Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

09/22/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report the final return/report

|:| an amended return/report

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

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
WALTER HAVERFIELD LLP CASH BALANCE PENSION PLAN AND TRUST plan number

(PN) P 002
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

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

(EIN) 34-0602148

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

WALTER HAVERFIELD LLP 2c

Sponsor’s telephone number
216-781-1212

2d Business code (see instructions)
1301 E. NINTH STREET
SUITE 3500 541110
CLEVELAND, OH 44114
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 87
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 75
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/23/2017 GARY ZWICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 496834
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 496834 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) o767
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 1612
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 7379
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 504213
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 504213
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -496834
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1l 1H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | 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? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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

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

Part VIII | Trust Information

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  09/22/2016

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WALTER HAVERFIELD LLP CASH BALANCE PENSION PLAN AND TRUST plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WALTER HAVERFIELD LLP 34-0602148
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 487921
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 487921
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 12 940 940
C FOr active PartiCIPANTS........cooviiiiiiie ittt 75 201578 201578
O TOUAL ..o 87 202518 202518

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 5.88 %

B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 01/04/2017
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrolliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

131239

6.04%..............

7927

0

139166

12

Other reductions in balances due to elections or deemed elections ..............ccccceeuuee 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il

Funding Percentages

14

Funding target attainment percentage...............

14

240.92%

15

Adjusted funding target attainment percentage

15

240.92%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement

16

137.46%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...cccevviieennne

17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

08/22/2016

5767

Totals »

18(b) 5767 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

0

19b

0

19c

5560

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 66

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5560
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 5560
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Attachment to 2016 Schedule SB, line 26 - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

Svc/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 10 0 0 0 0 0 0 0 0 10
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 5 0 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 11 0 0 0 0 0 0 0 0 11
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 17 0 0 0 0 0 0 0 0 17
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 76 0 0 0 0 0 0 0 0 76
Avg Comp n/a 0 n/a n/a n/a n/a n/a n/a n/a n/a 0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 52.1 Average Service: 2



Attachment to 2016 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP

CASH BALANCE PENSION PLAN AND TRUST

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

For Funding
Min Max
Interest Rates Segl: 443% 1.41%

Seg2: 591% 3.96%
Seg3: 6.65% 4.97%
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age  Normal retirement age 65
Post-Retirement

Mortality 2016 Applicable Mortality
Table from Notice 2015-53

Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Pre-Retirement: 2.25%

Post-Retirement: 2.25%

None

None

2015 Applicable Mortality
Table set back 10 Years

Lump Sum
5.88%

2.25%

For Actuarial Equiv.

Pre-Retirement: 2.25%

Post-Retirement: 2.25%

None
None

Normal retirement age 65

2015 Applicable Mortality
Table set back 10 Years

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.
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Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Pubiic Inspection

t Partl | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending

09/22/2016

¥| a single-employer plan
A This return/report is for:

['] a one-participant plan [ aforeign plan

[] the first returrvreport
D an amended retum/report

B This returnfreport is @ the final return/report

C Check box if fling under: D Form 5558

D special extension (enter description)

[ ] automatic extension

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

E a short plan year returnfreport (less than 12 months)

f | DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Walter Haverfield LLP Cash Balance Pension Plan and Trust ?;ah:;m;mber 002
IR 1¢ Effective date of pian
S Copy 01/01/2014

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

1301 E. Ninth Street
Suite 3500

Cleveland OH 44114

2h Employer Identification Number
(EIN)34~0602148

2¢ Sponsor's telephone number
216-781-1212

2d Business code (see instructions)
541110

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 It the name and/or EIN of the plan sponsor has changed since the last retumireport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last refurn/report.
a Sponsor's name 4¢c PN
£a Total number of participants at the beginning of the PIAN YEaT ...t s srrsss e ba 87
b Total number of participants at the end cf the plan year &b &
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item) .................... PSSR
d{1} Total number of active participants at the beginning of the plan Year ... vccemrreee e 5d(1) 75
d(2} Total number of active participants at the end of the PIAN YEAN ...........rrrceeueeeeeeees ceeeeeseseassseeessssess s eeeessasd 5d(2) 0
& Number of participants that terminated employment during the plan year with accrued benefits that were less Be
than 100% vested .................... 0

Caution: A penalty for the late or incomplete flling of thlé returnlreportwll!be sessedunless feasonal:le— —t-:;-t:!se is established.

Lnder penalties of periury and other penaities set forth in the instructions, | declare thai | nave examined this retum/repo ri, inciuding, if appiicabie, a Scheduie
SB or Schedule MB completed and signed by an enrolled actuary, as well 25 th e electronic version of this return/report, and to the best of my knowledge and

belief, it is 1 2 .
'__l_
SIGN f/{? h Gary Zwick
HERE Date Enter name of individual signing as plan administrator
SIGN 1/22/17 ol € cAsCan LA
2 Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer's telephone number

— - -
For Paperwork Reduction Act Notice, see the Instructions for Form 55¢0-SF.

Form 6500-SF (2016]
v.160205
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Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) .........ccceccecvicvsccicrcsrrermressnressnresnnne

b Are you claiming a waiver of the annual examinafion and report of an independent qualified public accountant (FQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.} ... s
if you answered “No” to either line €a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C [f the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021}7

B Yes ] No

K Yes || No

...... i Yes [|No [] Notdetermined

! Part lil_| Financial Information

7  Plan Assets and Liabilities {a) Bsglanlng of Year {b) End of Year
a Toialplanassefs .. .. ... .. 7a 496,834 0
b Total plan HablHES ............covovveeeeereeeeeee e eerereens e L 7b 0 0
C Net plan assets (subtract line 7h from line 7a) --.cececo e 7c 496,834 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 5,767
{2) PArtCIDANS ........ccoevereeeersseresss eesssenssssssesssessessesssens sserssrsseess) 8al?) 0
{3) Others (Ingluding rollOVErS)...........ooooooiiiiiiiiis s 8a(3) 0
B Other INCOME (I0S8) ............cveeeeeeeeeeeeeeeee oo eeeereeereee s 8b 1,612
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...............ccce....] 8c 7,379
@ Beneiils paid (including direct rollovers and insurance premiums
to provide benefits) ..o 8d 504,213
@ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ....... &f
g Other expenses........c.... e 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) ...............coooooooooenen. 8h 504,213
I Metincome (loss) (subtract ling 8h from liNg 86} .....c.cvecvevecereeened 8 -496,834
i Transfers to (from) the plan (see instructions) .............cocoeeeeeeeeenenes 8j
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
L 1T 1"
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No | N/A Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 26 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduciary Comaction %
L5 L L1 1) OO 10a
B Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on ling 108.) ..o LererreeTanrenegeateantarear £ eteaceitennannterearerereere nrerearencreiranrens 10b
€ Was the plan covered by a fidelity DORAT ......ooveereecenie e s e s 10¢c | £ 50,000
d Did the plan have a loss, whether or not reimbursed by the pian’s fidelity bond, that was caused e
by fraud or dishonesty?...........c...orvvrevnsmrreessvsnrerrreresrnnens 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSIUCHONS. Y .....coveee i e e e e 100
Has the plan failed to provide any benefit when due under the plan? ..o 10f X
@ Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ........cccc..c......... 10g
h Ifthis is an individual account plan, was there a blackout period? (See insfructions and 29 CFR X
.00 2Ry 4 e 7 U U 10h
I If 10h was answered "Yes,” check the box if you either provided the required natice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101 -3 10
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Form 5500-SF 2016

[Part VI | Pension Funding Compiance

11  Isthis a defined benefit plan subject to minimum fundlng reqmrements? (i "Yes," see instructions and complete Schedule SB I)__(] Yes D No
{Form 5500} and line 11a below)... T TP P PPy T T TTTITETYPrrs
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40 onenes l 11a | 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D v El N
ERISA? _.oo_ooooooooooeeoeeeeeeooeeeees e eess e s eeeee o111 et eeteeeeeeeeeeeeeetette s e reee . °
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and ente r the date of the fetter ruling

granting the WaIVer. ... e Month Day Year
if you compieted line 12a, complets Ilnes 3, 9, and 10 of Scheduie MB (Form 5500), and skip to line 1 3.
b Enter the minimum requires contribution fOr thiS PIAN YBEE .................v.eeereuueees ceseeeessssssssssssssssnsessas seressesssessresesmesenses 12b
€ Enter the amount coniributed by the employer to the plan forthis planyear ................c..coci i e 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Erder the result (enter a minus sign to the left of a 12d
hegative amount)
€ Will the minimum funding amount reported on line 1 2d be met by the funding deadling? .........cccoviveene e ccieinenns |:| Yes D No |:| N/A
|Part vil | Plan Terminations and Transfers of Assets
13a Has a resoltion to terminate the plan been adopted iN &MY PN YEAIT ..o sessesssrrssarses e sessssesss ce srrsevener E Yes D No

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

13a Q

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the

K Yes [] No

control of the PBGC?

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

which agsets or liabilities were transferred . (See instructions.)

13c({1) Name of plan(s):

13¢(2) EIN(s)

13¢({3) PN(s)

Pérf Vil | Trust Information

id4a Name of trust |

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee’s or custodian's
telephone number

[ PartIX_| IRS Compliance Questions

154 Is the plan @ 401(K) PIANT IFNG,” SKID D...ovovviviriviieireeecvce s crssssis s sis s ssessssess esssesssssssssssssessssessases seesers D Yes D No
Desian o
15b How did the plan satisfy the nondiscrimin ation requirements for employee deferrals under section D s:f:?.‘r;r%%f.ed teP:tor year ADP
401{k)(3) for the plan year? Check all that @pply: ..o e s e . )
D Current year" |:| NIA
ADP test
16a What testing method was used fo satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all that pIIY: ..o rercrerres s et s sese e e s srrsssssraet s e arant et enans o1 .. E] ?;rtcentae beneft test |:| N/A
18h Did the nlan eafisfy the coverana and nondiecrimination requirements of eactions 410(h) and 401(z){4) ™ Yes D o
for the plan year by combining this pian with any other plan under the permissive aggregation rules? .........} L

j7a If the nlan is a master and prototype plan (M&P) or volume submitter plan that received a favorable |RS opinion letter or advisory letier, enter the date of

the lefter and the serial number

17D If the plan is an individually-designed plan that received a favorable deten'nmatlon letter from the IRS, enter the date of the most recent determination

letter

18 Defined Benefit Plar or Money Purchase Pension Plan Only:
Were any distributions made during the pian year to an employee who attained age 62 and had not separated from

service?

[] ves M No

19 Was any plan participant 2 5% owner who had attained at least age 70 % during the prior pian year? ...

[Jyes {]Ne




SCHEDULE SB Single-Employer Defined Benefit Plan SheiNe 12100150
(Form 5500) Actuarial Information 2016
Oopartmen of the Treasuny
— This scheduie is required to be fied under section 104 of the Employee
Emptoyee m’-ﬁ:ﬁ ieraion Retirement lnmnalmﬂty R:d m?:; og:dfmmm 8080 of the This Fon-l“ n:' Open to Public
Pansion Banof Gueranty Corporlion
b Fils as an attachmant to Form 5500 or 8660-SF.
~For calgndar plan year 2016 of fiscal pian year beginning 01/01/2016 and ending 09/2272016
* Round off amounts %o nosrest dollar.
b Caution: A penalty of $1,000 wilt be sueessad for iafe filing of this report uniess rsasonable cauas is established,
A Name of plan B Threedigh
1;:‘:!;1:12:: Haverfield LLP Cash Balance Pension Plan and plan number (PN} [ 02
B T

C Plan sponsor's name as shown on Iine 2a of Form 5500 or §500-SF

walter Haverfield LLP

I:.I‘ ] Employer Idm Numbey (;;’IN)‘

34-0602148

E Typeorpian: ] Single [ Mutiple-A [] Muttipie-8

F Prioryear plan size: [ 1000r fewer [] 101500 [ More than 500

I Paftll Basic Information

1 Enter the valuation date: Month 01 pay_ 01 Year_ 2016
2 Assets: i
B MBIKEE VBIIE.......ocomsintiseaceassiisiict i beinim s asassas ot s sres besbso L AR LS SR B L 31 EAS R SrRRRGSE e e R RS SRR A RS AR TR PO SRR 0 ST A 28 487,921
BY ACIUBIBE VBIUE «.......ooecoevevevenmsicsmsorsntoenieneness cetes omm st sn s e be et st et s s i s s e 2b 487,821
3 Funding targstiparticioant count breakdown (::o)a ::;:dr:nbt:r“of 2 Vegmmdim @& TO_Ii_:lr;:wdlng
@ For refired participants and beneBiciaries recaiving PAYMENL ... ..ccaiisssissns 0 0j 0
b For teminated vestad participants ...... 12 240 940
© For acllVe PAMICIPAS ... oo et sccscrsnrsamars e sais torscecest b s erea et sas s arstarmsas rerases 75 201,578l 201,578
d Total... ranesaraes 87 202,518 202,518
& Ifﬂ‘leptentslnammsim check e box and complete ENes (&) 8K (0] . wrmreranssiircrenes D i j
@ Funding farget disregarding Prascribed a1-HSK BSSUMPHONS. .. ... ..o..rrwsccssssrissssssccnssssisaeessssssessssssressreross | 4a
b Funding target reflecting at-sk assumptions, but disregarding transion rula for plans that have boen in at-rish 44,
stalus for fewer than five consecutive years and disregarding loading factor. ..o neriniines s
§  Effective intarest rate | 5 5.88%
6 TArgel NOMMEN COBE ........cecivisrecanterersrermcamssrssrasarressassacesrisncrenrens resremrrerpasraceb nsns e pednssns 6 1]

Stztement by Enrolled Actusry

Yo the bast of my inowledoe. the information suppiied In this schedule and ng schadufos,

aliachmeris, If any, is compietn and atourste, Each asumplion wa appiad in

accompanyl siatements and prowtribad
mmwwlwwmlnmmmmmhmmmmnmuummmnumiomm)wmmmmm

mmwmm wxperiance under the plan.
5 igER_E M “thudi Ol oY/ 2012
Signature of aciuary Date
Andrea R. Muttera 1408278
Type or print name of actuary Most recert enroliment number
McHenry ARdvisers, Inc. 800-805-~9538
Flom Rane Talephaneg number (including area code)
134 E. Main Street
New Albany OH 43054
Addresy of the firm

ng

i the actuary has not fully refiected any regulation or auling promulgeted under the statute In completing this schedute, check the box and see
tructions

g

For Papersork Reduction Act Notice, soe the Instructions for Form 3500 or 5500-SF.

Schedule 88 (Form 5500} 2018
160205



Schedule SB {Form 5500) 2016

Page2-[ |

Part It Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
PEAE) - e eee et eecnct et vues raas esesesresrsesemsneer st esbes sebes b b eesRes b e s b bbb aeReeras e ssnnaeenareRines a 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YA ©ovevrisinesnseenssssesesanses sensasseassnsssessass sessebens et shesbasannrsssseaneeneaeseababars et babrian 0
9 Amount remaining (line 7 MINUS HNe 8)....cemeeeoeeeee i oo reeseeee e e semeneseens seeeaen 0
10 Interest on line 9 using prior year's actual retum of __ =3 . 65% cvevreveeveececeneinrennes.d 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 382 from prior YEar) ..o esesesenaes 131,239
B{1} Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.04%.............. 7 927
b(2) interest on line 38b from prior year Schedule SB, using prior year's aclual d
PEEUITI . oocs e rees e v cesessnn s srere e e e e e e sere e e et s sesesesetae st sesnsass sessranana resesesssssssene 0
C Total available at beginning of current plan year to add to prefunding balance ................ 139,166
d Porticn of (¢) to be added to prefunding BAIANGE ......cceeeerevecneccnenees e rnererveserinns 0
12 Other reductions in balances due to elections or deemed elections ............c.vveeveesinees 0
13 Balance at beginning of current yzar (line 9 + ling 10 + line 11d —lin@ 12)....cccevrvee, 0

Part lll J Funding Percentages

14 Funding target HAINMENt PETCEMTAGE ..........oorooeeeeeeeeeeeeee eeeeeeeeeemesseeeeosseemesees ormesereetoasenssssseseassansss sasessassisssssmssssssmssrssassn aommrsreememmenesencmenneen ] 10| 240, 92%
15 Adjusted funding target aAINMENt PETCENEAGE ...............o..cveeeeeeveee ceeeeeeeteeeeessseeeeeesssesreeasssssasesses e i eeseesents sasesenseseessneaneseseaneanean seens 16 | 240.92%
16 Prior year'g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VEA'S TUNGING FEGUITEIMIENT .......cvevuereeiessierieriess srssssemsissemsessssessessabss sesssssastastsssassessesasssss sesessessssesessserasanensessras oesmssssesassssessasiasiatsasas oed 137.46%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............coccoooun..ee.. 17 %
Part IV Contributions and Liquldity Shortfalls

18 Confributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by (c} Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
{(MM-DD-YYYY} employer(s) employees (MM-DD-YYYY) employer{s} employees
08/22/2016 5,767 0

I
Totals > | 18(b) 5,767 18(c} | 8
19 Discounted employer contributions — see instructions for small plan with a valuation date afier the beginning of the year:
@ Contributions afllocated toward unpaid minimum required contribution s from prior YEars. ... rervaresaes vans i9a 0
b Confributions made to avoid restrictions adjusted to valualion date ... ceesreresre e smsene e oo 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....................]| 19¢ 5,560
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shottfall” for the prior YBar?............ i i e bbb s ee E| Yes E No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner? ................. D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3 3rd {4) 4th




Schedule SB (Form 5500) 2016 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st ?&?Tg”;; 2m ;egglen;s 8rd sg?rge;)nt‘}; [Jnva, full yield curve used
b Applicable MONth (BNEEF COAEY ... ..o e e et erme e eeeeeen eeee e saeeerrar st anbats shabessnssessssannsnsnes 21b 0
22 Weighted average retifeIMEBNE SO6 .........coco.ior i ceeeeeeeeeee e oot ee e ee s ereeseeeesees et ce et eesseseens seeessesseesensesees 22 66

23 Mortality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous Kems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E=30E= el 3 O T D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ....................ccoeee. D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........cccceveeuee. EI Yes I:l No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENE ... e
Part VIl J Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ..............cceceeeeecvinas 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{1iNe 198 e 0
30 Remaining amount of unpaid minimum required contributions ( line 28 MINUS N 29) ......c.coceeeeececceeseese e 30 0
Part VI |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target Normal Go8t (N8 B) c.c.vvverececreeere s eerereree sreresessssesesesessssaseenas 31a 0
b Excess assels, if applicable, but not greater than liN@ 318 ............ccoriiiciees s s e ssereeses severes e vend 31b
32 Amorlization installments: OQuistanding Balance Instaliment
a Net shortfall amortization installment ... e e . 0 0
b Waiver amortization inStallMent ............c.....co.oveerveieceeeeceeeeeee et eeeeeneenaeneand 0 0
33 If a waiver has been approved for this plan year, enter the date of the n{ling letter granting the approval 33
{Month Day Year ) and the waived amount .......cooveviinin s
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENE «.ceeereersrmresreeneeeereres crmsmsasaes e enenenenes
36 Additional cash requirement (line 34 minus line 35)........ccccccoevvrirerionnes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date ( line 37
D). evvverrvsiessssssssessses eneeas bt e et eebss e ReneR RS b s e b bea SRR SRR S48 ER e A4 SRR RO b ARt e b eneRRenE RS eERAeERaraERae et 5,560
38 Present value of excess contributions for current year (see instructions)
3 Total (excess, if 2ny, of i1 37 OVET NG 3B) ........covevrerierreeeee e e sreeseesessenseesees senemsscrsesesssssessssenessnss end 38a 5,560
b Portion included in line 38a attributable to use of prefunding and funding standard carrvover balances ... 38b 0
39 Unpaid minimum required corribution for current year (excess, if any, of line 36 over ine 37)......cocovcecneccerinenn, 39 o]
49 Unpaid minimum required comribution s fOr Al YEAIS .........cecoveeeeivirc i centvesteessssessseesssessrees sovssrerorsarasesssseaceses 40 0
Part I X J Pensionr Funding Relief Under Pension Relief Act of 2010 (See Instructions)
471 If an election was made to use PRA 2010 funding relief for this plan:
2 Sehedule BIRCIEU ... e e s s E e s :| 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the e!ection in iNe 418 WES MEE ......oovv.vereveresssreses sossesssseessssssesessasseseess sessesrens []2008 []2009 [12010 [ 2011
42 Amount of acceleration AGJUSIMIENT ..o oo ettt e e eeeemeease s e eease st et eeee et et e 42
43 Excess installment acceleration amount to be carried over to fulUre plan Years ... covmmerminenn. 43




Attachment to 2016 Schedule SB, Part V - EIN: 34-0602148 PN: 002

Interest Rates Seg 1.
Seg 2:
Seg 3:
Pre-Retirement
Turnover None

Mortality None

Assumed Ret Age Normal retirement age 65

Post-Retirement

Mortality 2016 Applicable Mortality
Table from Notice 2015-53

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 1/1/2016

For Funding
Min  Max
443% 141%
591% 3.96%
6.65% 4.97%

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Pre-Retirement: 2.25% Dre-Retirement: 2.25%
Post-Retirement: 2.25% Post-Retirement: 2.25%
None None

None None

Normal retirement age 65

2015 Applicable Mortality 2015 Applicable Mortality
Table set back 10 Years Table set back 10 Years
Lump Sum

5.88%

2.25%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2016 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normai Reiiremeni Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 18

Eligible Employees inciude those Partners named in the Plan
Document and ali NHCE Category 3 Participants of the PSP.

All participants are eligible to retire with their full retirement benefit
on attainment of age 65

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Maximum benefit is $17,500.00 per month
Maximum percent of salary is 100%

A benetit payable tor the life of the participant
The normal retirement benefit described above calculated based on

salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarijal equivalent of
his accrued benefit in accordance with the foilowing vesting
schedule:

Immediate 100% vesting

Credited years are plan years commencing with the yeer of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.
Actuarial Equivalent of the accrued benefit earned to date of death

The Interest Crediting Rate for this plan year is 2.25%



Attachment to 2016 Schedule SB, line 26 - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 0 0 0 0 0 0 0 0 3
Avg Comp nfa n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa
30-34 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 10 0 0 0 0 0 0 0 0 10
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 5 0 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 11 0 0 0 0 0 0 0 0 11
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 17 0 0 0 0 0 0 0 0 17
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 8 0 0 0 0 0 0 0 0 g
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa
65-69 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a nfa n/a n/a n/a n/a n/a a a n/a n/a
70+ 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 76 it 0 3 0 Y ¢ ¢ g 76
Avg Comp n/a 0 n/a n/a n/a n/a n/a n/a a n/a 0

*Employees who have not mei the minimum eligibility requirements are excluded

Average Age:  52.1 Average Service: 2
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a
b

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-0602148: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January I, 2016

Date Amount Year Rate Period Adj Ctb
08-22-2016 5,766.98 2016 5.88% 08-22-2016 to 01-01-2016 5,559.98
Totals: 5,766.98 5,559.98
Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 5,559.98



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Walter | Haverfield LLP Cash Balance Pension Plan and Trust
Sponsor: Walter | Haverfield LLP
EIN: 34-0602148

Plan Number: 002
Plan Year: 01/01/2016 - 09/22/2016
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
65 157,518
66 27,717
67 17,283




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No_ 12100110
{Form 5500) Actuarial Information 2016

Oepartrment of the Treasury
Intemal Revenus Service

This schedule is required to be fited under segtion 104 of the Employes
. aﬂvﬁﬂ“mgm of Lebor st Retirement income Security Act of 1974 (ERISA)} and section 6059 of the
mployoe Beneflis Securty Adminisiration Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pensicn Hansft Guaranty Corporation

} File as an aftachment to Form: 5500 or 5500-SF,
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 09/22/201¢
P Round off amounts to nearest dollar.
P Caution: A penalty of $4.000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B Three-digit
Walter Haverfield LLP Cash Balance Pension Plan and plan number (PN) 3 602
Trust
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Empioyer identification Number (EIN}
Walter Haverfield LLP 34-0602148
E Typeofpian: X Singie [] Muttiple-A [] Muttiple-B F Prior year plan size: [] 100 or fewer [:] 101-500 [:] More than 500
l Part | ! Basic Information
1 Enter the valuation date: Month 01 pay 01 Year 2016
2 Assets: i .
BUMEBIKBE VBILE ..ottt ootttk st ssss b s bbb bbb b eb s st abrs et b rt e rs srar s ennseb s et i st erraenien)] | R 487,921
) ACKUBHBE VEIUE c..oo_.oocoooooeovoeeeeeseree e vceses e s s st sees s sosssese e sraeseresstrensaessessssessresrorcorinisisisninn] | BD) 487,921
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding | (3} Total Funding
participanis Target Target
a For retired participants and beneficiaries receiving paymen! ... 0 o 0

b For terminated vested participarts .......... S s 12 940 940

C For active pAICIDANES ... e e e b st e 75 201,578 201,578

G TOME ..o et enan ettt senat s 87 202,518 202,518
4  ifthe planis in at-risk status, check the box and complete fines (a) and (b) D ;

a Funding target disregarding prescribed at-risk assumptions... ST UO OO UUURUUURRRTRN) J - -

b Funding target reflecting at-risk agsumptions, but dtsregasﬁmg fransition rule for plans that have beern in ai-risk 4b

status for fewer than five consecutive years and disregarding loading factor...

5  Effective interest rate S 5.88%
6 TAIGOE NOMNAI OB ..ot meee et et s ses s eaeearame st eesee et rs et emnnensenaensners s ensnsmimenenenncd] O 0

Statement by Enrolled Actuary

To the best of my knowiedge, the information supplied in this schedule and accompaﬁylng scheduies, statements and atiachwents, if any, is complete and accurate. Each prescriced assumption was appiied in
accordance with apglicable law and reguiauons In my opinien, sach other assumplion is reascnable (taking into sccount the experience of the pian and reasonabie axpedations) and such other assumptions, in
combination, offer my bast estimate of d expedience under the plan,

~ SIGN

HERE | _dwdra Tt Ol loA/ 2017

Signature of actuary Date
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-B05-9538
Firm name Telephone number {inciuding area code)
134 BE. Main Street
New Albany OH 43054
Address of the firm
i the actuary has not fully reflected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see []
nstructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 8500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of __ = 3. 65%.........cccooveeeeerennnn) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccccoevviveeeeenn 131, 239
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 040.............. 7 927
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual :
=110 5o OSSO 0
C Total available at beginning of current plan year to add to prefunding balance 139. 166
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 0
12 Other reductions in balances due to elections or deemed elections................cccceenen...] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 | 240. 92%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 | 240. 92%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 137. 46%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/ 22/ 2016 5, 767
Totals » 18(b) 5, 767| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceevivieniineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 5, 560
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used

D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

LS L E= T 10T o O PP P RPN

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la 0

b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMeNt.............cociiiiiriiei e 0 0

b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........ccevrueverreeeeeeeeeeeeeeeeeeeeieseeseseeesesserasneseraensseeeeneesnd 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

o) T TSP PP RO T PP PSPPI 5, 560
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 5, 560

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

QA SCHEAUIE BIECLEM ...

......... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

.. [ ]2008 []2009 []2010 [] 2011

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccccoeveveeereeeeeeeeeeerenne

43




WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-0602148: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2016

Date Amount Year Rate Period Adj Ctb
08-22-2016 5,766.98 2016 5.88% 08-22-2016 to 01-01-2016 5,559.98
Totals: 5,766.98 5,559.98
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b

Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19c 5,559.98

C



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Walter | Haverfield LLP Cash Balance Pension Plan and Trust
Sponsor: Walter | Haverfield LLP
EIN: 34-0602148

Plan Number: 002
Plan Year: 01/01/2016 - 09/22/2016
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
65 157,518
66 27,717
67 17,283




Attachment to 2016 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

Plan Effective Date January 1, 2014
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the

beginning of the month coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 18

Eligible Employees include those Partners named in the Plan
Document and all NHCE Category 3 Participants of the PSP.

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on attainment of age 65

Normal Retirement Benefit Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Maximum benefit is $17,500.00 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Termination Benefit Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting
schedule:

Immediate 100% vesting

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 2.25%



