Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

Administration » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
01/01/1998

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
WALTER & HAVERFIELD LLP

THE TOWER AT ERIEVIEW SAME
1301 E. NINTH STREET, SUITE 3500 CLEVELAND, OH 44114-1821
CLEVELAND, OH 44114-1821

2b Employer Identification
Number (EIN)
34-0602148

2C Plan Sponsor’s telephone
number
216-781-1212

2d Business code (see
instructions)
541110

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. 10/03/2016 GARY ZWICK
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor
WALTER & HAVERFIELD PROFIT SHARING RETIREMENT PLAN AND TRUST

3b Administrator's EIN
34-0602148

THE TOWER AT ERIEVIEW
1301 E. NINTH ST, SUITE 3500
CLEVELAND, OH 44114-1821

3C Administrator’s telephone
number
216-781-1212

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 139
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 114
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 114
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 23
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 137
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 137
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 133
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
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 Characteristics Codes in the instructions:
2A 2E 2F 2G 2 2K 2R 3B 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 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
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110

(Form 5500)

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). 2015
Department of Labor i
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 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148
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:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 335-80247 19 01/01/2015 12/31/2015

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

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

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

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) 2015

v. 150123
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(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 (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

Fees and other commissions paid

(b) Amount of sales and base (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
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.... 4 1524850
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
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 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, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment @] D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 1346726
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 35190
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNg the YEar...........ccccceueveueveeeeeeeeeeee e 7c(3) 32643
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 120041
(5) Other (SPECITY DEIOW)..........eveeeeeeeeeeeeeeeeee et 7c(5) 23301
P LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS
(B)TOAI AATIIONS ...ttt e e ee s e e e s ee s e s e ee s eee e en s e s enesee st eneneen e 7c(6) 211175
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 1557901
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 9115
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2) 379
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3) 17420
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4) 6137
) LOAN WITHDRAWAL
(5) Total dEUCHIONS .........vveeececeeee et 33051
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 1524850
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e 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 |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii 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 |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148

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 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

(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) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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
(o) © (A NI . @ oN
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/RECO 25578 10601
60 63 64 99 |RD KEEPER Yes No D Yes No D Yes D No
(@) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) ©) (d) e o (@ . @ )
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-.
26 27 28 31 |[INVESTMENT 21202
38 ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
TD AMERITRADE 4211 S. 102ND ST
OMAHA, NE 68127
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

71993319
22

BROKERAGE

8751

Yes D No

Yes D No D

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

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

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b)

()

(d)

(€)

(f)

(@)

(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-.
1516 17 37 |TPA 5900 13816

Yes No D

Yes No D

Yes |:| 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)

()

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 |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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 (C) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY INC. 1516 17 37 13360

(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 ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 10601

(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.

24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY/SERVICE PROVIDER FEE

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

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

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

4

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

this Schedule.

(@) 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

(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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
WALTER & HAVERFIELD LLP

34-0602148

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), 1¢(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 COMTDULONS .......ovvoveeeecececeeees oo 1b(1) 857891 866111
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2) 207138 271493
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 383931 391466
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 16740357 17507900
(14) \C/ga)LLireaét'sf')L;{{é; eld in insurance company general account (unallocated |\ S S
(15) ONET ...ttt 1c(15) 1836091 1786930

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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

21372134

22348750

19

1h

1

1j

1k

1l

21372134

22348750

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(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 ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

873838

2a(1)(B)

842193

2a(1)(C)

47830

2a(2)

2a(3)

1763861

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16518

2b(1)(F)

2b(1)(G)

16518

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 234118
C OtheI INCOME ...ttt 2c 26387
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1572648

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 570454

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 570454
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 25578

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 25578
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 596032

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 976616
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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) [{ 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:WALTHALL, LLP (2) EIN: 34-0644631

d The opinion of an independent qualified public accountant is not attached because:
1) |:| 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 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
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 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 ISNONESLY? ......cocuiiiiiiiiee e e 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? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 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.) ........ccccceecveeiiiiiiiiicn e 4 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 requiremMents.).......cccccveveeervreesiveeesiennnn 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?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s 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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number
(PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148

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
instructions

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 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

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
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D 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 ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| 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 ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

September 9, 2016

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2015 and 2014, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 5, which was certified by the Nationwide Trust
Company, the trustee of the Plan, 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 trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained certification from the trustee as of

December 31, 2015 and 2014, and for the year ended December 31, 2015, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 ERISA.

(Waltha 00 11 P

Certified Public Accountants



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

2015 2014
Assets
Investments, at fair value $ 20,819,680 $ 19,923,174
Receivables:
Participant contributions 271,493 207,138
Employer contributions 866,111 857,891
Notes receivable from participants 391,466 383,931
1,529,070 1,448,960
Net Assets Available for Benefits $ 22,348,750 $ 21,372,134

The accompanying notes are an integral part of the financial statements.
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2015

Additions to Plan Assets Attributed to
Investment income:
Net depreciation in fair value of investments

Interest income on notes receivable from participants

Other income
Contributions:
Participant

Employer
Participant rollover

Total additions
Deductions from Plan Assets Attributed to
Benefit payments
Administrative expenses
Total deductions

Net Increase

Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

The accompanying notes are an integral part of the financial statements.

$  (234,118)

16,518
26,387

842,193
873,838
47,830

1,763,861

1,572,648

570,454
25,578

596,032

976,616

21,372,134

$ 22,348,750
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Notes To Financial Statements

December 31, 2015 and 2014

Note 1 - Plan Description

The following description of the Walter & Haverfield LLP Profit Sharing Retirement Plan (“the Plan”) is
provided for general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Walter & Haverfield LLP
(“the Firm”) who have met the eligibility requirements. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) as amended.

Eligibility

To be eligible for deferral / employee contributions and Firm matching contributions, employees must have
completed one hour of service and attained age 18. To be eligible for Firm non-elective contributions,
employees must have completed one year of service and attained age 18. Employees enter the Plan on the
first day of the month following, or coincident with, having attained eligibility.

Contributions

Each year, participants may contribute up to 100% of their annual compensation, as defined in the Plan
document. The Firm shall make a matching contribution to all eligible participants, as defined in the Plan
document, of 25% of the first 4% of eligible compensation that a participant contributes to the Plan, except
that any “catch-up” contributions will not be taken into consideration for the purposes of Firm matching
contributions. No matching contributions are made for partners. The Firm, at its discretion, may make non-
elective contributions to all participants who have completed one year of service and worked at least 1,000
hours, and are employed on the last day of the plan year. The contributions will be allocated as follows: a
discretionary amount based on each participant’s total compensation will be allocated to each participant’s
account; any remaining unallocated contribution will be allocated to each eligible class of participants, based
on the compensation formula described in the Plan document.

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the
Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit

to which a participant is entitled is the benefit that can be provided from the participant’s account. The net
value of each participant’s account is established daily by the Plan’s trustee.

Vesting

A participant, at all times, has a 100% non-forfeitable vested interest in his account.
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Note 1 - Plan Description (Continued)

Investment Options

All investments of the Plan are held by a trustee. Participants direct the investments in their individual
accounts. Participants may, subject to a procedure established under the Plan, direct the trustees to invest
some of their contributions in self-directed brokerage accounts.

Notes Receivable from Participants

Participants may borrow from their accounts, up to a maximum of the lesser of $50,000, or 50% of their
account balance on the date of the loan. The loans are secured by the balance in the participants’ vested
accounts and bear interest at a rate commensurate with local market rates for similar loans. Payment terms
are based on the type of loan.

Payment of Benefits

A participant or his or her beneficiary, upon termination, death, or retirement, receives his or her interest in
his or her account in the form of a lump-sum distribution, as defined in the Plan. Additionally, the Plan has
provisions for an active participant who has attained age 65 to make withdrawals from his or her vested
account.

Other

In the event of termination, the net assets of the Plan would be allocated in accordance with the provisions
of the Plan, and within the manner described by the Employee Retirement Income Security Act of 1974
(ERISA).

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

The Plan’s investments include a guaranteed investment contract. The contract is not benefit responsive,
and therefore, is valued at fair value that approximates contract value.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain administrative costs of the Plan are paid by the Firm.
Risks and Uncertainties

The Plan holds 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,
itis 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.

Adoption of New Accounting Standard

The Plan has adopted FASB Accounting Standards Update 2015-12, which simplified the reporting for
employee benefit plans as follows:

o Fully-benefit responsive investment contracts are to be reported at contract value;

¢ Disclosure of investments that are 5% or greater than net assets available for benefits are no longer
required to be disclosed separately;

o The disclosure of net appreciation (depreciation) in the fair value of investments is shown in total;
and

e Other disclosure changes.

There was no material impact on the Plan’s net assets or changes in net assets upon adoption of the new
standard.

The December 31, 2014 financial statements have been retroactively restated for this change.
Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $25,578 for the year ended
December 31, 2015.
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Note 4 - Investments

The Plan’s investments are held in a trust by the Plan’s trustee. The following tables present those
investments.

Investments at Fair Value as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Total investments $20,819,680 $19,923,174

During 2015, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), depreciated in value by $(234,118).

Note 5 - Certified Information

The trustee of the Plan holds the Plan’s investment assets and executes transactions thereon. Financial
information relating to those assets, which comprised a majority of the Plan’s assets, is included in the
accompanying financial statements based on information provided by the trustee. That information, which
has not been audited by independent accountants, is summarized below:

Fair Value of Account as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Participant loans 391,466 383,931
Total certified assets 21,211,146 20,307,105
Participant contributions receivable 271,493 207,138
Employer contributions receivable 866,111 857,891
Net assets per financial statements $22,348,750 $21,372,134

Net Increase (Decrease) in Account
for the Year Ended December 31, 2015

Net depreciation in fair value of investments $ (234,118)
Interest and dividends 16,518
Other income 26,387
Employer contributions 865,618
Participant contributions 777,838
Participant rollover contributions 47,830
Benefit payments (570,454)
Administrative expenses (25,578)
Net certified increase 904,041
Employer contribution adjustment 8,220
Participant contribution adjustment 64,355
Net increase per financial statements $ 976,616
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Note 6 - Fair Value Measurement

FASB ASC 820-10 establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;

e inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

Self-directed brokerage accounts: Accounts primarily consists of registered investment
companies, common stocks and interest bearing cash that are valued on the basis of readily
determinable market prices.

Registered investment companies: Valued at the net asset value of shares held by the Plan at
year end.

Guaranteed investment contract: Fair value is the amount Plan participants would receive
currently if participants were to withdraw or transfer funds within the Plan prior to maturity.
The fair value represents contract value adjusted to reflect current interest rates.

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 assumptions 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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Note 6 - Fair Value Measurement (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2015:

Assets at Fair Value as of December 31, 2015

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,786,930 $ -3 - $ 1,786,930
Registered investment companies 17,507,900 - 17,507,900
Guaranteed investment contract - - 1,524,850 1,524,850
Total $1,786,930 $ 17,507,900 $1,524,850 $20,819,680

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2015:

Level 3 Assets for the Year Ended December 31, 2015

Beginning balance $ 1,346,726
Contributions 35,190
Transfers in 143,342
Interest and appreciation 32,643
Disbursements (9,115)
Transfers out (23,936)

Ending balance $1,524,850

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, and the significant unobservable inputs and
the ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,524,850 Contract value guaranteedrate 2.10% - 2.15%

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2014:

Assets at Fair Value as of December 31, 2014

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts ~ $ 1,836,091 $ - $ - $ 1,836,091
Registered investment companies 16,740,357 - 16,740,357
Guaranteed investment contract - - 1,346,726 1,346,726
Total $ 1,836,091 $16,740,357 $1,346,726 $19,923,174
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2014:

Level 3 Assets for the Year Ended December 31, 2014

Beginning balance $ 1,238,764
Contributions 61,191
Transfers in 119,726
Interest and appreciation 27,084
Disbursements (66,224)
Transfers out (33,815)

Ending balance $ 1,346,726

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial statements, and the significant unobservable inputs and the
ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,346,726 Contract value guaranteedrate  1.75%-2.10%

Note 7 - Tax Status

The Internal Revenue Service has determined and informed the Firm by a letter dated December 9, 2010,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since the determination letter has been received. However, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. The Plan has been subsequently amended and
restated effective January 1, 2016.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2015 and 2014, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2012.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through September 9, 2016.
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(a

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

SCHEDULEI

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2015

(e) Current
(c) Description of Investment Value

*

Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,524,850

Registered investment companies:

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

AllianzGI Technology A 123,326
BlackRock Health Sciences Opportunities Inv A 159,824
Columbia Seligman Global Technology A 34,982
DFA Global Real Estate Securities I 44,255
Deutsche Alternative Assets Allc Institutional 79,763
Franklin Utilities Adv 44,902
Goldman Sachs Strategic Income A 50,843
Guggenheim Managed Futures Strategy A 78,361
Invesco Energy Inv 18,594
Iron Strategic Income Institutional 54,152
Gateway A 143,535
Nuveen Real Estate Securities A 553,433
Oppenheimer Gold & Special Minerals A 70,201
Wells Fargo Utility & Telecom A 351,550
Ivy Real Estate Securities Y 43,155
Ivy Science & Technology Y 647,724
Aberdeen Emerging Markets Instl 22,663
American Funds Capital World Growth & Income R 640,582
American Funds EuroPacific Growth R6 1,063,855
American Funds New World R6 39,816
Dodge & Cox International Stock 43,205
Franklin Mutual European A 71,718
Oppenheimer Developing Markets A 25,636
Wells Fargo Asia Pacific A 32,479
Buffalo Small Cap 528,031
Emerald Growth A 39,546
JPMorgan Small Cap Value A 41,596
RS Small Cap Growth A 4,578
Victory Small Company Opportunity A 411,566
AllianceBernstein Discovery Value K 170,677
American Century Mid Cap Value A 1,362
JPMorgan Mid Cap Growth A 7,862
Nationwide Mid Cap Market Index A 335,411
Pioneer Select Mid Cap Growth A 129,594
Principal MidCap Growth Institutional 28,178
Principal Mid Cap Institutional 21,642
Prudential Jennison Mid Cap Growth A 555,285
Vanguard Selected Value Inv 25,837
Wells Fargo Advantage Spec Mid Cap Value Inv 127,072
Alger Spectra 41,124
American Funds Growth Fund of America R3 34,906
American Funds Growth Fund of America R6 21,517
American Funds Washington Mutual R3 71,820
American Funds Washington Mutual R6 245,385
Fidelity Advisor New Insights A 1,421,820
Invesco Growth & Income A 455,231
Nationwide S&P 500 Index Svc. 598,454
PIMCO RAE Fundamental PLUS A 15,465
Vanguard 500 Index Admiral 57,985
Vanguard Dividend Appreciation Index Inv. 57,945
Vanguard Equity Income Inv. 1,456,685
Vanguard Growth Index Inv. 48,999
- continued -
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(a

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year) (Continued)

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2015

(c) Description of Investment

SCHEDULEI

(e) Current
Value

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Value Index Inv.

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
FPA Crescent Institutional

Janus Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv.
AllianceBernstein Global Bond Advisor
Dodge & Cox Income

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

Metropolitan West High Yield Bond I
Metropolitan West Total Return Bond I
Oppenheimer International Bond A
Oppenheimer Senior Floating Rate A

PIMCO Income A

PIMCO Income Institutional

PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3

Victory Fund for Income A

Vanguard Interm-Term Investment-Grade Inv.
Vanguard Short-Term Treasury Inv.

Well Fargo Advantage Adj Rate Govt A

Ivy High Income Y

Nationwide Money Market Inst.

Participant loans with interest rates at 4.25%

46,855
81,704
67,955
236,168
79,829
1,701,083
52,496
215,780
25,368
34,417
70,433
32,285
37,087
23,745
58,348
225,663
59,934
29,012
55,357
41,007
46,743
1,117,690
59,015
24,645
174,621
58,957
141,014
859
327,067
988,636

17,507,900
1,786,930

391,466

_$21,211,146
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

September 9, 2016

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2015 and 2014, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 5, which was certified by the Nationwide Trust
Company, the trustee of the Plan, 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 trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained certification from the trustee as of

December 31, 2015 and 2014, and for the year ended December 31, 2015, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 ERISA.

(Waltha 00 11 P

Certified Public Accountants



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

2015 2014
Assets
Investments, at fair value $ 20,819,680 $ 19,923,174
Receivables:
Participant contributions 271,493 207,138
Employer contributions 866,111 857,891
Notes receivable from participants 391,466 383,931
1,529,070 1,448,960
Net Assets Available for Benefits $ 22,348,750 $ 21,372,134

The accompanying notes are an integral part of the financial statements.
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2015

Additions to Plan Assets Attributed to
Investment income:
Net depreciation in fair value of investments

Interest income on notes receivable from participants

Other income
Contributions:
Participant

Employer
Participant rollover

Total additions
Deductions from Plan Assets Attributed to
Benefit payments
Administrative expenses
Total deductions

Net Increase

Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

The accompanying notes are an integral part of the financial statements.

$  (234,118)

16,518
26,387

842,193
873,838
47,830

1,763,861

1,572,648

570,454
25,578

596,032

976,616

21,372,134

$ 22,348,750
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Notes To Financial Statements

December 31, 2015 and 2014

Note 1 - Plan Description

The following description of the Walter & Haverfield LLP Profit Sharing Retirement Plan (“the Plan”) is
provided for general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Walter & Haverfield LLP
(“the Firm”) who have met the eligibility requirements. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) as amended.

Eligibility

To be eligible for deferral / employee contributions and Firm matching contributions, employees must have
completed one hour of service and attained age 18. To be eligible for Firm non-elective contributions,
employees must have completed one year of service and attained age 18. Employees enter the Plan on the
first day of the month following, or coincident with, having attained eligibility.

Contributions

Each year, participants may contribute up to 100% of their annual compensation, as defined in the Plan
document. The Firm shall make a matching contribution to all eligible participants, as defined in the Plan
document, of 25% of the first 4% of eligible compensation that a participant contributes to the Plan, except
that any “catch-up” contributions will not be taken into consideration for the purposes of Firm matching
contributions. No matching contributions are made for partners. The Firm, at its discretion, may make non-
elective contributions to all participants who have completed one year of service and worked at least 1,000
hours, and are employed on the last day of the plan year. The contributions will be allocated as follows: a
discretionary amount based on each participant’s total compensation will be allocated to each participant’s
account; any remaining unallocated contribution will be allocated to each eligible class of participants, based
on the compensation formula described in the Plan document.

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the
Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit

to which a participant is entitled is the benefit that can be provided from the participant’s account. The net
value of each participant’s account is established daily by the Plan’s trustee.

Vesting

A participant, at all times, has a 100% non-forfeitable vested interest in his account.
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Note 1 - Plan Description (Continued)

Investment Options

All investments of the Plan are held by a trustee. Participants direct the investments in their individual
accounts. Participants may, subject to a procedure established under the Plan, direct the trustees to invest
some of their contributions in self-directed brokerage accounts.

Notes Receivable from Participants

Participants may borrow from their accounts, up to a maximum of the lesser of $50,000, or 50% of their
account balance on the date of the loan. The loans are secured by the balance in the participants’ vested
accounts and bear interest at a rate commensurate with local market rates for similar loans. Payment terms
are based on the type of loan.

Payment of Benefits

A participant or his or her beneficiary, upon termination, death, or retirement, receives his or her interest in
his or her account in the form of a lump-sum distribution, as defined in the Plan. Additionally, the Plan has
provisions for an active participant who has attained age 65 to make withdrawals from his or her vested
account.

Other

In the event of termination, the net assets of the Plan would be allocated in accordance with the provisions
of the Plan, and within the manner described by the Employee Retirement Income Security Act of 1974
(ERISA).

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

The Plan’s investments include a guaranteed investment contract. The contract is not benefit responsive,
and therefore, is valued at fair value that approximates contract value.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain administrative costs of the Plan are paid by the Firm.
Risks and Uncertainties

The Plan holds 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,
itis 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.

Adoption of New Accounting Standard

The Plan has adopted FASB Accounting Standards Update 2015-12, which simplified the reporting for
employee benefit plans as follows:

o Fully-benefit responsive investment contracts are to be reported at contract value;

¢ Disclosure of investments that are 5% or greater than net assets available for benefits are no longer
required to be disclosed separately;

o The disclosure of net appreciation (depreciation) in the fair value of investments is shown in total;
and

e Other disclosure changes.

There was no material impact on the Plan’s net assets or changes in net assets upon adoption of the new
standard.

The December 31, 2014 financial statements have been retroactively restated for this change.
Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $25,578 for the year ended
December 31, 2015.
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Note 4 - Investments

The Plan’s investments are held in a trust by the Plan’s trustee. The following tables present those
investments.

Investments at Fair Value as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Total investments $20,819,680 $19,923,174

During 2015, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), depreciated in value by $(234,118).

Note 5 - Certified Information

The trustee of the Plan holds the Plan’s investment assets and executes transactions thereon. Financial
information relating to those assets, which comprised a majority of the Plan’s assets, is included in the
accompanying financial statements based on information provided by the trustee. That information, which
has not been audited by independent accountants, is summarized below:

Fair Value of Account as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Participant loans 391,466 383,931
Total certified assets 21,211,146 20,307,105
Participant contributions receivable 271,493 207,138
Employer contributions receivable 866,111 857,891
Net assets per financial statements $22,348,750 $21,372,134

Net Increase (Decrease) in Account
for the Year Ended December 31, 2015

Net depreciation in fair value of investments $ (234,118)
Interest and dividends 16,518
Other income 26,387
Employer contributions 865,618
Participant contributions 777,838
Participant rollover contributions 47,830
Benefit payments (570,454)
Administrative expenses (25,578)
Net certified increase 904,041
Employer contribution adjustment 8,220
Participant contribution adjustment 64,355
Net increase per financial statements $ 976,616
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Note 6 - Fair Value Measurement

FASB ASC 820-10 establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;

e inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

Self-directed brokerage accounts: Accounts primarily consists of registered investment
companies, common stocks and interest bearing cash that are valued on the basis of readily
determinable market prices.

Registered investment companies: Valued at the net asset value of shares held by the Plan at
year end.

Guaranteed investment contract: Fair value is the amount Plan participants would receive
currently if participants were to withdraw or transfer funds within the Plan prior to maturity.
The fair value represents contract value adjusted to reflect current interest rates.

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 assumptions 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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Note 6 - Fair Value Measurement (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2015:

Assets at Fair Value as of December 31, 2015

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,786,930 $ -3 - $ 1,786,930
Registered investment companies 17,507,900 - 17,507,900
Guaranteed investment contract - - 1,524,850 1,524,850
Total $1,786,930 $ 17,507,900 $1,524,850 $20,819,680

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2015:

Level 3 Assets for the Year Ended December 31, 2015

Beginning balance $ 1,346,726
Contributions 35,190
Transfers in 143,342
Interest and appreciation 32,643
Disbursements (9,115)
Transfers out (23,936)

Ending balance $1,524,850

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, and the significant unobservable inputs and
the ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,524,850 Contract value guaranteedrate 2.10% - 2.15%

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2014:

Assets at Fair Value as of December 31, 2014

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts ~ $ 1,836,091 $ - $ - $ 1,836,091
Registered investment companies 16,740,357 - 16,740,357
Guaranteed investment contract - - 1,346,726 1,346,726
Total $ 1,836,091 $16,740,357 $1,346,726 $19,923,174
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2014:

Level 3 Assets for the Year Ended December 31, 2014

Beginning balance $ 1,238,764
Contributions 61,191
Transfers in 119,726
Interest and appreciation 27,084
Disbursements (66,224)
Transfers out (33,815)

Ending balance $ 1,346,726

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial statements, and the significant unobservable inputs and the
ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,346,726 Contract value guaranteedrate  1.75%-2.10%

Note 7 - Tax Status

The Internal Revenue Service has determined and informed the Firm by a letter dated December 9, 2010,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since the determination letter has been received. However, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. The Plan has been subsequently amended and
restated effective January 1, 2016.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2015 and 2014, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2012.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through September 9, 2016.

Page 11



(a

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

SCHEDULEI

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2015

(e) Current
(c) Description of Investment Value

*

Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,524,850

Registered investment companies:

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

AllianzGI Technology A 123,326
BlackRock Health Sciences Opportunities Inv A 159,824
Columbia Seligman Global Technology A 34,982
DFA Global Real Estate Securities I 44,255
Deutsche Alternative Assets Allc Institutional 79,763
Franklin Utilities Adv 44,902
Goldman Sachs Strategic Income A 50,843
Guggenheim Managed Futures Strategy A 78,361
Invesco Energy Inv 18,594
Iron Strategic Income Institutional 54,152
Gateway A 143,535
Nuveen Real Estate Securities A 553,433
Oppenheimer Gold & Special Minerals A 70,201
Wells Fargo Utility & Telecom A 351,550
Ivy Real Estate Securities Y 43,155
Ivy Science & Technology Y 647,724
Aberdeen Emerging Markets Instl 22,663
American Funds Capital World Growth & Income R 640,582
American Funds EuroPacific Growth R6 1,063,855
American Funds New World R6 39,816
Dodge & Cox International Stock 43,205
Franklin Mutual European A 71,718
Oppenheimer Developing Markets A 25,636
Wells Fargo Asia Pacific A 32,479
Buffalo Small Cap 528,031
Emerald Growth A 39,546
JPMorgan Small Cap Value A 41,596
RS Small Cap Growth A 4,578
Victory Small Company Opportunity A 411,566
AllianceBernstein Discovery Value K 170,677
American Century Mid Cap Value A 1,362
JPMorgan Mid Cap Growth A 7,862
Nationwide Mid Cap Market Index A 335,411
Pioneer Select Mid Cap Growth A 129,594
Principal MidCap Growth Institutional 28,178
Principal Mid Cap Institutional 21,642
Prudential Jennison Mid Cap Growth A 555,285
Vanguard Selected Value Inv 25,837
Wells Fargo Advantage Spec Mid Cap Value Inv 127,072
Alger Spectra 41,124
American Funds Growth Fund of America R3 34,906
American Funds Growth Fund of America R6 21,517
American Funds Washington Mutual R3 71,820
American Funds Washington Mutual R6 245,385
Fidelity Advisor New Insights A 1,421,820
Invesco Growth & Income A 455,231
Nationwide S&P 500 Index Svc. 598,454
PIMCO RAE Fundamental PLUS A 15,465
Vanguard 500 Index Admiral 57,985
Vanguard Dividend Appreciation Index Inv. 57,945
Vanguard Equity Income Inv. 1,456,685
Vanguard Growth Index Inv. 48,999
- continued -
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(a

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year) (Continued)

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2015

(c) Description of Investment

SCHEDULEI

(e) Current
Value

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Value Index Inv.

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
FPA Crescent Institutional

Janus Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv.
AllianceBernstein Global Bond Advisor
Dodge & Cox Income

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

Metropolitan West High Yield Bond I
Metropolitan West Total Return Bond I
Oppenheimer International Bond A
Oppenheimer Senior Floating Rate A

PIMCO Income A

PIMCO Income Institutional

PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3

Victory Fund for Income A

Vanguard Interm-Term Investment-Grade Inv.
Vanguard Short-Term Treasury Inv.

Well Fargo Advantage Adj Rate Govt A

Ivy High Income Y

Nationwide Money Market Inst.

Participant loans with interest rates at 4.25%

46,855
81,704
67,955
236,168
79,829
1,701,083
52,496
215,780
25,368
34,417
70,433
32,285
37,087
23,745
58,348
225,663
59,934
29,012
55,357
41,007
46,743
1,117,690
59,015
24,645
174,621
58,957
141,014
859
327,067
988,636

17,507,900
1,786,930

391,466

_$21,211,146
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

September 9, 2016

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2015 and 2014, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 5, which was certified by the Nationwide Trust
Company, the trustee of the Plan, 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 trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained certification from the trustee as of

December 31, 2015 and 2014, and for the year ended December 31, 2015, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, 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 ERISA.

(Waltha 00 11 P

Certified Public Accountants



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

2015 2014
Assets
Investments, at fair value $ 20,819,680 $ 19,923,174
Receivables:
Participant contributions 271,493 207,138
Employer contributions 866,111 857,891
Notes receivable from participants 391,466 383,931
1,529,070 1,448,960
Net Assets Available for Benefits $ 22,348,750 $ 21,372,134

The accompanying notes are an integral part of the financial statements.
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2015

Additions to Plan Assets Attributed to
Investment income:
Net depreciation in fair value of investments

Interest income on notes receivable from participants

Other income
Contributions:
Participant

Employer
Participant rollover

Total additions
Deductions from Plan Assets Attributed to
Benefit payments
Administrative expenses
Total deductions

Net Increase

Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

The accompanying notes are an integral part of the financial statements.

$  (234,118)

16,518
26,387

842,193
873,838
47,830

1,763,861

1,572,648

570,454
25,578

596,032

976,616

21,372,134

$ 22,348,750
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Notes To Financial Statements

December 31, 2015 and 2014

Note 1 - Plan Description

The following description of the Walter & Haverfield LLP Profit Sharing Retirement Plan (“the Plan”) is
provided for general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Walter & Haverfield LLP
(“the Firm”) who have met the eligibility requirements. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) as amended.

Eligibility

To be eligible for deferral / employee contributions and Firm matching contributions, employees must have
completed one hour of service and attained age 18. To be eligible for Firm non-elective contributions,
employees must have completed one year of service and attained age 18. Employees enter the Plan on the
first day of the month following, or coincident with, having attained eligibility.

Contributions

Each year, participants may contribute up to 100% of their annual compensation, as defined in the Plan
document. The Firm shall make a matching contribution to all eligible participants, as defined in the Plan
document, of 25% of the first 4% of eligible compensation that a participant contributes to the Plan, except
that any “catch-up” contributions will not be taken into consideration for the purposes of Firm matching
contributions. No matching contributions are made for partners. The Firm, at its discretion, may make non-
elective contributions to all participants who have completed one year of service and worked at least 1,000
hours, and are employed on the last day of the plan year. The contributions will be allocated as follows: a
discretionary amount based on each participant’s total compensation will be allocated to each participant’s
account; any remaining unallocated contribution will be allocated to each eligible class of participants, based
on the compensation formula described in the Plan document.

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the
Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit

to which a participant is entitled is the benefit that can be provided from the participant’s account. The net
value of each participant’s account is established daily by the Plan’s trustee.

Vesting

A participant, at all times, has a 100% non-forfeitable vested interest in his account.
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Note 1 - Plan Description (Continued)

Investment Options

All investments of the Plan are held by a trustee. Participants direct the investments in their individual
accounts. Participants may, subject to a procedure established under the Plan, direct the trustees to invest
some of their contributions in self-directed brokerage accounts.

Notes Receivable from Participants

Participants may borrow from their accounts, up to a maximum of the lesser of $50,000, or 50% of their
account balance on the date of the loan. The loans are secured by the balance in the participants’ vested
accounts and bear interest at a rate commensurate with local market rates for similar loans. Payment terms
are based on the type of loan.

Payment of Benefits

A participant or his or her beneficiary, upon termination, death, or retirement, receives his or her interest in
his or her account in the form of a lump-sum distribution, as defined in the Plan. Additionally, the Plan has
provisions for an active participant who has attained age 65 to make withdrawals from his or her vested
account.

Other

In the event of termination, the net assets of the Plan would be allocated in accordance with the provisions
of the Plan, and within the manner described by the Employee Retirement Income Security Act of 1974
(ERISA).

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

The Plan’s investments include a guaranteed investment contract. The contract is not benefit responsive,
and therefore, is valued at fair value that approximates contract value.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain administrative costs of the Plan are paid by the Firm.
Risks and Uncertainties

The Plan holds 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,
itis 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.

Adoption of New Accounting Standard

The Plan has adopted FASB Accounting Standards Update 2015-12, which simplified the reporting for
employee benefit plans as follows:

o Fully-benefit responsive investment contracts are to be reported at contract value;

¢ Disclosure of investments that are 5% or greater than net assets available for benefits are no longer
required to be disclosed separately;

o The disclosure of net appreciation (depreciation) in the fair value of investments is shown in total;
and

e Other disclosure changes.

There was no material impact on the Plan’s net assets or changes in net assets upon adoption of the new
standard.

The December 31, 2014 financial statements have been retroactively restated for this change.
Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $25,578 for the year ended
December 31, 2015.
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Note 4 - Investments

The Plan’s investments are held in a trust by the Plan’s trustee. The following tables present those
investments.

Investments at Fair Value as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Total investments $20,819,680 $19,923,174

During 2015, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), depreciated in value by $(234,118).

Note 5 - Certified Information

The trustee of the Plan holds the Plan’s investment assets and executes transactions thereon. Financial
information relating to those assets, which comprised a majority of the Plan’s assets, is included in the
accompanying financial statements based on information provided by the trustee. That information, which
has not been audited by independent accountants, is summarized below:

Fair Value of Account as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Participant loans 391,466 383,931
Total certified assets 21,211,146 20,307,105
Participant contributions receivable 271,493 207,138
Employer contributions receivable 866,111 857,891
Net assets per financial statements $22,348,750 $21,372,134

Net Increase (Decrease) in Account
for the Year Ended December 31, 2015

Net depreciation in fair value of investments $ (234,118)
Interest and dividends 16,518
Other income 26,387
Employer contributions 865,618
Participant contributions 777,838
Participant rollover contributions 47,830
Benefit payments (570,454)
Administrative expenses (25,578)
Net certified increase 904,041
Employer contribution adjustment 8,220
Participant contribution adjustment 64,355
Net increase per financial statements $ 976,616
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Note 6 - Fair Value Measurement

FASB ASC 820-10 establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive
markets;

e inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

Self-directed brokerage accounts: Accounts primarily consists of registered investment
companies, common stocks and interest bearing cash that are valued on the basis of readily
determinable market prices.

Registered investment companies: Valued at the net asset value of shares held by the Plan at
year end.

Guaranteed investment contract: Fair value is the amount Plan participants would receive
currently if participants were to withdraw or transfer funds within the Plan prior to maturity.
The fair value represents contract value adjusted to reflect current interest rates.

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 assumptions 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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Note 6 - Fair Value Measurement (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2015:

Assets at Fair Value as of December 31, 2015

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,786,930 $ -3 - $ 1,786,930
Registered investment companies 17,507,900 - 17,507,900
Guaranteed investment contract - - 1,524,850 1,524,850
Total $1,786,930 $ 17,507,900 $1,524,850 $20,819,680

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2015:

Level 3 Assets for the Year Ended December 31, 2015

Beginning balance $ 1,346,726
Contributions 35,190
Transfers in 143,342
Interest and appreciation 32,643
Disbursements (9,115)
Transfers out (23,936)

Ending balance $1,524,850

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, and the significant unobservable inputs and
the ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,524,850 Contract value guaranteedrate 2.10% - 2.15%

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2014:

Assets at Fair Value as of December 31, 2014

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts ~ $ 1,836,091 $ - $ - $ 1,836,091
Registered investment companies 16,740,357 - 16,740,357
Guaranteed investment contract - - 1,346,726 1,346,726
Total $ 1,836,091 $16,740,357 $1,346,726 $19,923,174
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2014:

Level 3 Assets for the Year Ended December 31, 2014

Beginning balance $ 1,238,764
Contributions 61,191
Transfers in 119,726
Interest and appreciation 27,084
Disbursements (66,224)
Transfers out (33,815)

Ending balance $ 1,346,726

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial statements, and the significant unobservable inputs and the
ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,346,726 Contract value guaranteedrate  1.75%-2.10%

Note 7 - Tax Status

The Internal Revenue Service has determined and informed the Firm by a letter dated December 9, 2010,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since the determination letter has been received. However, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. The Plan has been subsequently amended and
restated effective January 1, 2016.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2015 and 2014, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2012.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through September 9, 2016.
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(a

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

SCHEDULEI

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year)

December 31, 2015

(e) Current
(c) Description of Investment Value

*

Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,524,850

Registered investment companies:

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

AllianzGI Technology A 123,326
BlackRock Health Sciences Opportunities Inv A 159,824
Columbia Seligman Global Technology A 34,982
DFA Global Real Estate Securities I 44,255
Deutsche Alternative Assets Allc Institutional 79,763
Franklin Utilities Adv 44,902
Goldman Sachs Strategic Income A 50,843
Guggenheim Managed Futures Strategy A 78,361
Invesco Energy Inv 18,594
Iron Strategic Income Institutional 54,152
Gateway A 143,535
Nuveen Real Estate Securities A 553,433
Oppenheimer Gold & Special Minerals A 70,201
Wells Fargo Utility & Telecom A 351,550
Ivy Real Estate Securities Y 43,155
Ivy Science & Technology Y 647,724
Aberdeen Emerging Markets Instl 22,663
American Funds Capital World Growth & Income R 640,582
American Funds EuroPacific Growth R6 1,063,855
American Funds New World R6 39,816
Dodge & Cox International Stock 43,205
Franklin Mutual European A 71,718
Oppenheimer Developing Markets A 25,636
Wells Fargo Asia Pacific A 32,479
Buffalo Small Cap 528,031
Emerald Growth A 39,546
JPMorgan Small Cap Value A 41,596
RS Small Cap Growth A 4,578
Victory Small Company Opportunity A 411,566
AllianceBernstein Discovery Value K 170,677
American Century Mid Cap Value A 1,362
JPMorgan Mid Cap Growth A 7,862
Nationwide Mid Cap Market Index A 335,411
Pioneer Select Mid Cap Growth A 129,594
Principal MidCap Growth Institutional 28,178
Principal Mid Cap Institutional 21,642
Prudential Jennison Mid Cap Growth A 555,285
Vanguard Selected Value Inv 25,837
Wells Fargo Advantage Spec Mid Cap Value Inv 127,072
Alger Spectra 41,124
American Funds Growth Fund of America R3 34,906
American Funds Growth Fund of America R6 21,517
American Funds Washington Mutual R3 71,820
American Funds Washington Mutual R6 245,385
Fidelity Advisor New Insights A 1,421,820
Invesco Growth & Income A 455,231
Nationwide S&P 500 Index Svc. 598,454
PIMCO RAE Fundamental PLUS A 15,465
Vanguard 500 Index Admiral 57,985
Vanguard Dividend Appreciation Index Inv. 57,945
Vanguard Equity Income Inv. 1,456,685
Vanguard Growth Index Inv. 48,999
- continued -
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(a

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4(i)

Schedule of Assets (Held at End of Year) (Continued)

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2015

(c) Description of Investment

SCHEDULEI

(e) Current
Value

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Value Index Inv.

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
FPA Crescent Institutional

Janus Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv.
AllianceBernstein Global Bond Advisor
Dodge & Cox Income

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

Metropolitan West High Yield Bond I
Metropolitan West Total Return Bond I
Oppenheimer International Bond A
Oppenheimer Senior Floating Rate A

PIMCO Income A

PIMCO Income Institutional

PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3

Victory Fund for Income A

Vanguard Interm-Term Investment-Grade Inv.
Vanguard Short-Term Treasury Inv.

Well Fargo Advantage Adj Rate Govt A

Ivy High Income Y

Nationwide Money Market Inst.

Participant loans with interest rates at 4.25%

46,855
81,704
67,955
236,168
79,829
1,701,083
52,496
215,780
25,368
34,417
70,433
32,285
37,087
23,745
58,348
225,663
59,934
29,012
55,357
41,007
46,743
1,117,690
59,015
24,645
174,621
58,957
141,014
859
327,067
988,636

17,507,900
1,786,930

391,466

_$21,211,146
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Form 5500 Annual Return/Report of Employee Benefit Plan | OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
LTI and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 8047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code).
Empioyse Berafils Security 20 1 5
pdmiistaton » Complete all entries in accordance with i
Penslon Benefit Guaranty Corporation the Instructions to the Form 5500. I
This Form is Open to Public
) Inspection
| Part | Annual Report ldentification Information
For calendar plan yvear 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This retumireport is for [ a multiemployer plan; [a muttiple-employer plan (Fllers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
[X a single-employer plan; [] a DFE (specify) ___
B This retumreport is: [} the first returnsreport; [ ] the final retumireport;
[] an amended retum/report; [] @ short plan year retumreport (iess than 12 months).
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|:| special extension {(enter description)
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1a Name of plan 1b Three-digit plan
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RETIREMENT PLAN AND TRUST RS C 1¢c Effective date of plan
Opy 01/01/1998
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Employer Identification
Mailing address (include room, apt., suite no. and street, or P.C. Box) MNumber (EIN)
City or fown, state or province, country, and ZIP or foreign postal co de (if foreign, see instructions) 34-0602148
WALTER & HAVERFIELD LLP 2¢ Plan Sponsor's lelephone
number
{(216) 781-1212
THE TOWER AT ERIEVIEW 2d Business code (see
1301 E. NINTH STREET, SUITE 3500 instructions)
CLEVELAND OH 44114-1821 541710
SAME
CLEVELAND OH 44114-1821

Caution: A penalty for the late or Incompiete filing of this returnireport will be assessed unless reasonable cause is establ ished.

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this r efurn/report, including accompanying schedules,
statements and a#achments, as well as the electronic version of this return/report, and to the best of my knowledge and beli ef, it is frue, comect, and complete.
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7 |
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HERE
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HERE

Signature of DFE Date Enter name of individual signing zs DFE
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For Paperwork Reduction Act Notice and OMB Controi Numbers, see the Instructlons for Form 5500. Form 5500 (2015)
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Form 5500 (2015) Page 2

3a Ptan administrator's name and address DSame as Plan Sponsor

WALTER & HAVERFIELD PROFIT SHARING

3h Administrator's EIN
34-0602148

RETIREMENT PLAN AND TRUST

THE TOWER AT ERIEVIEW
1301 E. NINTH 3T, SUITE 3500

3¢ Administrator's telephone
number

(216) 781-1212

CLEVELAND OH 44114-1821
4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
&  Total number of participants at the beginning of the plan year 5 JE 139
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and &d).
a(1) Total number of active participants at the beginning of the PIan YEaT ... inss oo 6a(t) 114
a(2) Total number of active participants at the end of the plan YEar ... s cesncesencs | DBL2) 114
b Retired or separated participants reCeiving DENEALS .........cc.eveceeereier s et ettt ses sessse s sesreess st ees e e srnas sansseansrees &b 0
€ Other retired or separated participants entitled to future benefits ... s 6¢c 23
f  Subtotal. Add INES BAL2), BB, ANU BC. ........ecvveiesivesisiessss seessessssessssssssssssss et eesssssrrarrs oot eossessssssess sesssesssssecssssssasesssssssane on 6d 137
@ Deceasad participants whose beneficiaries are receiving or are entitied to receive benefits. ..o vcevreereeecnsninicncis, Se 0
f Total. Addlines Bdand 6e. .................cooeoeeereeee e of 137
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans -
GOMPIEIE HIS HIEIMY ...coeevseeeeeeee e eeeeeeeeas ceteeeseees s eeseeessessenessssessnssenesss s sessssseresntaes e SeeASs SAS AR AR AR+ 58S e snmrmsnsssneas &g 133
h Number of participants that temminated employment during the plan year with accrued benefits that were
1855 thAM 100% VESHEH ....oe.orseesiereseiesiser e seee e srrsssenes s e s ettt ey 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic s Codes in the instructions:
2R 2E 2F 2G 2J 2K 2R 3B 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
n 3 Insurance 0] X Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(K] Trust 3) Trusi
4 General assets of the sponsor {4} ! General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are aftached, and, where indicated, enter the numb er attached. (See instructions)
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H (Financial information)

C {Service Provider information)
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: Part il | Form M- Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the pl an subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) oo e L] YES [] No

If "Yes” is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [ |Yes [] No

11¢ Enter the Receipt Confiration Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M -1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomp! ele.)
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SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefis Security Administration

Pension Benefit Guaranty Corporation

Insurance 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).

)} File as an attachment to Form 5500.

2015

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Insnaction
For calender plan vear 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
plan number (PN} » 003

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST

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

WALTER & HAVERFIELD LLP

34-0602148

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each conlract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and Il can be reporied on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

NATICNWIDE LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year
B) EIN {c} NAIC . (d)‘ Coptract or B e
(B) code identification number pe';‘s)ﬁgi g:’ :gnlra:t :gar {f) From {g} To
31-4156830 668682 335-80247 19 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

0

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

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

{t) Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and cther commissions paid

{c} Amount {d) Purpose

{e} Organization code

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

Schedule A (Form 5500} 2015
v. 150123
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

{a) Name and address of the agent, broker, or other perscn lo 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 commigsions or fees were paid

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

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

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

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

¢ Amount of sales and base rees and other commissions paid {a) Organization

comimissions paid {c} Amount {d} Purpose code
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Part ll Investment and Annuity Contract Infermation

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 8t Year € N ............ccocvieeriisvns seerevressrsennnns 4 1,524,850
& Curent value of plan’s interest under this contract in separate accounts at Year end .............c.coveeviiinece sevnesereeesvsnnnnns 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B PrEmiUMS PAI0 10 CAITIEN......coeeererereeitieiieie ceesesese i s e ss s s e st ssese £eeebeesbatebebs ceaebebsasaeaeas ebebeReasasaeaesbsb e se e se b sananas sk
€ Premiums due but unpaid atthe end of the YEar ... 6c
d [Ifthe carrier, service, or ather organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, enter amount. ... e
Specify nature of costs P
e Type of contract: (1) [] individual policies 2 [] group deferred annuity
3 |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here 4 D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (N D deposit administration (2) |:| immediate participation guarantee
(3) [] guaranteed investment @ [] other »
b Balance at the end of the PreviDUS YEAN ............ouuiveueeeitemeieevesrceeseeseessassrsse srieas sessrsssesses s sessassmssssnsss srssssassessesns | 7b 1,346,726
C  Additions: (1) Contributions deposited during the Year ..........ccuvceervevenereane s 7c(1) 35,190
(2) Dividends and credits ..........c...o....
(3) Interest credited during the YEar ... e 32,643
{(4) Transferred from separate account 120,041
(5) Other (specify below) ............ 23,301
P Loan repayment-Principal
Rezllocated Gain/Loss
(BYTOMAN AOTHIONS ....vvcvvivevscseseseseisiss shass et sasessesssssebessessean saseasessesbasbasb s b s bsseasis 118 a8FE RSP R TR F AR nnen s enee o5 iennbasbesanans 7¢(6) 211,175
¢ Total of balance and additions (add [INES 7B AN TEB)). ..ceeeeeeeeeeriiieieeieer e ettt ee e se e saensns sessnsssnsmaasersensns | 7d 1,557,901
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 9,115
(2) Administration charge made by Carmter ...........c.coocvierivnnsene sesssesssssssnssnnsess 7e(2) 379
(3) Transferred to separaie account... .1 7e{3} 17,420
{4) Other (SPECIY DRIOW) cuucucueeuresieiierierietiess seess s s seraresssassrssess sseessssessesas Te{4) 6,137
b Loan Withdrawal
{5) TOMA! ARAUCHONS ... evueeuseeseessneses et seisesesssians s s sessas s sessessessessss s s s s srassest et s s s srmstrens 7Tel(5) 33,051
f Balance at the end of the current year (subtract line 7e(5) from fiNE 7d} .........c..cocevieeernirers revressessssessssesesns cesnaes [ 7f 1,524,850
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Part Il | Welfare Benefit Contract Information

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report .

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organiza fions(s), the
information may be combined for reporting purposes if such contracts are experience -rated as a unit. \Where contracts cover individual employees,

8 Benefit and contract type (check all applicable boxes)

a [ | Health (other than dental or vision) b[] pentat ¢ [] vision
e {| Temporary disability (accident and sickness) { | Long-term disabiity d [ ] Supplemental unemployment
i [ stoploss (large deductible) I [] HMO contract k[ ] PPO contract

m [ | Other (specify) P

d D Life insurance
h D Prescription drug
I[] indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMDUMt FeCeIVED.........coveeeeeecr e e Sa{1}
(2} Increase (decrease) in amount due but unpaid .........cccoriecccecrnin e a2}
(3) Increase (decrease) in unearned premilm reSEIVE .............ccccveereireenen 9a(3}
(4) EAIMEA {{1) (2] - {30 e.reevreerseessessessesssnsss sessssssssissessrs asssssssses 8sse et e8sesssnessrsbopaeess s sessssssonssnsssssssssssnsaceos | 9a{4)
b Benefit charges (1) Claims paid ..............cococoevveveeee e e i 9h{1)
(2) Increase (decrease) iN Claim MESEIVES ..o errevervrererre v cererareceeee s 8b{2)
(3) Incurred claims (B0 (1) 8N {2)) ovorvreeeeeeeeeeeeee e et sar e e rrnsas s s b e e e s e e e ne s rene 9b(3)
(4) Claims charged ..........ccccrvrnrirneces e e srenen s 8h(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ......ovrrirvirrrrrrrre s sernsreesneenes s ceemet s esas ssssss e sbaseens 9c{1XA)
(B) Administrative service or other fees | 9e(1)}B)
(C) Other specific acquisilion costs . 8c{1)(C)
(D) OLhEr XPENSES.......cveieeeeesssesssss s srss s s 9c{1)(D)
(E) Taxes coorereeseenassna e 9c(1)(E)
(F) Charges for risks or other contingencies ceeeerenneienenn] 9E(1)(F)
(G) Other retention Charges ............oowweeeeeeens cesreseeessssennsans .| 9c{1}G)
(H) TOMAI TEIENLON ...ttt e re et e s e e s et et ass be b e nsasana e bt e e benennsbanennras | 9e{1}{H)
(2) Dividends or retroactive rate refunds. (These amounts were [ | paid in cash, or [ | credited) ......cc...... 9¢(2)
d  Status of policyhold=sr reserves 2t end of year (1) Amount held to provide benefits after refirement L. 9d(1}
{2) Claim reserves 3d(2)
(3) Other reserves 8d(3)

€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9e(2).) ..o 9e

10 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier 10a

b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, repert amount. ... 10b

Specify nature of costs b

[ Part iV | Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complete Schedule A? ............ D Yes

DNO

12 (fthe answer to line 11 is “Yes,"” specify the information not provided. P



SCHEDULE C Service Provider Information QUE No 121010
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
ntemal Reverue Senvice

Retirement Income Security Act of 1974 (ERISA).
Departnent of Labor

Employes Benefils Securlty Administration » File as an attachment to Form 5500. This Form is Opan to Public
Perslon Berefit Guararty Corporation | Inspactior.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit |
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND S@iUgmmber (PN} » | 003
C Plan sponsor’s name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148

~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 pl an 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 insfructions for definitions a nd conditions}.. . .. ........... E Yes |:| No

b Ifyou answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. Compiete 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

24400 Chagrin Blvd
Suite 310

Beachwood QH 44122

{b) Enter name and EIN or address of persen 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 disclesures on eligible indirect compe nsation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.160123
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensatio n

{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

{3} Enter name and EiN or address of person who provided you disciosures on eilgibie 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" 1o line 1a above, complete as many entries as needed fo list each person receiving, directly or indirectly, $5,000 or mere in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

Moskal Gross Orchosky

24400 Chagrin Blvd
Suite 310

Beachwocd OH 44122
{b) Service Code(s) 15 16 17 37
© (d) (e) ) (h)
Relationship to Enter direct Did service provider

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? {sources

Pid indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

person known to be enter 0-. other than plan or plan | plan received the required eligible indirect an amount or
a pary-in-interest sponsor} disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f}. 1f none, enter -0-.
TPA 5,900  Yes No | Yes [x] Nof ] 13,816| Yes[]| Nofx
(a} Enter name and EIN or address (see instructions)
MGO Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122
{b) Service Code(s} 26 27 28 31 38
(c) (d) (e} T (@) (h)
Relationship to Enter direct Did sefvice provider Did indirect compensation Enter total indirect

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

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

receive indirect
compensation? {sources
other ihan plan or plan
sponsor)

include eligible indirect
campensation, for which the
plan recsived the required
disclosures?

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Investment Advisor

21,202

Yes |:| No@

Yes ﬂ N0|T|

Yes |:| NOD

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

Nationwide

One Nationwide Plaza

Columbus

CH 43215

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

(©}
Relationship to
employer, smployee
organizaticn, or
person known to be
a party-in-interest

(ch)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

{e}

Did service provider
receive indirect
compensation? (scurces
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 ar
estimated amount?

Custodian/Record Kee

per 25,578

Yes [ Nol[]

Yes El No|:|

10,601

Yes D No@
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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 connectior: with services rendered to the plan or their position with the plan during the plan year. (See instructions),

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

TD Ameritrade

4211 5. 102Z2nd St
Cmaha NE 68127
(b) Service Code(s) 71 99 33 19 22
[ON (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employe_r, e_mployee 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
persan known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disciosures? compensation for which you |estimated amount?
answered "Yes” to element
{f}. If none, enter -0-.
Brokerage 8,751 Yes[] Moy Yes [| No[] Yes | No[]
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c}) (d) {e) (f) (a) (h)
Relationship to Enter direct Did sefvice provider

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
sponsot}

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of

ah amount or
estimated amount?

Yes |:| NOD

Yes [| No[]

Yes |:| No|:|

(2} Enter name and EIN or address (see instructions)

(b) Service Code(s)

{c}
Relationship to
employer, employee
organizaticn, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect

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

compensation? (sources
cther than plan or plan
sponsor)

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

Erter 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
formulza instead of

an amount or

estimated amount?

Yes [| No[]

Yes [| No[]

Yes |:| No|:|
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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 pr ovider [s a fiduciary
or provides contract administrator, consulting, custodial, investment adviscry, 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 so urce for whom the service
provider gave you a formula used to determine the indir ect 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) compengation
i5 16 17 37
Moskal Gross Orchosky Inc. 13,360
(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

One Nationwide Plaza

Advisory/Service Provider Fee
Administrative Services Fee

Columbus CH 43215
{a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
26 49 64
Nationwide 10,601
{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 sligibility
for or the amount of the indirect compensation.

MGOQ Investment Advisors
24400 Chagrin Blvd

Beachwood QOH 44122

Advisory/Service Provider Fee

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

{b) Service Codes {€) Enter amount of indirect
see instructions) compensation

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

(&) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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[ Partll [ Service Providers Who Fall 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 inf ormation 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)

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

{2a) Enter namea and EIN or address of service provider (see
instructions}

{b} Naturs 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

(b) Nature of

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

instructions) Service provide
Code(s)
(a) Enter neme 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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* Partill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

€ Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EmN:

a Name:
€ Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€  Position:
e Telephone:

d Address:

Explanation:

b EIN;

2 Name:

C  Position:
€ Telephone;

d Address:

Explanation:




SCHEDULEH
{Form 5500)

Department of the Treasury
Internal Revenue Senvce

Departr ent of Labor
Employes Banefits Security Adminlstration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and section 6053(a) of the
intemal Revenue Code {the Code).

2015

} Flle as an attachment to Form 5500.

This Form Is Open to Public

Pension Beneft Guaranty Corparation Ingpection
For calendar plan year 2015 or fiscal plan year beginning 01/91/2015 and ending 12/31/2015
A Name of plan B Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUET pian number (PN} 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148

| 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 en a line -by-line basis unless the value is reporiable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during th is plan year, to pay a specific doilar
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 |Es also do not complete lines 1d and 1e. See instructions.

Assets ) {a)} Beginning of Year {b) End of Year
a Total noninteresi-bearing cash...,.. renrrran o 1a
b Receivables {less allowance for doubtful accounts):
{1) EMPIOYEr CONMFBULIONS .........oveeeeeeeoeeeeeceeeeen e veeeeasceees s vearet v sressesrenne 1b{1) 857,891 B66,111
{2) Participant CONTIDULIONS .............ceeeeeeoreersren esseesessesessssssseasessees sessessnses 1b{2) 207,138 271,493
(3] MBI oo s crsrverseras s enses et s se st sesnssssese s sasmasssesns sesmaness 1b(3)
C General investments:
(1} h;egest beanng cash (mclude money market accounts & certificates fc(1)
eposit) ...
{2 .S Government securities ... 1e2)
(3) Corporate debt instruments (other than employer securities):
{A) Prefemed.....ooeevecerinnen. et s s et st a s e eae 1e(3)(A)
(B) AlLOHET ...t cressesssneeseesssesst sty shsbs st eeeesecesseemsesrmeens 1¢3)(B)
{4) Corporate stocks (other than employer securifies):
(A) PTEFEITEA........ooooceeeeeeeesecessescaseeteee oo seesesseesre s eseeeseesseessseemssranens 1c{4)(A)
{B) Common........c.ccoceovrorerrrrinena 1c{4)(B}
{8) Partnership/oint venture IMErestS ... oeevncenr o coeeomereeosereesessrens 1e(5)
{6) Real estate (other than employer real property) ..........oocooeeeeeerceveeve e 1e(6)
{7) Loans (other than 10 PAriGIDANS) «..........cee..eeeeeesreeeeere ceremseeess s sessssseras 1c(7}
(8) PArtCIDANLOBNS ........oomoeeeeeeces e oo eeeesrvervsseeseassanses seeessseeessesseerassane 1c(8}) 383,931 391,466
{9) Value of interest in cOMMANVCOIEEHVE TUSTS ..vovvesreeerssiescrs s crvsvesens 1¢(8})
{10) Value of interest in pocled SEParale B0COUNES ....o....cvu.veveveveeneees ereeeens 1c{10}
{(11) Value of interest in master trust investment accounts .............cccocoeeeeo. 1e{11}
{(12) Value of interest in 103-12 investment entities .. 1e{12)
{13) Value of interest in reglstered investment compames (e g mutual 1c{13) . N
funds).... 16,740,357 17,307,800
(14) Value offunds held in insurance comnany general account (unallocated 1c(14) 1.346.726 1 524.850
contracts).... trarrreern e r ’ r r
{15) DHNET covvvvecer st inarsbees asisse b ssb e tbe s e reees mesesenseseeanessenemnesanen e eeenssenn 1c(15) 1,836,091 1,786,930

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: {a) Beginning of Year {B} Erd of Year

(1) EMpIOYEr SBOUMLIBS ............. oo e eseeseneresennsessessssenens evnresssseeneeneeemee | 1E{T}

{2) Employer real property...........eomescees sossssisesssssesemeeessnresse srsemsssmesomnnes | VHZ)

€@ Buildings and other property used in plan operation ...........c.oomrvcoenns veneenes 1e

f Total assets (add all amounts in lines 12 through 1) ......c..eceeecmeeecesreen enenen 1f 21,372,134 22,348,750
Liabilities

O Benefit claims payable.........oiccicnrns crnices e s e 15

11 OP@rating PAYADIES .....vueieeeeseesetinerseoss coree e eeeeseeeeeseneees eeemseeeaeeseeeesseeeeneone in

i Acquisition indebtedness ... 1i

J  ONET HEDIMHES ..voeveevsecesesrrsercemssoeesseveseseenessesssseesesenesss s senssssesnsss masssssnssnans eoee 1j

k Total liabilities (add all amounts in linas 1g through 1]} ...............ccovemersermesre s 1k 0 0
Net Assets

| Net assets (subtract line 1K from e 1) .......ceoeeeneeesmnisressnsss sessssssasessssssssseasesans | 11 l 21,372,134 22,348,750

I Part i [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any tru si(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) Amount (b) Total
a Contributions:
{1} Received or receivable in cash from; {A) EMPIOYErS ..........coeeeerremvcereneninnn e | 2801 A 873,838
(B) PartiCIpants ............cccouevemrrceereeresrrssnsessssssrsmssssssssssess sesssssassssasssssscnnesnns | 284 1){B} 842,193
{C) Others (including rollovers)... 2a(1)(C) 47,830
{2} Noncash contributions .. et erereaern SOOI - -
{3) Total contributions. Add lines 2a{1){A}, (B), (C}, and line 2a(2)... . | 2a(3) 1,763,861

b Earnings on investments:

(1) Interest:

{A) Interest-bearing cash (|nclud|ng money market accounts and 2b{(1)(A)
certificates of dePosit} ..o v e e

{B) U.S. Government SECUMHES ..............coeureeveereenss ceremerennseseererecemsennss | 200 HB)
{C} Corporate debt INSTUMENtS .........ooo.veeereooevver e eeresreernssnennee s | 2R{THC)
{0} Loans (other than to particiPpants) ........ce.veeveeecerensns sovsesssssensisssnnnns | 2201DY

(B} Participart (08NS .......cvvvrveisereersmssssnss sossessesssnsssssssrssssenessnns scvsssneenseneeens | 20CIE) 16,518
(F} Other... et b SO I - i} (o
{G) Total interest. Add lines 2b{1){A) through (F)... SR I 4} (< 16,518

{2) Dividends: (A) Preferred St0CK.............coovveveeveeeeseoe ceeesresenenns 2h(2){A)
{B) COMMON SLOCK. .....ceereeeeeecemeeeceenses e iessre s ssesreessnesnen sesnenssennsnnneene | 2DIZH(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) d 0
(3) Rents.. T OO - - 1
{4) Net gain (loss) on sale of asseis: (A} Aggregate proceeds ..................... | 2D{4)A}

{B) Aggregate carrying amount {(see INSIUCHONS) ........covvv.cenreescereessie e 2b{4)(B}

{C) Subfract line 2b(4)}{B) from line 2b{4){(A} and enter result.. 2bi4)(C) = N 0
(5) Unrealized appreciation (depreciation) of assets: (A} Real estate......ccccemnec 2h{5)(A)

(B) Other... U - -

(C) Total unreallzed apprec:latlon of assels
A €S 2D{BHAY BN (B).....eoerooee e s seeseesssre s o 2b(8)(C) 0
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{a} Amount (b} Total
{6} Net investment gain (loss) from common/collective trusts ................ocoe...... 2h(6)
{7} Net investment gain (loss) from pooled separate accounts ............ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ... 2h(8)
(8) Net investment gain (loss) from 103-12 investment entities ................... 2b(9)
] oot (60, MUAUEFITGE) e s | 20010 ~234,118
€ OHEMINCOME. .o er e s s s sas sessbsn bbbt s s b 2c 26,387
d Totalincome. Add all Income amounts in column {b) and enterfotal...................... 2d 1,572,648
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1} 570,454
(2) Toinsurance carriers for the provision of benefts ..........o...ooceveeeeeicoree . 2e{2)
(B) ORI ...ttt oot sesss s e ensas sesr s smssassoens s bm st arsen semtnrareen 20(3)
{4) Total benefit payments. Add lines 20(1) through {3} .....eee.veeerssevenssessenne o 2e(4) 570,454
f Corrective distributions (S€@ INSITUGHIONS} ....veuuorevcesressssmesess sessssssssscasessmsssssses 2f
¢ Certain deemed distributions of participant loans (see instructions} ............ 29
N INtErast BXPENSE......cevrreeusertre st oo emeeeeeeeeeeeesee ere e seeemeseeeeesenees e o 2h
i Administrative expenses; {1) Professional Tees ..........ccoo.oovecooercoeeeeceereereenenn 2i(1)
{2) COMract A0MINISIEIOr FEEE .....ovv..eeeeereeeveseremeees coeeremeeesesesssosseeeseessees seessoeens 2i(2)
{3) Investment 2dviSory and MANAGEMENT FEES ..........ocu..evcerevesseeeseseresessenenees 2i(3) 25,578
[8) OUNE .......oeo et e veeeesseeeeseeeseseeessas eeemeeeemsseremsseseneeseraeses emensranees 2i(4)
{5) Total administrative expenses. Add lines 2i{1) through (4) ......c..ceovvenernenns 2i(5) 25,578
§  Total expenses. Add all expense amounts in column (b) and enter total 2j 596,032
Net Income and Reconciliation
£ Netincome (loss). Subtract line 2 from line 2d 2k 876,616
| Transfers of assets:
(1) TO NS DIAN oo e eeees e oo eeessemseneeeessne e | 2K}
{2) From this Plan ... e e e 22)

r Part lll | Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached t o this Form 5500. Complete line 3d if an opinion is not
aftached.

a The attached opinion of an independent qualified public accountant for thiz plan is {see instructions):
(1) [ ] Unquatified  (2) [ ] Qualified (3) [ Disclaimer (@) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 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: Walthall, LLP {2 EIN:34-00644631

d The opinion of an independent qualified public accountant is not attached because:
{1) |:| This form is filed for a CCT, PSA, or MTIA,  {2) D It wilt be attached to the next Form 5500 pursuant to 26 CFR 2520.104 -50.

Part IV i Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs de not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4 and 41. MTIAs also do not complete line 41.

During the plan year: Yes No N/A Amount

a  Woas there a failure to transmit to the plan any participant confributions within the time
pericd described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's V oluntary Fiduciary Correction Program.}..... da 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" I8 ChECKEIL) oot s s e sen e e sae s s seamns srstate st smesssesensssessnnasesenns| 0D X
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as - L
uncellectible? (Attach Schedule G (Form 5500) Part |l if “Yes” is checked.) ......ocvccvciiinnnn] 8 b4
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500} Part Il if “Yes” is
Was this plan covered by a fidelity bond?..........ccooooeeinnct e seciesssinnnn] 4@ | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShonesty? ... e e o] B X
g Did the plan hold any assets whose current value was neither readily determinable on an b
established market nor set by an independent third party appraiser? ...........ccvivecivenns e 4g X
h  Did the plan receive any noncas h contributions whose value was neither readily - | -l
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 requirements.) ..o s 8 b4
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Aftach schedule of transactions if “Yes” is checked, and
see Instructions for format requirements.) ... s 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? ....ccccociiviirsineininnre s 4K X
i Has the plan failed to provide any benefit when due under the plan? ...l 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
N If4m was answered "Yes," check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the nofice applied under 29 CFR 2520.101 -3. .........ccceveen| 40
0 Did the plan trust incur unrelated business taxable income? ... 40
P Were in-service distributions made during the planyear? ... 4p
Ha Has aresolution to terminate the plan been adopled during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assels that reverted to the employer this year........................ D Yes @ No  Amount:

8b I, during this plan year, any assets or liabilities were transfarred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See insiructions.)

Sh(1) Name of plan{s} 5b(2) EIN(s) 5b(3) PN(s)

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

IPart v !Trust Information
8a Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian 6d Trustea's or custodian's telephone number
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WALTHALL

CPAs

Insight that yields results.

INDEPENDEN '

September 9, 2016

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements ot the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2015 and 2014, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
staternents in accordance with accounting principies generaily accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL}) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 5, which was certified by the Nationwide Trust
Company, the trustee of the Plan, except for comparing the information with the related infoermation
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained certification from the trustee as of

December 31, 2015 and 20114, and for the year ended December 31, 2015, that the information
provided to the plan administrator by the trustee is complete and accurate.

CLEVELAND CFFICE 6300 Rockside Rd Cleveland, OH 44131 216-573-2330 www.walthall.com



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Oihrer Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the informatien certified by the trustee, 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 ERISA.

(altha 0 1L P

Certified Public Accountants



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31,2015 and 2014

2015 2014
Assets
Investments, at fair value $ 20,819,680 $ 19,923,174
Receivables:
Participant contributions 271,493 207,138
Employer contributions 866,111 857,891
Notes receivable from participants 391,466 383,931
1,529,070 1,448,960
Net Assets Available for Benefits $ 22,348,750 $ 21,372,134

The accompanying notes are an integral part of the financial statements.
Page 3



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2015

Additions to Plan Assets Attributed to
Investment income:
Net depreciation in fair value of investments

Interest income on notes receivable from participants

Other income
Contributions:
Participant

Employer
Participant rollover

Total additions
Deductions from Plan Assets Attributed to
Benefit payments
Administrative expenses
Total deductions

Net Increase

Net Assets Availabie for Benefiis - Beginning

Net Assets Available for Benefits - Ending

The accompanying notes are an integral part of the financial statements.

$  (234,118)

16,518
26,387

842,193
873,838
47,830

1,763,861

1,572,648

570,454
25,578

596,032

976,616

21,372,134

$ 22,348,750

Page 4



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Notes To Financial Statements

December 31, 2015 and 2014

Note 1 - Plan Description

The following description of the Walter & Haverfield LLP Profit Sharing Retirement Plan (“the Plan”) is
provided for general information purposes only. Participants should refer to the Plan document for a more
complete description of the Pian’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Walter & Haverfield LLP
{“the Firm"} who have met the eligibility requirements. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) as amended.

Eligibility

To be eligible for deferral / employee contributions and Firm matching contributions, employees must have
completed one hour of service and attained age 18. To be eligible for Firm non-elective contributions,
employees must have completed one year of service and attained age 18, Employees enter the Plan on the
first day of the month following, or coincident with, having attained eligibility.

Contributio

Each year, participants may contribute up to 160% of their annual compensation, as defined in the Plan
document, The Firm shall make a matching contribution to all eligible participants, as defined in the Plan
document, of 25% of the first 4% of eligible compensation that a participant contributes to the Plan, except
that any “catch-up” contributions will not be taken into consideration for the purposes of Firm matching
contributions. No matching contributions are made for pariners. The Firm, at its discretion, may make non-
elective contributions to all participants who have completed one year of service and worked at least 1,000
hours, and are employed on the last day of the plan year. The contributions will be allocated as follows: a
discretionary amount based on each participant’s total compensation will be allocated to each participant’s
account; any remaining unallocated contribution wiil be allocated to each eligibie ciass of participants, based
on the compensation formula described in the Plan document.

Participant Accounts

Participants direct the investment of their contributions inte various investment options offered by the
Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s account. The net
value of each participant’s account is established daily by the Plan’s trustee.

Vesting

A participant, at all times, has a 100% non-forfeitable vested interest in his account.

Page 5



Note 1 - Plan Description (Continued)

Investiment Options

All investments of the Plan are held by a trustee. Participants direct the investments in their individual
accounts. Participants may, subject te a procedure established under the Plan, direct the trustees to invest
some of their contributions in self-directed brokerage accounts.

Notes Receivable from Participants

Participants may borrow from their accounts, up to a maximum of the lesser of $50,000, or 50% of their
account balance on the date of the loan. The loans are secured by the balance in the participants’ vested
accounts and bear interest at a rate commensurate with local market rates for similar loans. Payment terms
are based on the type of loan.

Payment of Benefits

A participant or his or her beneficiary, upon termination, death, or retirement, receives his or her interest in
his or her account in the form of a lump-sum distribution, as defined in the Plan. Additionally, the Plan has
provisions for an active participant who has attained age 65 to make withdrawals from his or her vested
account.

Other

In the event of termination, the net assets of the Plan would be allocated in accordance with the provisions
of the Plan, and within the manner described by the Employee Retirement Income Security Act of 1974
(ERISA).

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

The Plan’s investments include a guaranteed investment contract. The contract is not benefit responsive,
and therefore, is valued at fair value that approximates contract value.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuatjion and Income Recognition

The Plan'’s investments are reported at fair value. Fair value is a price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance, plus any accrued but
unpaid interest,

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain administrative costs of the Plan are paid by the Firm.

Risks and Uncertainties

The Plan holds 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.

Adoption of New Accounting Standard

The Plan has adopted FASB Accounting Standards Update 2015-12, which simplified the reporting for
employee benefit plans as follows:

Fully-benefit responsive investment contracts are to be reported at contract value;

¢ Disclosure of investments that are 5% or greater than net assets available for benefits are no longer
required to he disclosed separately;

= The disclosure of net appreciation (depreciation) in the fair value of investments is shown in total;
and

e QOther disclosure changes.

There was no material impact on the Plan’s net assets or changes in net assets upon adoption of the new
standard.

The December 31, 2014 financial statements have been retroactively restated for this change.
Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $25,578 for the year ended
December 31, 2015.
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Note 4 - Investments

The Plan’s investments are held in a trust by the Plan’s trustee. The following tables present those
investments.

Investments at Fair Value as of December 31, 2015 2014
Self-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Total investments $20,819,680 $19,923,174

During 2015, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), depreciated in value by $(234,118).

Note 5 - Certified Information

The trustee of the Plan holds the Plan’s investment assets and executes transactions thereon. Financial
information relating to those assets, which comprised a majority of the Plan’s assets, is included in the
accompanying financial statements based on information provided by the trustee. That information, which
has not been audited by independent accountants, is summarized below:

Fair Value of Account as of December 31, 2015 2014
Seif-directed brokerage accounts $ 1,786,930 $ 1,836,091
Registered investment companies 17,507,900 16,740,357
Guaranteed investment contract 1,524,850 1,346,726
Participant loans 391,466 383,931
Total certified assets 21,211,146 20,307,105
Participant contributions receivable 271,493 207,138
Employer contributions receivabie 866,111 857,891
Net assets per financial statements $22,348,750 $21,372,134
Net Increase (Decrease) in Account
for the Year Ended December 31, 2015
Net depreciation in fair value of investments $ (234,118)
Interest and dividends 16,518
Other income 26,387
Employer contributions 865,618
Participant contributions 777,838
Participant rollover contributions 47,830
Benefit payments (570,454)
Administrative expenses {25,578)
Net certified increase 904,041
Employer contribution adjustment 8,220
Participant contribution adjustment 64,355
Net increase per financial statements $ 976616
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Note 6 - Fair Value Measurement

FASB ASC 820-10 establishes a framework for measuring fair value, That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy glves the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements} and the lowest priority to unobservable inputs (Level 3
measurements), The three levels of the fair value hierarchy under FASB ASC 820-10 are described as
follows:

Level1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level2 - Inputs to the valuation methodology include:
e quoted prices for similar assets er liabilities in active markets;

¢ quoted prices for identical or similar assets or liabilities in inactive
markets;

¢ inputs other than quoted prices that are observable for the asset or
liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liahility's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.

Self-directed brokerage accounts: Accounts primarily consists of registered investment
companies, common stocks and interest bearing cash that are valued on the basis of readily
determinable market prices.

Registered investment companies: Valued at the net asset value of shares held by the Plan at
year end.

Guaranteed investment contract: Fair value is the amount Plan participants would receive
currently if participants were to withdraw or transfer funds within the Plan prior to maturity.
The fair value represents contract value adjusted to reflect current interest rates.

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 assumptions 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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Note 6 - Fair Value Measurement (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2015:

Assets at Fair Value as of December 31, 2015

Description {Level 1} (Level 2} Level 3} Total
Self-directed brokerage accounts $ 1,786,530 % - $ - § 1,786,930
Registered investment companies 17,507,900 - 17,507,200
Guaranteed investment contract - - 1,524,850 1,524,850
Total $1,786,230 % 17,507,900 $1,524,850 _$20,819,680

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2015:

Level 3 Assets for the Year Ended December 31, 2015

Beginning balance $ 1,346,726
Contributions 35,190
Transfers in 143,342
Interest and appreciation 32,643
Disbursements (9,115)
Transfers out [23,936)

Ending balance $1,524,850

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, and the significant unobservable inputs and
the ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technigue Inputs Input Values
Composite
Guaranteed Investment Contract $1,524,850 Contract value guaranteedrate 2.10% - 2.15%

The following tabie sets forth by level, within the fair value hierarchy, the Plan’'s assets at fair vaiue as
of December 31, 2014:

Assets at Fair Value as of December 31, 2014

Description {Level 1] (Level 2) {Level 3) Total
Self-directed brokerage accounts  § 1,836,091 $ - $ - $ 1,836,091
Registered investment companies 16,740,357 - 16,740,357
Guaranteed investment contract - - 1,346,726 1,346,726
Total $ 1,836,091 $16,740,357 $1,346,726 $19,923,174
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the
year ended December 31, 2014:

Level 3 Assets for the Year Ended December 31, 2014

Beginning balance $ 1,238,764
Contributions 61,191
Transfers in 119,726
Interest and appreciation 27,084
Disbursements (66,224)
Transfers out (33,815)

Ending balance $ 1,346,726

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial statements, and the significant unobservable inputs and the
ranges of values for those inputs:

Principal Range of
Fair Valuation Unobservable Significant
[nstrument Value Technigue Inputs Input Values
Composite
Guaranteed Investment Contract $1,346,726 Contract value guaranteedrate  1.75%- 2.10%

Note 7 - Tax Status

The Internal Revenue Service has determined and informed the Firm by a letter dated December 9, 2010,
that the Flan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since the determination letter has been received. However, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. The Plan has been subsequently amended and
restated effective January 1, 2016.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2015 and 2014, there are.no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2012,

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through September 9, 2016,
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(a)

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148

FORM 5500 SCHEDULEH PARTIV 4(i)

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

Schedule of Assets (Held at End of Year)

December 31, 2015

(c) Description of Investment

SCHEDULE ]

{e) Current
Value

*

Insurance company general account:
Nationwide Life Insurance Company

Registered investment companies:

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Natienwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Nationwide Fixed Account Fund

AllianzGI Technology A

BlackRock Health Sciences Opportunities Inv A
Columbia Seligman Global Technology A
DFA Global Real Estate Securities

Deutsche Alternative Assets Allc Institutional
Franklin Utilities Adv

Goldman Sachs Strategic Income A
Guggenheim Managed Futures Strategy A
Invesco Energy Inv

Iren Strategic Income Institutional

Gateway A

Nuveen Real Estate Securities A
Oppenheimer Gold & Special Minerals A
Wells Fargo Utility & Telecom A

Ivy Real Estate Securities Y

Ivy Science & Technology Y

Aberdeen Emerging Markets Instl

American Funds Capital World Growth & Income R

American Funds EuroPacific Growth Ré
American Funds New World R6

Dodge & Cox International Stock

Franklin Mutual European A

Oppenheimer Developing Markets A

Wells Fargo Asia Pacific A

Buffalo Small Cap

Emerald Growth A

JPMorgan Small Cap Value A

RS Small Cap Growth A

Victory Small Company Opportunity A
AllianceBernstein Discovery Value K
American Century Mid Cap Value A
JPMorgan Mid Cap Growth A

Nationwide Mid Cap Market Index A
Pioneer Select Mid Cap Growth A

Principal MidCap Growth Institutional
Principal Mid Cap Institutional

Prudential Jennison Mid Cap Growth A
Vanguard Selected Value Inv

Wells Fargo Advantage Spec Mid Cap Value Inv
Alger Spectra |

American Funds Growth Fund of Ameiica R3
American Funds Growth Fund of America R6
American Funds Washington Mutual R3
American Funds Washington Mutual R6
Fidelity Advisor New Insights A

Invesco Growth & Income A

Nationwide S&P 500 Index Svc.

PIMCO RAE Fundamental PLUS A
Vanguard 500 Index Admiral

Vanguard Dividend Appreciation Index Inv.
Vanguard Equity Income Inv.

Vanguard Growth Index Inv.

- continued -

$ 1,524,850

123,326
159,824
34,982
44,255
79,763
44,902
50,843
78,361
18,594
54,152
143,535
553,433
70,201
351,550
43,155
647,724
22,663
640,582
1,063,855
39,816
43,205
71,718
25,636
32479
528,031
39,546
41,596
4,578
411,566
170,677
1,362
7,862
335411
129,594
28,178
21,642
555,285
25,837
127,072
41,124
34,906
21,517
71,820
245,385
1,421,820
455,231
598,454
15,465
57,985
57,945
1,456,685
48,999
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(a)

WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN
PLAN #003 EIN: 34-0602148
FORM 5500 SCHEDULEH PARTIV 4{f)

Schedule of Assets (Held at End of Year) (Continued)

{b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2015

{c} Description of Investment

SCHEDULE I

{(e) Current
Value

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Natienwide Trust Company
Nationwide Trust Company
Natienwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Value Index Inv.

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
FPA Crescent Institutional

Janus Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv.
AllianceBernstein Global Bond Advisor
Dodge & Cox Income

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

Metropolitan West High Yield Bond |
Metropolitan West Total Return Bond |
Oppenheimer International Bond A
Oppenheimer Senior Floating Rate A
PIMCO Income A

PIMCO Income Institutional

PIMCO Real Return A

PIMCQ Total Return A

Pioneer Bond A

TCW Total Return Bond |

Thornburg Limited Term Income R3
Victory Fund for Income A

Vanguard Interm-Term Investment-Grade Inv.

Vanguard Short-Term Treasury Inv.
Well Fargo Advantage Adj Rate Govt A
Ivy High Income Y

Nationwide Money Market Inst.

Participant loans with interest rates at 4.25%

46,855
81,704
67,955
236,168
79,829
1,701,083
52,496
215,780
25,368
34,417
70,433
32,285
37,087
23,745
58,348
225,663
59,934
29,012
55,357
41,007
46,743
1,117,690
59,015
24,645
174,621
58,957
141,014
859
327,067
988,636

17,507,900

1,786,930
391,466
$Zi,2i1,i46
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110

{Form 5500) 2015
Denartment of the T, This schedule Is required to be filed under section 1 04 and 4065 of the
pa e e Treasury . - .
Intemal Reverue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Employse Benefits Sscurity Administration This Form is Open to Public

} File as an attachment to Form 5500.
Persion Benefit Guaranty Corporation Inspection.
For calendar plan vear 2015 or fiscal plan year baginning 01/01/2015 and ending 12/31/2015

A Name of plan B Three-digit

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRU$T  Plannumber

{PN) » 003

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

WALTER & HAVERFIELD LLP 34-0602148

I 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 p roperty specified in the

1
L] 4T (T SR

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if mor e 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 Numberof participants (living or deceased) whose benefits were distributed ina s ingle sum, during the plan 3
year .. .

Part II Fundlng Informatlon (Ifthe plan is not subject to the minimum fundlng requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skin this Part)

4  |s the plan administrator making an election under Code section 412(d)(2) or ERISA 586tion 302(A)(2)7 ..ouuseeseresenrsesmsssens |:| Yes D No D NIA

If the plan Is a defined benefit plan, oo 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

[f you completed line §, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

© a Enter the minimum required contribution for this plan year {include any prior year accumuiated funding

. Ba
EAICIENCY NOL WAIVEH ) ...ovoe.vsveessssveeeee e smsssssssssssensssssesssesses sisssssssessesins

b Enter the amount contributed by the employer to the plan for this plan year .

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 aMOUNE) ... e | G

If you completed line 6c, skip lines 8 and 8.

-]

Will the minimum funding amount reported on line 6¢ b e met by the FUNAing AEATNNE? ........cov.rvrsseeeereererssermeenrenn [] ves [] No [] na

-]

If 2 change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Yes D No D NIA

administrator agree With the CRANGET ..o e ettt ee s cebee e ee et en s

! Partifl | Amendments

9@  ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that ingreased or decreased the value of benefits? If ves, check the appropruate
DOX. if 110, CHECK 18 “NG” DOX, .ccrsrerserrrseerns e ... [|Increase  [|Docresse [ ] Both [ No

[ Part IV | ESOPs (see |nstruct|ons) If this ig not a pIan described under Section 409(a) or 4975(e)(7) of the Internai Revenue Code, skip thi s Part.

10 Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ... || Yes D No
11 @  Does the ESOP hold any Prefermred SIOCK? ... s s sassssssesssssssestss stssssssssssssssssssssssesaans sone | Yes D No
b  Ifthe ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? I:I Yes D No

{See instructions for definition of “back-to-back™ loan.)... iee
12 Does the ESOP hald any stock that is not readily tradable on an established SECUNES MAKEL? .......oveovvevvcerecveerervees cerreerenseesesereseeene D Yes []| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500. Schedule R (Form 5500) 2015

v. 160123



Schedule R (Form 5500) 2015 Page 2

[ 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 ptan during the plan year (measured in
dollars). See instructions. Complefe as many entries as needed to report all applicable employers.

a Name of confributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires {/f employer contributes under more than one collective bargaining agresment, check box E
and see instruclions regarding required aftachment. Otherw ise, enler the applicable date.) Month Cay Year

@ Contribution rate information (if more than one rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2).)
(1) Contribution rate (m dollars and cents
(2) Base unit measure 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 |:|
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.) Month Day Year

€ Contribution rate information (if more than one rate applies, check this box I:l and see instructions regarding required aftachment. Otherwise,
complete lines 13e{1} and 13e(2).)
(1)  Contribution rate (|n dollars and cenis
(2) Baseunit measure Hourly Weekly Unit of preduction D Other (specify):

a Name of contributing employer

b EIN € Dollar amount coniributed by employer

d Date collective bargaining agreement expires (/f 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 rafe applies, check this box D and see insiructions regarding required attachment. Otherwise,
compiete lines 13e{1) and 136(2).)
{1}  Confribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly [ Unit of production |:| Other (specify):

d Name of confributing employer

b ENN 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 (f more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13¢(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure Hourly Weekly Unit of production |:| Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2}.)
(1) Confribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly | Umt of productlon i:| Other (spec'rf_y):

3 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 |:|
and see instructions regarding required altachment. Otherwise, enter the applicable date.)  Month Day Year

€  Contribution rate information (# more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

complets fines 13e(1) and 138(2).)
(1) Confribution rate (|n dollars and cel

nts
(2) Baseunit measure Hourly |j Weekly I Unit of productien D Other (specify):




Schedule R (Form 5500) 2015 Page 3 = [ |

14  Enter the number of participants on whose behalf ne contributions were made by an employer as an employer of the

participant for:

B THE CUITENE YBAF ...o.oveevveeoeoe e esereerss s evesessesss s ssesesseessaees aressesessesssesssssseesessesesatentssssssmssnsensenssessseses sesmsnreesssnsems s VAL
b The plan year immediately preceding the GUITENE PIAN YEAF ... ieecesessssss sesssssessssssssssssssssssesss sesssssssessesens 14b
€ The 560N PrECeHNG PIAN YBAF .............coo..ceceomeresrers ceresnssseeseseesssseessssmassss assssssnssssseesessssmessesess sereeresresssasssmasresnn]  1HC

15  Enter the ratic of the number of participants under the plan on whose behalf ne empleyer had 2n obligation to mak e an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccoeenrienreans s 16a

b The corresponding number for the 5econd PreCeding PIAN YEAT .............ccc.veeeeieeeeeree oot seeeeesteeeeseesereeene senssmenene 16b

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 ... e s 16a

b ifline 18a is greater than 0, enter the aggregate amount of withdrawat liability assessed or estimated to b & 16b
assessed against such withdrawn emplOYers ... s st s s

17 Ifassets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an BHACHMENE. ..o e s e a e e e an e

| 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 ligbilities to such participants
and beneficiaries under two or more pension pians as of immediately before such plan year, check box and see instructions regarding supplemental
iNfOrMation 10 e INCIUARA 85 BN BHACHTIENE w.uv..vvuvscessisrssesssnssssssesssisss s sssess s sssossss oo sesresesessrtes et soesssesrinses | |

19  If the total number of participants is 1,000 or more, complete lines {a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Invesiment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combinad investment -grade and high-yield debt;
[]o3years []|36years []6-9years []o-12years []12-15years [] 15-18years [] 18-21 years [] 21 years or more
€ What duraficn measure was used to calculate line 19(b)?
|:| Effective duration I:l Macaulay duration D Meodified duration |:| Cther (specify):

| Partvii | IRS Compliance Questions

202 15 1€ PIAN 8 4071(K) PIANT ..o esercnessenesrsessrsessseses et setesins ssessseesrisessseesesssicnssans| || YES [ No
I . - . Design-based
20b If“Yes,” how do_es the 40_1 (k? plan satlsfy_the nondlscnmma}lon requirements for employee deferrals and D cefeiierkior I:I ADP/ACF test
employer matching contributions (as applicable) under sections 401(k})(3} and 401(M)(2)7 ........ccovrvmmmmrrrrmrrrrrers coue methad
20c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensaled emp[oyees (Treas. Reg sections 1 401( k)-2(a)(2)(u) and D Yes |:| No
1.401(m3-2(a)2HiN 7 oo,
21a Check the box to indicate the method used by the plan to satlsfy the coverage requnrements under sec’u on Ratio M Average
ntage =
410(b): .. EI perceniag LI penefit test
test
21b Does the plan satisfy the ¢ overage and nondiscrimination tests of sections 410(b) and 401 (a)(4) by combinin g D Yes D No
this plan with any other plans under the permissive aggregation rules? ...............
223 Has the plan been timely amended for all required 18X W ChANGEST ... ..o iceeeeieersesisssssissss s sessss s e DYes DNo DN;‘A
22b Date the last pian amendment/restatement for the required tax law changes was adopted - Enter the applicable code (See

instructions for tax law changes and codes).

22¢ ifthe plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letier, enter the dale of that favorable letier and the ietter's serial number

22d 1f the planis an individually -designed plan and received a favorable determination letter from the !RS, enter the date u‘ the plan's last favorable
determination letter

23 is the Pilan maintained in a U.S. territory (| e., Puerto Rico (if no election under ERISA section 1022{i}(2) has

been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin ‘ D Yes |:| No
LS NS ) 2 .o rtcei i st r e oot m e ednies £ el ff e eheatafsienfearesnieas shiansstras st et e sain s sean coscsrane




i 5558 Application for Extension of Time OMB No. 1545-0212
- To File Certain Employee Plan Returns

(Rev. August 2012)

¥ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fiie With IRS Oniy
Dapartment of the Treasury > Information about Form 5558 and its Instructions is at www.lrs.gov/forms558
Internal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponser (see instructions) B  FHer's !dentifying number {see Instructions)
WALTER & HAVERFIELD LLP Employer Identification nurriber (EIN) (8 digits XX-20000009
34-0602148

Number, street, and room or sulte no. §f a P.O, box, see instuctions!
THE TOWER AT ERIEVIEW 1301 E. NINTH STREET, SUITE 3500

Social security number (SSN) {9 digits X00(-3{-0000

City or town, state, and ZiP code

CLEVELAND OH 44114-1821
[+] Plan name Plan Pian year ending—
number ViM DD YYYY
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST | 0O E 0 § 3 12 31 2015

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part 1, C above.

2  lrequest an extension of time until 10, 15 , 2016 to file Form 5500 series (see instructions).
Note. A signature 1S NOT required if you are requesting an extension to file Form 5500 series.

3 Ilrequest an extension of time until 10, 15 ;, 206 to file Form 8955-S8A (see instructions),
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 serles, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date,

L4811l Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) impesingthetax . . . . . . . . . . . W | a ‘
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . PF|b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendmentdate ., . . (]

5  Staie in detaii why you need the extension:

Under penalties of perjury, | declare that ‘o 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.

Signature »- Date »
MGA Form D938 Rev. 8-2012)




