Broad Market Bond Fund, Class A - 2,995 units 3,469
Ridgeworth Investment Bond Fund, Class A - 3,024 units 3,369
Performance Intermediate Term Inc Fund, Class A - 3,057 units 3,315
Vanguard Interm-Term Treasury Inv Fund - 2,896 units 3.277
Black Rock US Opportunities Inv Fund, Class A - 1,921 units 2,507
American Funds American Mutual Fund, Class R3 - 1,358 units 2,240
Calvert Social Investment Grade Bond Fund, Class A - 1,704 units 2,005
Calvert Small Cap Fund, Class A - 1,751 units 1,842
Calvert Social Investment Equity Fund, Class A - 1,460 units 1,755
Calvert World Values International Equity Fund, Class I - 1,276 units 1,650
Roosevelt MultiCap Fund - 1,152 units 1,474
Calvert Global Alternative Energy Fund, Class A - 1,240 units 1,008
American Funds US Government Sec Fund, Class R3 - 581 units 623
Black Rock GNMA Inv Fund, Class A - 371 units 421
Fidelity Advisory Equity Income Fund, Class A - 230 units 297
Goldman Sachs Ultra-Short Duration Government Fund, Class A - 192 units 200
* Nationwide Life Insurance Company, Guaranteed
Interest Account, participant directed:
Nationwide Best of America Fixed Rate Account - 954,485
units (annualized effective interest rate of 3.85%) 1,293,160
* Participant notes — interest rates from 4.25% to 9.25% $ 0 803,489
Total assets held for investments at year end $ 20,610,598

* Represents a party-in-interest to the Plan.

The above information has been certified by The Nationwide Financial Services, Inc., the agent for the custodians
(Nationwide Trust Company, FSB and Nationwide Life Insurance Company), as complete and accurate.
15



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2010

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) > 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST

C Plan sponsor's name as shown on line 2a of Form 5500

ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)

34-1415116

[ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing €ash ..........ccoiiiiiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions .........ccoovoviiiciieiicieeeeeeese e 1b(1) 28,746 18,410
(2) Participant contributions .. 1b(2) 163,093 81,527
(B) ONET. ..ot 1b(3) 3,098 1,413
C General investments:
(1) |ntereat-b_earing cash (include money market accounts & certificates 1c(1)
OF QOPOSIEY s vssvanis i bimimes v s o s S s R e T e
(2) U.S. GOVEINMENt SECUMHES. ... ov.overveeeveieeeeereeeeeeseesereeesees e eees e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferrea ..ottt e 1c(4)(A)
(B G OIRIION s vt o e S s s s s S 1c(4)(B)
(5) Partnership/joint venture iterests ..o 1c(5)
(8) Real estate (other than employer real property) ...........coooieviciieeneen. 1c(6)
(7) Loans (other than to partiGiPANS) ............c.vecveerercrecreesreeseesessesseseeeeens 1c(7)
(8) PATtCIPANT IOBNS ....evvveeeeeeee e 1c(8) 686,767 803,489
(9) Value of interest in common/collective trusts.............c.ciiiiinn 1c(9)
(10) Value of interest in pooled separate accounts..........ccocvevvviiiiniiiinnan, 1c(10)
(11) Value of interest in master trust investment accounts .....................cc..... 1c(11)
(12) Value of interest in 103-12 investment entities ................ov.coorvrvvn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNEIE i s s T R R R 15,933,019 18,513,949
oAt e e et 1,299,307 1,293,160
(15) QMBI .o 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Employer-related investments:

(1) EmpIOYEr SECUREIES ...cccvirireeiiiiiss it sin s e s

(2} Emploversedl:propemty . icrmnnsiam snaani s

Buildings and other property used in plan operation..............ccociviiinn.

Total assets (add all amounts in lines 1a through 1€} .........ocoovvvvivniiiiiiiicnnn,
Liabilities

Benefit claims:payable: i i S iinaiiiasisEmiia e

OPBIAtING DAVADIES oo i S S A AR

Acquisifion INdeBISHNESE . .o mumesssminssiinsssscssess st iheensiaasns s sssony sisimnsssassss

Other HaDITHES. ...ttt et e s

Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1.

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 18,114,030 20,711,948
1g

1h

1i

1j 76,703 79,034
1k 76,703 79,034
1| [ 18,03?,327' 20,632,914

Partll |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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.cccccviveiinnane,
(B): PaCIDANES ..o rremsomemsismmmbinrsias b sintimr b vnesreeims et i s
(C) Others (including rollovers)
(2) Noncash CORtABHONG 1. s s s v
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit) R R

(B) U.S. Government secUrities. ... i miiiinitiang:
(C) Corporate debt instruments ...
(D) Loans (other than to participants) ......cccocovvveiiiiiii e
(E) Participant 08NS . ..o
e AELE 151 s e e oo PP Dt e S L
(G) Total interest. Add lines 2b(1)(A) through (F).........cooooiiiiiiiiiin
(2) Dividends: (A) Preferred stock.........ocooiiiiviiiiiiiicieeciec e
(B) (COMIION SUOGK cvusrinrsmmssvmmmsioniimriss s s soss shoass s e iy s

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) Benlg unumammmiviuamrmin s e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .............ccceeee.
(B) Aggregate carrying amount (see instructions) ...l
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enterresult.................

(a) Amount

(b) Total

2a(1)(A)

380,724

2a(1)(B)

2,004,393

2a(1)(C)

67,946

2a(2)

2a(3)

2,453,063

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

40,166

2b(1)(F)

45,545

2b(1)(G)

85,711

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... | 2b(5)(A)
(B OO s T o T B 2b(5)(B) 36,579
(O R ines D(SYAY B (B) e 2b(5)(C) 36,579
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2,010,271
(7) Net investment gain (loss) from pooled separate accounts.............. ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ... 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds).........c.ccooviiiiiiiiin i
G G T T T ——— 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4,585,624
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1,590,037
(2) To insurance carriers for the provision of benefits ............ccocoeveii e, 2e(2)
) ORI Bt s e e B L A R e 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3)...........ccooveeerovveveeeenn. 2e(4) 1,990,037
f Corrective distributions (Se€ iNSrUCONS) .......ovivev oo 2f
g Certain deemed distributions of participant loans (see instructions).... 2g
R I ETE St e XD ENEE s i mrm s e L S et 2h
i Administrative expenses: (1) Professional fees...............cccooveiiiivcceieiiinnnn, 2i(1)
(2):Contract administralor fE8S. ..cumssnsmm s masiemsamsisaisiarssinm s 2i(2)
(3) Investment advisory and management fees ..., 2i(3)
T 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........................ 2i(S) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1,990,037
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2,595,587
| Transfers of assets:
E1) OIS DA . viosisssvisvstsvisinimssssiioriesisissios s ibdasemss TSRS SET SRR 21(1)
(2) FrOm thiS PIAM oot e 2i(2)

Part lll | Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1)[ ] Unquaiified  (2)[ ] Qualified (3) [x] 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:Howard Wershbale & Co. (2) EIN:34-1663157

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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rt IV |Compliance Questions

E:a

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

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.

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
TR 0l ey i A R s e A T 8 B S i A S A e e A 4b X
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.) .........c.cccviviicinene 4c 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 lIl if "Yes" is
OB OKOO Dusvsrivssusnirss iasssssissss 4 dodssos S0 RS 1 R b S i 4 B 5555 4d X
& Wasthis plan:covered by a fidelby bomt 2 i i s s s L s 4e X Y [ 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
IR ) R e L D T L e e ey e e e 4f 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? ... 4q 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 reqUIrEMENES. ). ... e e ee e s 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
seeinstructions for format requirements. )i s nmige i i mtisin s i s Svtesa i s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............ocooiiiiiiiii i 4k X
| Has the plan failed to provide any benefit when due under the plan?...........ccccooiviiiiiiiiiiinene. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZOZOTTOT=T0Y cvcusumvnvuasesisss b anase sy s w3 SR P S e T P ST s T S ST am 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. .......cccooiiiiiinnnn 4n 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 thisyear............c..ccocceennn. D 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)
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Independent Auditors’ Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
Navarre, Ohio

We were engaged to audit the statements of net assets available for benefits of The Schroer Group
Employees’ 401(k) Profit Sharing Plan and Trust and the related statements of changes in net assets
available for benefits as of and for the years ended December 31, 2010 and 2009, and the supplemental
schedule on pages 14 and 15 as of December 3], 2010. These financial statements and supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information disclosed in Note 7, which was certified by The Nationwide Financial Services, Inc., the
agent for the custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company),
except for comparing the information with the related information included in the financial statements
and supplemental schedule. We have been informed by the plan administrator that the custodians hold
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the agent for the custodians as of and for the years ended December 31, 2010 and
2009, that the information provided to the plan administrator is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements referred to above and supplemental schedule on
pages 14 and 15 taken as a whole. The form and content of the information included in the financial
statements and supplemental schedule on pages 14 and 15, other than that derived from the information
certified by the agent for the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Al hhallle *

September 6, 2011

Plembae
] WRILEwiBL :
e As it

on
o Indugundion Femy



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

2010 2009
Assets:
Investments at fair value $ 19,807,109 $ 17,232,326
Receivables:
Participant notes 803,489 686,767
Contributions:
Employers 18,410 28,746
Participants 81,527 163,093
Interest 1,413 3,098
904,839 881,704
Total assets 20,711,948 18,114,030
Liabilities; excess contributions payable 79,034 76,703
Net assets available for benefits $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Changes to net assets attributed to:
Investment income:
Net increase in fair value of investments $ 2,046,850 $ 3,165,657
Interest and dividends 85,711 86,366
2,132,561 3,252,023
Contributions:
Employers 380,724 342,186
Employer discretionary 12,000
Participants 2,004,393 1,897,580
Rollovers 67,946 89.827
2,453,063 2,341,593
Total additions 4,585,624 5,593,616
Deductions from net assets, benefits paid
to participants 1,990,037 887,909
Net increase 2,595,587 4,705,707
Net assets available for benefits, beginning 18,037,327 13,331,620
Net assets available for benefits, ending $ 20,632,914 $ 18,037,327

See notes to financial statements.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1,
1992, is a defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The
Schroer Group) and affiliated entities (the “Company”), who have met the eligibility requirements.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the
Plan and the Internal Revenue Service. The employers match 25% of participant elective deferrals
(limited to 6%), excluding union employees that entered the Plan effective January 1, 2008.

Contributions received from participants and employers are net of payments of $79,034 in 2010 and
$76,703 in 2009, paid in January 2011 and January 2010 to certain active participants to retum to
them excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of
the Plan. These amounts are included in the statements of net assets available for benefits as excess
contributions payable at December 31, 2010 and 2009.

The Company may make additional discretionary contributions to the Plan. The amount of any
discretionary contribution is determined annually by the Company. No discretionary contribution
was made in 2010. The Company made a discretionary contribution of $12,000 in 2009. This
contribution was allocated only to participants that are members of two unions in the Plan that entered
the Plan January 1, 2008.

Qualified lump sum distributions from a prior employer’s plan may be contributed to the Plan within 60
days of receipt of the distribution.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of the Plan (continued):

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants
vest in employer matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Forfeitures of nonvested accounts are retained in the Plan and used to reduce future employer
confributions. Forfeited accounts not allocated to participant accounts amounted to $20,408 in 2010
and $7,619 in 2009.

Investment options:
Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s
portion, into any combination of 64 (56 in 2009) investment options. Participants may change their

investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

. Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to
exceed their vested portion. All accounts are subject to distribution upon the participant’s
termination, retirement, total disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint
and survivor annuity, or they can elect to receive a lump sum amount.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

1. Description of the Plan (continued):

Participant notes:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the
lesser of $50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance
on the date the new loan is made. Repayment of the loan must be made over a period not to exceed
five years, unless the loan is used to purchase a principal residence, in which case the loan must be
repaid over a reasonable period as determined by the plan administrator. The loans are secured by the
balance in the participant’s account and bear interest at a rate commensurate with local prevailing
rates as determined by the plan administrator. Principal and interest are paid through biweekly
payroll deductions.

Reclassification:

Certain amounts in the 2009 financial statements have been reclassified to conform to the 2010
presentation,

2. Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
amounts reported in the financial statements and accompanying notes. Actual results may differ from
those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are stated at fair value based on quoted market prices at December 31, 2010 and
2009, as provided by The Nationwide Financial Services, Inc. (“Nationwide™), which represents the
net asset values of units held by the Plan at year end. The Plan’s investments are held by Nationwide
Trust Company, FSB and Nationwide Life Insurance Company (the “Custodians™) at December 31,
2010 and 2009. The Custodians execute transactions as directed by the Plan’s participants.

6



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2. Summary of significant accounting policies (continued):

Investment valuation and income recognition (continued):

The basis of investments sold is determined by the fair value at the beginning of the year or the
purchase price, if acquired during the year. The amounts were provided by Nationwide.

As provided by Nationwide, purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis and dividends are recorded on the ex-dividend
date.

In accordance with accounting guidance for reporting of investment contracts, investment contracts held
by a defined-contribution plan are required to be reported at fair value. However, if the investment
contract meets the criteria of being fully benefit-responsive, an adjustment from fair value to contract
value would be recorded. The investment contract owned by the Plan does not meet the criteria of
being fully benefit-responsive, and therefore, the investment contract is recorded in the statements of
net assets available for benefits at fair value.

Realized gains or losses on investments are the difference between the proceeds received and the
historical cost of the investments sold. Unrealized appreciation (depreciation) in the fair value of
investments are the net change in the difference between fair value at year end and the fair value at
the prior year end, or the cost of investments if acquired during this current year, as provided by the
Custodians. These gains or losses and net changes in the differences between fair value and the cost
of investments are reflected in the statements of changes in net assets available for benefits as net
increase in fair value of investments.

Investment contract with insurance company:

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as
provided by Nationwide. The average yield was 3.85% in 2010 and 4.15% in 2009.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common
trust investment assets at December 31, 2010 and 2009. Nationwide Trust Company, FSB does not
own the underlying assets, but only holds them in trust for the plans that are participating in the trust.
Nationwide Trust Company, FSB maintains supporting records for the purpose of allocating net gain
or loss of the investment accounts to the various participating plans. The accounts are included in the
financial statements at estimated fair market value as reported to the Plan by Nationwide.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Payment of benefits:

Benefits are recorded when paid.

New accounting pronouncements:

In September 2010, FASB issued an amendment, “Plan Accounting — Defined Contribution Pension

Plans (Topic 962): Reporting Loans to Participants by Defined Contribution Pension Plans” (ASU
2010-25), which provides guidance on how loans to participants should be classified and measured
by defined contribution pension plans. This amendment requires that participant loans be
classified as notes receivable from participants, which are segregated from plan investments and
measured at their unpaid principal balance plus {1p~ac61:ued but unpaid interest. This amendment
was effective for periods ending after De : sier 15, 2010, with early adoption permitted. This
amendment requires retrospective applicauon to all periods presented.

This amendment was adopted for the year endéd December 31, 2010, and retrospectively applied to

December 31, 2009. Prior ye_:_a,r/ﬁrﬁounts and disclosures have been revised to reflect the
retrospective applicatii o adopting this new amendment. The adoption resulted in a
reclassification of “parucipant loans totaling $803,489 and $686,767 from investments to
receivables at December 31, 2010 and 2009, respectively. There was no impact to the net assets as

of December 31, 2010 or 2009, as a result of the adoption.

Subsequent events:

In preparing these financial statements, Plan’s management has evaluated events and transactions for

potential recognition or disclosure through September 6, 2011, the date the Plan’s financial statements
were available to be issued.



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING

PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investments:

The following table presents the fair value of investments at December 31, 2010 and 2009. Investments
that represent 5% or more of the Plan's net assets in either year are separately identified.

Nationwide Trust Company, FSB, Common Trust accounts:

Participant directed:

Wilmington Equity 500 Index ETF Fund -
1,749,465 units in 2010 and 1,758,171
units in 2009

Janus Forty Fund, Class S — 1,068,077 units
in 2010 and 1,001,556 units in 2009

American Funds Growth Fund of America,
Class R5 — 1,042,679 units in 2010 and
1,203,170 units in 2009

PIMCO Total Return Fund, Class A — 694,992
units in 2010 and 670,870 units in 2009

Neuberger Berman Genesis Fund, Class TR —
343,703 units in 2010 and 323,297 units in 2009

Invesco Van Kampen Growth and Income Fund,
Class A — 645,704 units in 2010 and 138,994
units in 2009

Oppenheimer Global Fund, Class A — 526,371 units
in 2010 and 523,791 units in 2009

Janus Perkins Mid Cap Value Fund, Class S —
759,517 units in 2010 and 718,260 units in 2009

Nationwide Money Market Fund — 842,275
units in 2010 and 757,485 units in 2009

Other (less than 5% of plan net assets)

Nationwide Life Insurance Company, Guaranteed Interest
Account, participant directed:

Nationwide Best of America Fixed Rate Account —
954,485 units in 2010 and 1,011,227 units in 2009
(annualized effective interest rate of 3.85% in 2010
and 4.15% in 2009)

Total investments

Fair Value

2010

2009

$ 1,894517 § 1,649330
1,819,575 1,615,530
1,234,318 1,269,435
1,230,085 1,095,747
1,228,283 951,884
1,216,351 232,428
1,113,084 957,511
1,071,955 885,161

951,889 874,757
6,753,892 6,401,236
1,293,160 1.299.307

§ 19807109 § 17.232.326



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

3. Investments (continued):

The Plan’s investments (including investments bought, sold, and held during the year) increased in
value by $2,092,395 in 2010 and $3,213,038 in 2009 as follows:

2010 2009
Common trust $ 2,010,271 § 3,160,480
Guaranteed interest account 36.579 5171

$ 2046850 §_ 3,165,657

4. Fair value:

The following information is presented in accordance with accounting guidance, which defines fair
value as the price that would be received to sell an asset in an orderly transaction between market
participants at the measurement date and establishes a framework for measuring fair value. The
accounting guidance establishes a three-level valuation hierarchy for disclosure of fair value
measurements based upon the transparency of inputs to the valuation of an asset as of the
measurement date. The three levels are defined as follows:

e  Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets in active markets.

¢  Level 2 — inputs to the valuation methodology include quoted prices for similar assets in
active markets, and inputs that are observable for the asset, either directly or indirectly, for
substantially the full term of the financial instrument.

e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

Assets measured at fair value on a recurring basis at December 31, 2010 were as follows:

Level 2 Level 3 Total
Common frust:
Large company funds $ 6,527,341 $ 6,527,341
Bond funds 2,275,948 2,275,948
Small cap funds 2,704,783 2,704,783
International funds 2,079,060 2,079,060
Balanced funds 1,397,480 1,397,480
Mid cap funds 1,088,280 1,088,280



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

4. Fair value (continued):

Level 2 Level 3 Total
Common trust (continued):
Specialty funds 1,004,615 1,004,615
Money market funds 951,889 951,889
Short-term bond funds 484,553 484,553
Guaranteed interest account $ 1.293.160 1.293.160

$ 18513949 § 1293160 § 19,807,109

Assets measured at fair value on a recurring basis at December 31, 2009 were as follows:

Level 2 Level 3 Total
Common trust:
Large company funds $ 5,804,463 $ 5,804,463
Bond funds 2,483,695 2,483,695
Small cap funds 2,173,598 2,173,598
International funds 1,819,067 1,819,067
Balanced funds 058,015 058,015
Mid cap funds 856,612 856,612
Money market funds 874,757 874,757
Specialty funds 509,478 509,478
Short-term bond funds 453,334 453,334
Guaranteed interest account $ 1.299.307 1.299.307

$ 15933019 §$.1.299307 § 17,232,326

The common trust investment assets are primarily based on observable market information and are
based on the net asset values at the end of the Plan years, as determined by Nationwide. The
guaranteed interest account with Nationwide Life Insurance Company is not actively traded and
significant other observable inputs are not available. Thus, the fair value of the guaranteed interest
account is determined by Nationwide by discounting the related cash flows based on current yields of
similar instruments with comparable durations.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumption to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value (continued):

For assets measured at fair value on a recurring basis using significant unobservable inputs (Level 3)
during the years ended December 31, 2010 and 2009, the accounting guidance requires a
reconciliation of the beginning and ending balances, separately for each major category of assets.

2010 2009
Guaranteed interest account:
Beginning balance $ 1299307 § 922,053
Unrealized gains relating to assets still held
at the reporting date 36,579 5,177
Purchases and sales, net (42.726) 372,077
Ending balance § 1293160 § 1299307
The amount of total gains for the period included
in changes in net assets attributable to the change
in unrealized gains relating to assets still held at
the reporting date $ 36,579 $§ 5,177

Unrealized gains included in changes in net assets year are reported in net increase in fair value of
investments in the statements of changes in net assets available for benefits.

Administrative and investment expenses:

Administrative and investment expenses of the Plan are paid by the plan sponsor and amounted to
$134,222 in 2010 and $136,447 in 2009.

Party-in-interest transactions:

Certain Plan investments are managed by Nationwide Life Insurance Company and Nationwide Trust
Company, FSB (the “Custodians”). The Nationwide Financial Services, Inc. is the agent for the

Custodians, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodians are affiliated companies.

12



THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

7. Information certified by the agent of the Custodians:

Management of the Plan engaged The Nationwide Financial Services, Inc. as the agent for the
custodians (Nationwide Trust Company, FSB and Nationwide Life Insurance Company). The
financial information included in the Plan’s financial statements, except for contributions receivable,
interest income receivable and participant loans has been derived from information certified as
complete and accurate by The Nationwide Financial Services, Inc., in accordance with Section
2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA.

8. Income tax status:

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(a) of the Internal
Revenue Code (IRC) and is therefore not subject to tax under present income tax law. Once
qualified, the Plan is required to operate in conformity with the IRC to maintain its qualification. The
Plan obtained its latest favorable determination letter from the Internal Revenue Service dated July
16, 2003, Although the Plan has been amended since receiving the determination letter, management
believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The Plan is no longer subject to Federal income tax examination by tax authorities for years before
2007.

9, Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole
discretion to reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the
event of termination, all affected participants will become 100% vested in their accounts.

10. Risks and uncertainties:

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END

DECEMBER 31,2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed:
Wilmington Equity 500 Index ETF Fund - 1,749,465 units $ 1,894,517
Janus Forty Fund, Class S - 1,068,077 units 1,819,575
American Funds Growth Fund of America, Class RS - 1,042,679 units 1,234,318
PIMCO Total Return Fund, Class A - 694,992 units 1,230,085
Neuberger Berman Genesis Fund, Class TR - 343,703 units 1,228,283
[nvesco Van Kampen Growth and Income Fund, Class A - 645,704 units 1,216,351
Oppenheimer Global Fund, Class A - 526,371 units 1,113,084
Janus Perkins Mid Cap Value Fund, Class S - 759,517 units 1,071,955
Nationwide Money Market Fund - 842,275 units 951,889
American Funds American Balanced Fund, Class R5 - 723,150 units 850,612
Franklin Small-Mid Cap Growth Fund, Class A - 367,658 units 822,643
Nationwide Government Bond Fund, Class A - 495,843 units 658,870
American Funds Europacific Growth, Class R5 - 481,716 units 606,738
American Funds Income Fund of America, Class R3 - 245,106 units 428,174
Columbia Seligman Global Technology Fund, Class A - 304,754 units 395,794
American Funds Europacific Growth, Class R3 - 125,456 units 327,282
American Funds Growth Fund of America, Class R3 - 176,556 units 324,664
Goldman Sachs Short Duration Government Fund, Class A - 252,990 units 308,168
Prudential Jennison Mid-Cap Growth Fund, Class A - 124,128 units 242,736
Royce Heritage Fund, Class K - 153,733 units 201,008
Sentinel Government Securities Fund, Class A - 177,070 units 198,805
Oppenheimer Gold & Special Minerals Fund, Class A - 29,622 units 188.466
PIMCO Low Duration Fund, Class A - 127,085 units 176,185
Prudential Jennison Natural Resources Fund, Class A - 34,720 units 175,723
Alliance Bernstein Equity Income Fund, Class I - 124,392 units 154,251
PIMCO Real Return Fund, Class A - 100,752 units 147.863
Invesco Van Kampen Small Cap Growth Fund, Class A - 127,260 units 142,648
American Funds Income Fund of America, Class R5 - 91,493 units 101,782
Black Rock HealthCare Inv Fund, Class A - 48,876 units 71,882
Diamond Hill Small Cap Fund, Class A - 28,725 units 40,176
Harbor International Fund - 19,938 units 17,538
Invesco Energy Inv - 2,569 units 17.491
Prudential Jennison 20/20 Focus Fund, Class A - 6,449 units 16,622
Waddell & Reed Ivy Mid Cap Growth Fund, Class Y - 3,306 units 9,770
Nicholas Limited Edition Fund, Class N - 7,658 units 9,634

(Continued)
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THE SCHROER GROUP EMPLOYEES’ 401(k) PROFIT SHARING
PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT YEAR END (CONTINUED)

DECEMBER 31, 2010
Cost Fair Value
*Nationwide Trust Company, FSB, Common Trust Accounts:
Participant directed (continued):
T Rowe Price Small Cap Value Fund - 7,403 units 9,237
Ridgeworth Mid-Cap Value Equity Fund, Class I - 3,753 units 9,150
Oakmark International Fund II - 3,095 units 8.914
Manning & Napier Pro-Blend Max Term Fund, Class S - 5,313 units 8,631
American Funds Fundamental Investors Fund, Class R3 - 4,183 units 8,624
Vanguard Dividend Growth Inv Fund - 7,424 units 8,378
Vanguard Wilmington Inv - 7,952 units 8,281
TCW Total Return Bond Fund, Class I - 7,416 units 8,042
Eaton Vance Floating Rate Fund, Class A - 5,719 units 6,738
Oppenheimer Global Strategic Income Fund, Class A - 2,070 units 4,618
Principle High Yield Fund, Class A - 3,505 units 4448
American Funds Europacific Growth, Class R1 - 2,907 units 3,854
Wilmington Broad Market Bond Fund, Class A - 2,995 units 3,469
Ridgeworth Investment Bond Fund, Class A - 3,024 units 3,369
Performance Intermediate Term Inc Fund, Class A - 3,057 units 3,315
Vanguard Interm-Term Treasury Inv Fund - 2,896 units 3.277
Black Rock US Opportunities Inv Fund, Class A - 1,921 units 2,507
American Funds American Mutual Fund, Class R3 - 1,358 units 2,240
Calvert Social Investment Grade Bond Fund, Class A - 1,704 units 2,005
Calvert Small Cap Fund, Class A - 1,751 units 1,842
Calvert Social Investment Equity Fund, Class A - 1,460 units 1,755
Calvert World Values International Equity Fund, Class I - 1,276 units 1,650
Roosevelt MultiCap Fund - 1,152 units 1,474
Calvert Global Alternative Energy Fund, Class A - 1,240 units 1,008
American Funds US Government Sec Fund, Class R3 - 581 units 623
Black Rock GNMA Inv Fund, Class A - 371 units 421
Fidelity Advisory Equity Income Fund, Class A - 230 units 297
Goldman Sachs Ultra-Short Duration Government Fund, Class A - 192 units 200
* Nationwide Life Insurance Company, Guaranteed
Interest Account, participant directed:
Nationwide Best of America Fixed Rate Account - 954,485
units (annualized effective interest rate of 3.85%) 1,293,160
* Participant notes — interest rates from 4.25% to 9.25% $ 0 803,489
Total assets held for investments at year end $ 20,610,598

* Represents a party-in-interest to the Plan.

The above information has been certified by The Nationwide Financial Services, Inc., the agent for the custodians
(Nationwide Trust Company, FSB and Nationwide Life Insurance Company), as complete and accurate.
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