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 09/01/2015 and ending  08/31/2016
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
RETIREMENT PLAN FOR EMPLOYEES OF AAA NORTHWEST OHIO

1b

Three-digit plan

number (PN) » 012

1c

Effective date of plan
09/28/1960

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)
AAA CLUB ALLIANCE INC

CORPORATE TAX DEPARTMENT

ONE RIVER PLACE ONE RIVER PLACE
WILMINGTON, DE 19801-5125 WILMINGTON, DE 19801-5125

2b

Employer Identification
Number (EIN)
23-0758010

2c

Plan Sponsor’s telephone
number
302-299-4356

2d

Business code (see
instructions)
488990

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. 06/12/2017 DEBRA KING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 06/15/2017 MICHAEL SUMSKY
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
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3a Plan administrator's name and address DSame as Plan Sponsor

AAA CLUB ALLIANCE INC
CORPORATE TAX DEPARTMENT
1 RIVER PL

WILMINGTON, DE 19801-5125

3b Administrator's EIN
23-0758010

3C Administrator’s telephone
number
302-299-4356

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: 34-4374445
a Sponsor's name 4c PN
AAA NOTHWEST OHIO 001
5  Total number of participants at the beginning of the plan year 5 ‘ 190
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(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 56
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 47
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 58
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 82
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 187
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 3
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 190
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
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 8
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:
1A
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 ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 09/01/2015 and ending 08/31/2016

» Round off amounts to nearest dollar.
D 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
RETIREMENT PLAN FOR EMPLOYEES OF AAA NORTHWEST OHIO plan number (PN) > 012
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23.0758010
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _09 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 8043697
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 8215838
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..........cccccoeccveviiveennnns 56 3037921 3037921
b For terminated vested participants 78 1390212 1390212
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 56 2363745 2383394
Lo o] v | 190 6791878 6811527
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.34%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 26162

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 05/24/2017
Signature of actuary Date
DAVID M DAVALA 17-07402
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC 216-875-1900
Firm name Telephone number (including area code)

1300 E. 9TH STREET
SUITE 850
CLEVELAND, OH 44114-1516

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Page 2 - |1

Part Il | 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

ST L) OSSPSR 0 623765
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0 623765
10 Interest on line 9 using prior year's actual return of 0.19% ..oveiiiieiiiiiciie 1185
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 407424

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 _ 6.55%.................... 6686
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 434110

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 434110
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 1059060

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 105.06 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 120.61 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 105.15 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions 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
09/10/2015 35000 04/12/2016 35000 0
10/15/2015 35000 0 05/20/2016 35000 0
12/11/2015 70000 0 06/21/2016 35000 0
01/08/2016 35000 0
02/11/2016 35000 0
03/10/2016 35000 0

Totals » | 18(b) 350000 | 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. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 341227
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D 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
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 67
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 26162
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 26162
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 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
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 341997
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 341227
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX 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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




SCHEDULE C
(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).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 09/01/2015 and ending  08/31/2016
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF AAA NORTHWEST OHIO 012
plan number (PN) 4

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

D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC

23-0758010

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 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

(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



Schedule C (Form 5500) 2015 Page 2- |1

(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)

(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 |:I No

Yes D No

Yes |:| No D

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

PRICEWATERHOUSECOOPERS LLP

2001 MARKET STREET
PHILADELPHIA, PA 19103

13-4008324
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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?

10

NONE

Yes D No

Yes D No

Yes |:| No

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

FINDLEYDAVIES

1300 EAST NINTH STREET, SUITE 850
CLEVELAND, OH 44114

34-1213174
(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?

11

NONE

Yes D No

Yes D No

Yes |:| 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 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)

THE TRUST COMPANY OF TOLEDO

1630 TIMBERWOLF DRIVE
HOLLAND, OH 43528

34-1661757
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1821 27 50 |TRUSTEE 26569 0
52 60

Yes No D

Yes No D

Yes BI 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

(@) 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
(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.

(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.

(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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2015

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  09/01/2015 and ending 08/31/2016
A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF AAA NORTHWEST OHIO
plan number (PN) 4 012

C Plan sponsor’s name as shown on line 2a of Form 5500
AAA CLUB ALLIANCE INC

23-0758010

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 CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 15064 14299
C General investments:
Q) Ir;tfe(;(e;zt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 387921 126835
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 1131024 1522862
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1134839 978441
(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)
(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) 5374849 5974445
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

8043697

8616882

19

1h

1

1j

1k

1l

8043697

8616882

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)

350000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

350000

2b(1)(A)

1011

2b(1)(B)

25494

2b(1)(C)

34102

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

60607

2b(2)(A)

2b(2)(B)

2b(2)(C)

193229

2b(2)(D)

2b(3)

193229

2b(4)(A)

2484246

2b(4)(B)

2486348

2b(4)(C)

-2102

2b(5)(A)

2b(5)(B)

344317

2b(3)(C)

344317
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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)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 946051
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 346297

(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) 346297
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 ...........cccociveeeeoroecesceenennnn. 2i(1) 26569

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

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

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 26569
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 372866

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 573185
| 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:PRICEWATERHOUSECOOPERS LLP (2) EIN: 13-4008324

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
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........coiiiiiiiii e 4e X 5000000

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 a4f 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?..........ccccciiiiiiiiiiiiiiiciicceee 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 X
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 09/01/2015 and ending 08/31/2016
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF AAA NORTHWEST OHIO plan number
(PN) 4 012
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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): 34-1661757

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 0

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 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.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a 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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both 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
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Report of Independent Auditors

To the Administrator of the Retirement Plan
for Employees of AAA Northwest Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Plan for Employees of
AAA Northwest Ohio (the “Plan”), which comprise the statement of net assets available for benefits as of
August 31, 2016, and the related statement of changes in net assets available for benefits for the year
ended August 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the 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

€rTOr.
Auditors’ Responsibility for the 2016 Financial Statements

Our responsibility is to express an opinion on the 2016 financial statements based on conducting the audit
in accordance with auditing standards generally accepted in the United States of America. Because of the
matters 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 on the 2016 financial
statements.

Basis for Disclaimer of Opinion on the 2016 Financial Statements

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by The Trust Company of Toledo, the trustee of the
Plan, except for comparing such information with the related information included in the 2016 financial
statements. 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 a certification from the

PricewaterhouseCoopers LLP, Two Commerce Square, Suite 1800, 2001 Market Street, Philadelphia, PA 19103-7042
T: (267) 330 3000, F: (267) 330 3300, Www.pwc.com,/us




trustee as of and for the year ended August 31, 2016 that the information provided to the plan
administrator by the trustee is complete and accurate.

Disclaimer of Opinion on the 2016 Financial Statements

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
on the 2016 financial statements. Accordingly, we do not express an opinion on the 2016 financial

statements as a whole,
Other Matters
2015 Financial Statements

The financial statements of the Plan as of August 31, 2015 were audited by predecessor auditors before the
effects of the disclosure adjustments discussed in Note 2. As permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the Plan administrator instructed the predecessor auditors not to
perform and they did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by The Trust Company of Toledo the trustee of the Plan, except for comparing
such information with the related information included in the 2015 financial statements. Their report,
dated January 18, 2016, indicated that (a) because of the significance of the information that they did not
audit, they were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion and accordingly, they did not express an opinion on the 2015 financial statements and (b) the
form and content of the information included in the 2015 financial statements other than that derived
from the information certified by the trustee, were presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

Supplementary Information

The supplemental Schedule of Assets (Held at End of Year) as of August 31, 2016 and Schedule of
Reportable Transactions for the year ended August 31, 2016 are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are 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 these supplemental schedules.




Report on Form and Content in Compliance With DOL Rules and Regulations 2016

The form and content of the information included in the 2016 financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by usin
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

%WM%&LW L P

Philadelphia, Pennsylvania
June 12, 2017




Retirement Plan for Employees of AAA Northwest Ohio

Statements of Net Assets Available for Benefits
August 31, 2016 and 2015

Assets
Investments at fair value
Mutual funds
U.S. government and agency obligations
Corporate bonds
Money market funds
Interest bearing cash

Total investments at fair value

Receivables
Accrued income

Net assets available for benefits

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

4

2016 2015
5,974,445 5,374,849
1,522,862 1,131,024 |

978,441 1,134,839
26,835 272,921
100,000 115,000
8,602,583 8,028,633
14,299 15,064
8,616,882 8,043,697




Retirement Plan for Employees of AAA Northwest Ohio
Statements of Changes in Net Assets Available for Benefits

Years Ended August 31, 2016 and 2015

Additions

Net appreciation (depreciation) in the fair value of investments

Interest
Dividends

Total investment income
Employer contributions

Total additions
Deductions

Benefits paid
Administrative expenses

Total deductions

Net increase
Net assets available for benefits
Beginning of year
End of year

2016 2015

$ 342215 §  (272,042)
60,607 63,139
193,229 223,859
596,051 14,956
350,000 420,000
946,051 434,956
346,297 337,362
26,569 26,162
372,866 363,524
573,185 71,432
8,043,697 7,972,265

$ 8616882 $ 8,043,697

The accompanying notes are an integral part of these financial statements.
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Retirement Plan for Employees of AAA Northwest Ohio
Notes to Financial Statements
August 31, 2016 and 2015

1. Description of Plan

The following brief description of the Retirement Plan for Employees of AAA Northwest Ohio

(the “Plan”) is provided for general information purposes only. Information about the Plan
agreement, the vesting and benefit provisions, and the PBGC’s benefit guarantee is contained in
the Plan Document and Summary Plan Description (SPD). Copies of the Plan Document and SPD
pamphlet are available from the Pension Committee. Participants should refer to the Plan
Document and SPD agreement for more complete information.

The Retirement Plan for Employees of Northwest Ohio (the Plan) is a defined benefit plan
established for the principal purpose of providing the employees of AAA Northwest Ohio,
Automobile Club Insurance Agency of Toledo, Inc., Northwest Ohio Auto Repair, LLC, and
Northwest Ohio Towing, LLC, (collectively “AAA")

In August 2010 the Board of Trustees of AAA Northwest voted to freeze the Plan effective
December 31, 2010 with regards to participation, compensation, and credited service. Participants
age 50 and over as of that date who had 10 years or more of credited service may accrue up to an
additional 5 years of credited service; however the monthly average compensation for calculation
of the monthly pension benefit (see below) will be calculated as if the participant was terminated as
of December 31, 2010. No new participants will be allowed to enter the plan after December 31,
2010, but existing participants will continue to earn years of service for vesting purposes.

Effective October 1, 2015 AAA merged with AAA Allied Group, Inc. (“Allied”). Under the merger
agreement, Allied is the surviving entity and AAA is no longer a separately existing entity. On
January 1, 2016 Allied merged with AAA Mid-Atlantic Inc. Under the merger agreement Allied is no
longer a separate entity and the new company was renamed Auto Club Alliance, Inc. (‘ACA") or
(the “Company”). These changes in the Plan sponsor have no direct impact on the operations of
the Plan.

The Plan is administered by the Company’s Pension Committee (“Committee”), which is a
committee of the board of directors of the Company. The Committee has overall responsibility for
the operation and administration of the Plan. The Committee determines the appropriateness of
the Plan’s investment offerings, monitors investment performance and reports to the Plan’s Board
of Trustees. :

Funding Policy

ACA contributes such amounts as are necessary to provide assets sufficient to meet the benefits to
be paid to Plan participants. Employer contributions are made in amounts sufficient to fund

the Plan’s normal cost on a current basis and to fund prior service cost plus interest thereon over a
period of seven years. The Plan has met the minimum funding requirements of the Employee
Retirement Income Security Act of 1974, as amended ("ERISA”).

Pension Benefits

Participants are entitled to monthly pension beginning at normal retirement (the later of attaining
age 65 or the completion of 5 years of service in the Plan), in the amount equal to the sum of
1.30% of Plan compensation plus 0.65% of Plan compensation in excess of covered compensation
multiplied by the number of years of credited service. Plan compensation is defined by the Plan
agreement as the monthly average of the highest 5 consecutive annual compensation amounts.
Covered compensation is defined by the Plan agreement as the monthly average of the social
security taxable wage bases in the 35 consecutive calendar years that end with the year the
employee attains social security retirement age. A year of service is credited to a participant for




Retirement Plan for Employees of AAA Northwest Ohio
Notes to Financial Statements
August 31, 2016 and 2015

each Plan year the participant completes 1,000 hours of service after attaining the age of 21.
Years of credited service cannot exceed 35 years and participants may be credited for employment
at other AAA clubs under certain conditions.

The Plan provides for normal retirement benefits commencing at age 65, or reduced benefits at
early retirement age (ages 60-64 with 5 years of service), and permits late retirement. If the
present value of the participant’s vested portion of their accrued benefit does not exceed $1,000,
payment will be made in a lump-sum without the participant’s consent.

At retirement, participants choose from a number of life annuity options or installment payments,
with certain limitations described by the Plan. If a participant dies prior to the completion of

120 monthly payments, such payments will be continued to the participant’s beneficiary until the
total number of payments reaches 120, subject to certain provisions.

Death and Disability Benefits

A vested participant who dies prior to receiving benefits under the Plan and is married at the time of
death in entitled to a benefit payable to their spouse in the form of a 50% surviving spouse annuity.
If an active participant, prior to attaining age 65 and with a vested balance in the Plan, becomes
totally and permanently disabled, a disability pension calculated in a manner similar to an early
retirement pension is paid to the participant.

Plan Termination

In the event of termination of the Plan, all benefits accrued to the date of termination, to the extent
then funded, will be nonforfeitable. Any remaining assets will be allocated in accordance with
priorities as set forth in the Plan document. The Pension Benefit Guaranty Corporation (PBGC)
guarantees the payment of nonforfeitable basic benefits subject to certain limitations prescribed
by ERISA.

Administrative Expenses
AAA has the option of paying administrative expenses of the Plan or having the Plan pay them.
The Plan paid expenses of $26,569 and $26,162 in 2016 and 2015, respectively.

Vesting
A participant becomes fully vested after five years of service or attaining the early retirement age

of 60.
2. Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting.

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the amounts reported in the
financial statements and accompanying notes and supplemental schedules. Actual results could
differ from those estimates.
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Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is defined as the 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 (an exit price). The Plan’s Pension Committee determines
the Plan’s valuation policies utilizing information provided by its investment advisers, custodians,
and insurance company. See note 5 for further discussion and disclosures related to fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
as earned. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as held during

the year.

Accumulated plan benefits (Note 4) represent the actuarial present value of estimated future
periodic payments, including lump-sum distributions that are attributable under the Plan’s
provisions to services rendered by the employees to the valuation date. Accumulated plan benefits
include benefits expected to be paid to retired or terminated employees or their beneficiaries.
Benefits payable under all circumstances—retirement, death, disability, and termination of
employment—are included, to the extent they are deemed attributable to employee services
rendered to the valuation date.

Subsequent Events
Management evaluated subsequent events for the Plan through June 12, 2017, the date the
financial statements were available to be issued.

New Accounting Pronouncements

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare Benefit
Plans (Topic 965): Part (I) Fully Benefit-Responsive Investment Contracts, Part (Il) Plan Investment
Disclosures, Part (Ill) Measurement Date Practical Expedient. This three-part standard simplifies
employee benefit plan reporting with respect to fully benefit-responsive investment contracts and
plan investment disclosures, and provides for a measurement-date practical expedient. Part Il is
effective for fiscal years beginning after December 15, 2015 and should be applied retrospectively,
with early application permitted. Part Il is effective for fiscal years beginning after December 15,
2015 and should be applied prospectively, with early application permitted. Management
retrospectively adopted Part Il of ASU 2015-12. Parts | and |ll are not applicable to this Plan.

3. Information Certified by Trustee

The plan administrator has elected the method of compliance permitted by Section 2520.103-8 of
the Department of Labor's (“DOL") Rules and Regulations for Reporting and Disclosure under
ERISA. All of the Plan’s assets at August 31, 2016 and 2015 were held by The Trust Company of
Toledo, the Trustee of the Plan. Accordingly, investment amounts on the Statements of Net Assets
Available for Benefits at August 31, 2016 and 2015, investment income (including net appreciation
(depreciation) in fair value of investments, interest and dividends) on the Statements of Changes
in Net Assets for the years ended August 31, 2016 and 2015, and information included in the
accompanying supplemental schedules of assets (held at end of year) and reportable transactions,
have been compiled from statements certified as complete and accurate by the Trustee of the Plan
in accordance with DOL Regulations Section 2520.103-8.
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4. Actuarial Present Value of Accumulated Plan Benefits

The Plan’s independent actuary estimated the actuarial present value of accumulated plan
benefits, which is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as death or withdrawal) between the
valuation date and the expected date of payment.

At August 31, 2015, new mortality tables were available. Use of these tables were not used in the
calculation of the Plan’s accumulated plan benefits in 2015. The estimated impact of using these
tables would be to increase the actuarial present value of accumulated benefit by approximately
5% at August 31, 2015. During 20186, the Plan utilized the updated mortality tables which resulted
in an increase in the actuarial present value of accumulated plan benefits of $211,568 as noted in
the change in actuarial assumptions line item below.

The accumulated plan benefit as of September 1, 2016 and September 1, 2015 is as follows:

2016 2015
Vested benefits:
Participants currently receiving benefits $ 3008542 $ 2,748,280
Other participants 3,348,735 3,202,807
Total vested benefits 6,447,277 5,951,087
Nonvested benefits - 21,991

Total actuarial present value of accumulated plan benefits $ 6,447,277 $ 5,973,078

The change in accumulated plan benefits is as follows:

2016 2015
Actuarial present value of accumulated plan benefits
at beginning of year $ 5973078 3 5,877,559
Increase (decrease) during the year attributed to
Change in actuarial assumptions 211,568 -
Benefits accumulated 158,066 4,486
Increase for interest due to the decrease in discount rate 450,862 428,395
Benefits paid (346,297) (337,362)
Net increase 474,199 95,519
Total actuarial present value of accumulated plan benefits
at end of year $ 6447277 $ 5,973,078
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Significant assumptions underlying the actuarial valuation are as follows:

2016 2015
Discount rate 7.50 % 7.50 %
Mortality basis RP-2014 Total Dataset RP-2000 static, non-generational

Mortality adjusted backward to  mortality table with combined rates

2006 and projected with Scale for annuitants and nonannuitants,

MP-2016 projected by Scale AA to between 7
and 15 years beyond the year of the
obligation and blended as described
in Regulation 1.430(h)(3)

Average retirement age 67 67
Return on investments 7.50 % 8.51 %

These actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits. The actuarial present value
of accumulated plan benefits and change in accumulated plan benefits is presented at August 31,
2016 and August 31, 2015, respectively. However, these disclosures use actuarial data as of
September 1, 2016 and September 1, 2015, respectively. There is not a significant difference
between the actuarial data as of August 31, 2016 and August 31, 2015 and September 1, 2016

and September 1, 2015, respectively.
5. Fair Value Measurements

Fair value is defined under ASC 820 as the 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
(i.e., an exit price). To measure fair value, a hierarchy has been established that requires an entity
to maximize the use of observable inputs and minimize the use of unobservable inputs. As such,
the hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets and liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy in ASC 820 are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible to the reporting entity

Level 2 Inputs other than quoted prices in active markets for identical assets and liabilities that
are observable either directly or indirectly for substantially the full term of the asset or
fliability. Level 2 inputs include the following:

e Quoted prices for similar assets and liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in markets that are
not active.

e  Observable inputs other than quoted prices that are used in the valuation of the
asset or liabilities (e.g., interest rate and yield curve quotes at commonly
quoted intervals).

10
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o Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

Level 3 Unobservable inputs for the asset or liability (i.e., supported by little or no market
activity). Level 3 inputs include management’s own assumption about the
assumptions that market participants would use in pricing the asset or liability
(including assumptions about risk).

The level in the fair value hierarchy within which the fair value measurement is classified is
determined based on the lowest level input that is significant to the fair value measure in entirety.

The following is a description of the valuation techniques and inputs used for each major class of
assets measured at fair value.

Mutual Funds and Money Market Fund

Shares held in mutual funds and the money market fund are valued at quoted market prices that
represent the net asset value (“NAV”) of shares held by the Plan at year-end and are classified as
Level 1. The NAV is based on the value of the underlying assets owned by each fund, less its
liabilities then divided by the number of shares outstanding. Mutual funds held by the Plan are
open-end mutual funds that are registered with the SEC. These funds are required to publish their
daily NAV and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded.

U.S. Government and Agency Obligations and Corporate Bonds

The U.S. government and agency obligations and corporate bonds are not actively traded or listed
on an exchange. Therefore, fair values are estimated using a model-driven system to calculate
prices and these investments are classified as Level 2. The model estimates the spread at which
obligations and bonds of similar quality and maturity should be trading with respect to treasury
securities of the same maturity. Based on their spread (yield difference versus treasury security)
the value is then calculated using the standard yield-to-maturity formula.

Interest Bearing Cash
The fair value of the interest bearing cash is based on the prevailing interest yields for similar
investments in the market and are classified as Level 1.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets carried at

fair value.
Assets at Fair Value as of August 31, 2016
Level 1 Level 2 Level 3 Total

Description
Mutual funds $ 5974445 $ - 3 - $ 5,974,445
U.S. Government and agency obligations 1,522,862 - 1,622,862
Corporate bonds - 978,441 - 978,441
Money market funds 26,835 - - 26,835
Interest bearing cash 100,000 - - 100,000

Total assets at fair value $ 6,101,280 $ 2,501,303 $ - $ 8,602,583

11
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Assets at Fair Value as of August 31, 2015

Level 1 Level 2 Level 3 Total

Description
Mutual funds $ 5374849 $ - 3 - $ 5,374,849
U.S. Government and agency obligations - 1,131,024 - 1,131,024
Corporate bonds - 1,134,839 - 1,134,839
Money market funds 272,921 - - 272,921
Interest bearing cash - 115,000 - 115,000

Total assets at fair value $ 5647770 $ 2,380,863 $ - $ 8,028,633

The Plan did not have any assets or liabilities measured at fair value on a nonrecurring basis as of
August 31, 2016. We evaluate the significance of transfers between levels based upon the nature
of the financial instrument and size of the transfer relative to total net assets available for benefits.
The classification of the interest bearing cash account at August 31, 2015 has changed from a
Level 2 to a Level 1 investment at August 31, 2016. This change has no impact on net assets
available for benefits. There were no changes in the methodologies from August 31, 2015 to
August 31, 2016.

6. Tax Status

The Internal Revenue Service has determined and informed ACA by a letter dated June 29, 2012
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (“IRC”). Although the Plan has been amended since receiving the determination
letter, the Plan Administrator and the Plan’s legal counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and, therefore,
believe the Plan is qualified and the related trust is tax exempt.

GAAP requires plan management to evaluate uncertain tax positions taken by the Plan. The
financial statement effects of a tax position are recognized when the position is more likely than
not, based on technical merits, to be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the plan, and has concluded that as of
August 31, 2016, there are no uncertain positions taken or expected to be taken. The Plan has no
recognized no interest or penaities related to uncertain tax positions. The plan is subject to routine
audits taken 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 2013.

7. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market volatility 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 could occur in the near term and that those changes could affect the amounts
reported in the statements of net assets available for benefits.

12
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Plan contributions are made and the actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption processes, it is at least reasonably possible that changes in these estimates and
assumptions in the near term could affect the amounts reported and disclosed in the

financial statements.

8. Related-Party Transactions

Fees paid by the Plan for party-in-interest transactions, including custodial, record keeping, and
actuarial services amounted to $26,569 and $26,162 in 2016 and 2015, respectively. Fees paid by
the Plan for investment management services are included as an increase in the net depreciation
or a reduction of net appreciation in fair value of investments.

9. Plan Termination

ACA has the right under the Plan to discontinue contributions at any time and to terminate the Plan
subject to certain provisions set forth in ERISA. In the event the Plan terminates, the net assets of
the Plan would be allocated, as prescribed by ERISA and its related regulations, generally to
provide the following benefits in the order indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been payable)
during those three years. The amount is further limited to the lowest benefit that would be
payable under Plan provisions in effect at any time during the five years preceding
Plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”, a
U.S. government agency) up to the applicable limitations (discussed below).

c. All other vested benefits (that is, vested benefits not insured by the PBGC).
d.  All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,

the PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of

the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations, and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.
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Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
August 31, 2016

(a)

identity of Issuer, Borrower, Lessor, or Similar Party

Northern Prime Inst' Obligations
Total Money Market Fund

Farmers & Merchant Money Market Funds
Waterford Bank Money Market

Total Interest Bearing Cash

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal National Mortgage Association
Federal National Mortgage Association
Federal National Mortgage Association
Federal National Mortgage Association
Federal National Mortgage Association
U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

Total U.S. government and agency obligations

(c} (d) (e)
Description of Investment,
Including Maturity Date,
Rate of Interest, Collateral,
Par, or Maturity Value Cost* Current Value*
26,835 shares, Money market fund 26,835 § 26,835
26,835 26,835
50,000 Par Value, Interest bearing cash 50,000 50,000
50,000 Par Value, Interest bearing cash 50,000 50,000
100,000 100,000
50,000 Par Value, 2.350%, due11/05/2024 50,000 50,051
50,000 ParValue, 1.660%, due 05/25/2021 50,000 50,061
50,000 Par Value, 1.000%, due 08/23/2018 49,800 49,954
50,000 Par Value, 3.500%, due 12/23/2023 56,916 56,321
50,000 ParValue, 1.240%, due 11/12/2018 49,962 50,003
25,000 Par Value, 4.125%, due 03/13/2020 24,925 27,561
100,000 Par Value, 5.000%, due 11/17/2017 99,838 106,056
50,000 Par Value, 2.125%, due 06/09/2023 48,950 51,814
50,000 Par Value, 1.875%, due 03/13/2020 51,587 51,378
50,000 Par Value, 0.875%, due 08/08/2018 48,975 49,907
50,000 Par Value, 2.470%, due 06/23/2026 50,000 50,256
50,000 Par Value, 0.830%, due 07/25/2018 49,970 49,877
50,000 Par Value, 0.875%, due 08/05/2019 49,904 49,776
50,000 Par Value, 1.000%, due 06/09/2017 50,148 50,128
100,000 Par Value, .875%, due 05/21/2018 97,548 100,073
50,000 Par Value, 1.200%, due 01/29/2018 50,000 50,009
50,000 ParValue, 1.500%, due 02/20/2020 49,006 50,580
100,000 Par Value, 1.500%, due 04/28/2020 99,850 100,158
25,000 Par Value, 1.400%, due 03/29/2019 25,000 25,004
50,000 Par Value, 1.500%, due 01/31/2019 49,844 50,760
50,000 Par Value, 0.875%, due 07/31/2019 48,015 49,955
50,000 Par Value, 1.375%, due 02/28/2018 99,645 101,265
50,000 Par Value, 0.875%, due 06/15/2017 50,018 50,094
50,000 Par Value, 1.375%, due 05/31/2020 48,813 50,564
50,000 Par Value, 2.000%, due 09/30/2020 50,312 51,734
50,000 Par Value, 1.375%, due 07/31/2018 49,922 50,5637
50,000 Par Value, 0.755%, due 03/31/2018 49,031 49,986
1,800,178 1,622,862

*Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
August 31, 2016

(a)

Identity of Issuer, Borrower, Lessor, or Similar Party

Anheuser-Busch Cos. Inc.

Archer Daniels

Berkshire Hathaway inc.

Cheveron Corp.

Colgate Palmolive Co.

Estee Lauder Co. inc.

General Dynamics Corp.

Intel Corp.

Lowes Companies, Inc.

Microsoft Corp.

Microsoft Corp.

Microsoft Corp.

National Rurai Utilities Coop

National Rurat Utilittes Coop

Qracle Corp.

Pepsico inc.

Pfizer Inc.

Praxair Inc.

The Walt Disney Company
Total corporate bonds

Alger Capital Appreciation

Dodge & Cox Stock

Fidelity Contrafund

Vanguard Dividend Growth

Vanguard Extended Market index - Admiral

Vanguard Institutional Index

Harbor International

Invesco International Growth

MFS International New Discovery

T Rowe Price Emerging Market

T Rowe Price International New Asia
Total mutual funds

Total Investments

(c)
Description of Investment,
Including Maturity Date,
Rate of Interest, Collateral,

(d)

(e)

Par, or Maturity Value Cost* Current Value*

50,000 Par Value, 5.600%, due 03/01/2017 $ 49,937 $ 51,079
42,000 Par Valie, 5.450%, due03/15/2018 41,999 44,760
50,000 Par Value, 3.460%, due 01/31/2022 50,178 63,937
50,000 Par Value, 2.419%, due 11/17/2020 50,197 51,650
50,000 Par Value, 2.6256%, due 05/01/2017 49,975 50,581
50,000 Par Value, 2.350%, due 08/15/2022 48,908 50,773
50,000 Par Value, 1.000%, due 11/15/2017 49,900 49,977
50,000 Par Value, 1.350%, due 12/15/2017 50,000 50,224
50,000 Par Value, 5.400%, due 10/15/2016 49,824 50,279
50,000 Par Value, 4.000%, due 02/08/2021 49,947 55,451
50,000 Par Value, 2.400%, due08/08/2026 50,104 50,265
50,000 Par Value, 0.875%, due 11/15/2017 49,900 50,018
50,000 Par Value, 3.050%, due 02/15/2022 50,156 52,586
50,000 Par Value, 4.000%, due 11/15/2020 48,500 53,386
50,000 Par Value, 1.200%, due 10/15/2017 50,181 50,147
50,000 Par Value, 5.000%, due 06/01/2018 49,743 53,364
50,000 Par Value, 6.200%, due 03/156/2018 49,849 55,950
50,000 Par Value, 2.4500%, due 02/15/2022 50,000 51,325
50,000 Par Value, 2.760%, due 08/16/2021 48,956 52,689
941,351 978,441

Mutual fund, 20,365 shares 591,635 545,381
Mutual fund, 2,095 shares 252,581 358,586
Mutual fund, 9,190 shares 686,821 934,213
Mutual fund, 20,138 shares 405,792 480,700
Mutual fund, 7,421 shares 240,806 511,069
Mutual fund, 11,700 shares 1,792,426 2,329,707
Mutual fund, 4,079 shares 168,712 250,173
Mutual fund, 5,975 shares 212,513 193,239
Mutual fund, 5,781 shares 169,030 171,409
Mutual fund, 3,537 shares 110,379 118,887
Mutual fund, 4,899 shares 86,632 81,081
4,707,326 5,974,445

$ 7,275691 § 8,602,583

*Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4j -~ Schedule of Reportable Transactions
Year Ended August 31, 2016

(a) (b) (c) (d)

(9)

(h)

Current Value

@i

of Asset on
Description of Purchase Selling Cost of Transaction  Net Gain
ldentity of Party involved Asset Price™ Price™ Asset™ Date™ or (Loss)™
Category (iii) - A single transaction within the plan year in
excess of 5% of the current value of the plan assets
Northem Inst'l Prime Obligations Portfolio Money market fund $ - $2,874,719 $2,874,719 $ 2874719 $§ -

There were no category (i), (i) or (iv) reportable fransactions during 2016.

*Columns (e) and (f) have been omitted as they were not applicable

**Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury
Intemal Revenue Sendce

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

DepadmentofLabor Retirement Income Securily Act of 1974 (ERISA) and seclion 8059 of lhe This Form is Open to Public
Enployee Seaury A internal Revenue Code (the Cade). ,nspe(ﬂion
Pansion Benefit Guaranty Comoralion
) P File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2015 or fiscal plan year beginning 09/01/2015 and ending 08/31/2016

) 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 Nameg of plan B Three-digit
Retirement Plan For Employees Of AAA Northwest Ohio plan number (PN) » 012
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AAA Club Alliance, Inc. 23-0758010
E Type of plan: Single D Multiple-A D Multiple-B l s l F  Pror year plan size: D 100 or fewer 101-500 D More than 500
[' Partl I Basic Information
1 Enter the valuation date: Month 03 Day 01 Year 2015
2 Assels s ST
8 Market VAIUE ..o irrsssssccnsnins CeAbn s AN RY 4SO A S A4 4S4R8 0NS8R bRt ] 28 8,043,697
D ACKUATTEAL VAIUG c..crevves e ssemosss s veeeessssss e sssssserssas sassesssesseessessssess sssssssenseesssosssessassssssssessns s inasssnsanssaesinesasessssesenssvesss] 2b 8,215,738
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding (8) Total Funding
participants Target Targat
a For retired participants and beneficiaries recelving payment.............coov 56 3,037,921 3,037,921
b For terminated vested parlicipants......... TP RO IO U UTOIPIOPY 78 1,390,212 1,390,212
€ FOr active PARICIPANIS .v..vvvvis e ricrir e s avines o evenenineos arodd frerinreins 56 2,363,745 2,383,394
o B R SO OO R ROV OSSO U RO OO U PR UPTORP Y PTOTOTUPTOTOTUOTON 190 6,791,878 6,811,527
4 If the plan is in atrisk status, check the box and complete lines (a) and (b) ... . D ' R
a Funding target disregarding prescribed at-risk assumplions ..o s s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor ..o T
5 Effective Interest raté....c..cvvenivveienn et arins b a1 ARt St AR 4SS4SR b bR 5 6.34%
6 Targel normal GOSl.....meesicvmimeecserisesrsnssres et b et b AR E RSO A SR AR R SRR fEmeRREdg4earsibes 6 26,162

Statement by Enrolled Actuary
To thie best of my knawledge, ihe informalion supplied in this schedide and accompanying schedules, statements and altachments, if any, Is complele and accurate. Each preseribed assumption was applied in
accordance with applicable law and regulstions, It my opinion, eash other assumption Is reasonable {faking into account the experience of the plan and reasonable expectations) and such ofiser assumptions, in
combination, offer my bast estimate of anticipated axparience under the plan, -

SIGN N o
L AN -
HERE .. D L S 05/24/2017
—gignature of actbary’ Date
David M. Davala 1707402
Type or print name of actuary Most recent enrollment number
Findley Davies, Inc. 216-875-1900
Firm name Telephone number (including area code)
1300 E. 9th Street
Suite 850
Cleveland OH 44114-1516
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 hox and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 oy 5800-8F. Schedule §B (Form 5500) 2015

v. 150123




Schedule SB (Form 5500) 20156

Page 2 {

| Part Il { 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

VBB cueuvvseveeerevisensresrnrrassosinnsssstsesssutesssaresssentanstssnsssssarsen iechssssissanesseseatsssstsnssiassasssnrsinesisn 0 623,765
8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year) 0

9 Amount remaining (line 7 minus line 8).... 0 623,765
10 Interest on line 8 using prior year's actualreturn of 0 .19 % oocccvvirnnecirnccinan 0 1,185
11 Prior year's excess contributions to be added to prefunding balance: ' :

a Present value of excess contributions (line 38a from prior Year) ... 407,424

h(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. 53% ... 26,686
b(2) Interest on line 38b frem prior year Schedule SB, using prior year's actual
L2 (1 4 £ OO T PP UO U USSP TP PP PP RSTRTIIN: 0
C Total available at beginning of current plan year to add to prefunding balance.............. B - 434,110
d Portion of (c) to be added to prefunding BaIANCE.........uvrumicerrinmsusissnsriasessseassens 434,110
12 Other reductions in balances due to elections or deemed €leGlionS ....vvcrerverierinins: 0
13 Balance at beginning of current year (iine 9 + line 10 + line 11d ~ line 12)....oecunneee, 1,059,060
Part Hi Funding Percentages
14 Funding target attainment percentage 14 105.064,
15 Adjusted fUnding {arget BtAINMENEPEICENTAGE ierewrivecmerereeseesomsssoscesssssssrsesbisessess 111 oss rbbaL 000 AR AR SR L s 10010 15 120.61g,
16 Prior year's funding percen}age for purposes of determining whether carryover/prefunding balances may be used to reduce 16 105.15
CUITENE YEAr'S TUNGING FOQUITBIMEINE ... ivuiveriisseristsiastanstsesesesysuscssasassasses s st r e 1403814421 o848 S0 100 4R 4RSS 1a SRRSO s e YT st BT 0D %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .....oeevcceniisicnns 17 %
| Partiv | Gontributions and Liquidity Shortfalis
18 Contributions 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) Amaunt paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/10/2015 35,000 0
10/15/2015 35,000 0
12/11/2015 70,000 0
01/08/2016 35,000 0
02/11/2016 35,000 0
03/10/2016 35,000 0
04/12/2016 35,000 0
05/20/2016 35,000 0
06/21/2016 35,000 0

Totals » | 18(b) 350, 000] 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.......imimeenn 19a 0

b Contributions made to avoid restrictions adjusted t0 valUAHON AALE .......co.ceceurceomrenmsimern e 19b 0

C Contributions aflocated toward minimum required contribution for current year adjusted to valuation date ... 19¢ 341,227

20 Quarterly contributions and liquidity shortfalls: '

a Did the plan have a “funding shorifall" for the prior year?

b If line 20a is "Yes,” were required quarterly installments for the current year made in a timaly manner? .....cc.ccvinens

¢ Ifline 20a s “Yes," see insiructions and complete the following table as applicable:

D Yés [)_Zl No

S D YesDNo

Liquidity shortfall as of end of quarter of this plan year

(1) st {2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ! Sgg.'g%n:; ond sgg ?in‘;, 3rd sgg‘néeln;) D N/A, full yield curve used
B APPIGAbIE MONH (ENLET COABY ..vvrvrererseercreressssssosrsrmsssssss s s sssss s s ssssass s sssessiss s st s 21b 0
22 Weighted BVETragE FEIBIMEIE AR ....veerrercecrereressrssssasiesssessssotssrssbs 1 ras s sy SRR 22 67
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate ] 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 N
attachment. ..o R OV OPRUPOT PO [OOSR e e e | | Yes [X] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..., : Yes g Na
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ........ccoocinenees g Yes : No
27 i the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHITIEN 1.t veeeesssereeseeresiesssssesevessosaasasessssesesstsesssssbesssrbssasohsnssrayeserasastaseses et oncsteaststher et ersh s ot Ienschsbst 01t ettr s et et r it
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all PHOr YBATS i st rsssrassssss s 28 0
29 Discounted employer cantributions allocated toward unpaid minimum required contributions from prior years 29
(1€ TOAY c.verrrverersoeerssisesressscissestssersses e oa e o2 L5818 TEAT L1110 RS e
30 Remaining amount of unpaid minimum required contributions (line 28 minus ine 29) v srmier e, 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Targel normat cost (N 6)....urvverierseronenns et ta s sees e e an et e s es e e b O AR R SRS RSB R S RS AR 31a 26,162
b Excess assets, if applicable, but not greater than e 318 ... s oo 31b 26,162
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0
b Waiver amortization INStAlMENE ... 0
33 If a walver has heen approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..o
34 ‘Total funding requirement hefore reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b~ 33)... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected far use to offset funding
FEUIFEMENL.....oivviirnrsisssnnisessnisssseasisnessecssasirnns 0 0 0
36 Additional cash requirement (ine 34 MINUS NG 35) coocvccrsirioresismmmmisiissmms s s sssesssvens 36 0
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date 37
(1€ 1OCY vvvureeeeseearassassessisscssessserssse s sssRe A4S AR08 B R 341,227
38 Present vaiue of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 oVar N8 36) ...t it 38a 341,227
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).. 39 0
40 Unpaid minimum required contributions for all YEars . i e oo 40 0
‘PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relisf for this plan:
A SCHEAUIE GlECLEA avererererreeeeseesrvesisssrssssarsessrascossesentobesas sissseranessssasessssasrssastssssereseshibe s er oA ey S E eI LE R TR LSSt SRS st DZ plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2008 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years ... [T

43




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Retirement Plan for Employees of AAA Northwest Ohio
September 1, 2015 Valuation

EIN/PN: 34-4374445 /001

Appendix B

Statement of Actuarial Assumptions and Methods

Interest Rates

Salary Scale

Mortality

Rates of Retirement

24-month segment rates averaged through the end of August 2015 and
published in September 2015:

Reflecting
Pre MAP-21/ MAP-21/
HATFA HATFA
a.  First Rate, Years 1-5 1.34% 4.72%
. Second Rate, Years 5-20 4,03% 6.11%
c. Third Rate, Years 20+ . 5.06% . 6.81%
d. Effective Interest Rate using

the above rates 4.43% 6.34%

e. Interest rate for developing expected value
of assets, (limited by statute to 6.99%) 7.50%
f.  Intermediate Level Contribution 6.55%

N/A

RP-2000 static, non-generational Mortality Table as described in Regulation
1.430(h)(3) projected by Scale AA, to between 7 and 15 years beyond the year
of the obligation, male and female, with combined rates for annuitants and
nonannuitants, and applicable to years beginning in 2015.

Age Rate
60 5.00%
61 5.00
62 20.00
63 15.00
64 20.00
65 35.00

66-69 20.00
70 80.00

71+ 100.00




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Retirement Plan for Employees of AAA Northwest Ohio

September 1, 2015 Valuation

EIN/PN: 34-4374445 /001

Appendix B (Continued)

Rates of Retirement Weighted Average Retirement Age is 67. This is the average retirement age
(Continued) for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.

Rates of Disability 100% of Table $-10 of the 11" Railroad Retirement Board Valuation.

Rates of Turnover Based on age and length of service as follows:

Completed Years of Service

Age 0 1 2 3 4 5+
20 61% 55% 55% 55% 55% 55%
25 63 54 28 25 25 25
30 66 56 30 23 18 18
35 66 56 30 23 17 11
40 62 53 28 22 15 11
45 58 49 26 20 14 11
50 48 41 22 17 12 11
55 39 33 17 13 11 11

Assumptions Made In || Eighty percent of the male and female employees included in the valuation
Valuing Spouse’s are assumed to be married. These percentages are used as the probabilities
Benefit that survivor benefits will be payable due to preretirement deaths. The wife
is assumed to be three years younger than the husband.

Optional Form Election || All employees are assumed to elect the life annuity benefit with 120
payments guaranteed.

Annual Increases to N/A
Maximum Benefits and
Plan Compensation
Limits

Annual Increases to N/A
Social Security




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Retirement Plan for Employees of AAA Northwest Ohio

September 1, 2015 Valuation

EIN/PN: 34-4374445 /001

Appendix B (Continued)

Provision for Expenses || The expected administrative (i.e. non-investment) expenses are assumed to
equal actual expenses paid from plan assets during the prior year, if any.
These were included in the Target Normal Cost for minimum contribution
purposes.

Standing Elections AAA has signed an election that provides for the automatic use of the
Carryover and/or Prefunding Balance if necessary at the end of the plan year
to meet the minimum funding requirement. AAA does not have a standing
election to add the maximum amount possible to the Prefunding Balance for
any future affected plan year.

Asset Method Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full
recognition of investment losses and gains over a two-year period. The
investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the year using the interest rate
above, but no greater than the third segment rate for the plan year, minus
the end of the year actual market value. The actuarial value of assets will be
no less than 90% and no more than 110% of the market value {including
interest-adjusted accrued but unpaid contributions). Note that due to the
regulatory constraint on the interest rate, a characteristic of this asset
valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

Employees Valued Only participants as of the valuation date were valued.

Selection of The ségment rates and mortality table used to determine minimum funding

Assumptions and funded ratios were based on methodology mandated by Internal
Revenue Code and rates published by the Internal Revenue Service to affect
it.

A complete review of non-economic assumptions, to satisfy ASOP 35, was
done for the September 1, 2010 valuation, and we monitor the gains and
losses annually to ensure the assumptions are still reasonable.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Retirement Plan for Employees of AAA Northwest Ohio

September 1, 2015 Valuation

EIN/PN: 34-4374445 / 001

Appendix B (Continued)

Changes in The segmented interest rates used for determining the funding target were
Assumptions and 4.99%, 6.32% and 6.99%. These rates were updated to the rates required for
Methods since the Last || the current plan year and also reflect MAP-21/HATFA.

Actuarial Valuation
The mortality table for the funding target was changed as required under PPA

’06.
Justification for The only assumption changes were to prescribed actuarial assumptions or as
Changes in Actuarial a result of At-Risk status. Therefore, the plan did not need IRS approval to
Assumptions change assumptions and there is no need to disclose any “Change in Actuarial

Assumptions.”




Schedule SB, line 32 — Schedule of Shortfall Amortization Bases
Retirement Plan for Employees of AAA Northwest Ohio
September 1, 2015 Valuation

EIN/PN: 34-4374445 /001

Schedule of Amortization Bases

Plan Year Beginning

Date Present Value Remaining
Established of Payments Years
. Shortfall. 9/01/2015 S 0 7
Amortization
Bases Total S 0
Waiver 9/01/2015 S 0
Amortization

Bases

9/01/2015

Amortization
Installment

s
5

0

0




Schedule SB, Part V — Summary of Plan Provisions
Retirement Plan for Employees of AAA Northwest Chio
September 1, 2015 Valuation

EIN/PN: 34-4374445/001

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor AAA Northwest Chio

EIN/PN 34-4374445/001

Effective Date September 28, 1960; amended and restated effective September 1, 2011.
Plan Year The 12-month period beginning each September 1.

Participation Each employee commences participation on the March 1 or September 1

coincident with or next following completion of one year of service and
attainment of age 21. No new participants are permitted after December 31,
2010.

Annual Compensation || W-2 compensation earned during the plan year plus any contributions made
by the participant to a 401(k) or 125 plan, as limited by IRC Section
401{a)(17).

Plan Compensation The sum of the highest five consecutive Annual Compensation amounts
divided by 60. This amount was frozen effective December 31, 2010.

Social Security Covered || The average of the Social Security Maximum Taxable Wage Bases for the 35-
Compensation year period ending with the year in which Social Security Retirement Age is
attained. Social Security Retirement Age is 65 for employees born before
1938, 67 for those born after 1954, and 66 for those born in between. This
amount was frozen effective December 31, 2010.

Grandfathered Group || Participants who are at least age 50 and have at least 10 Years of Credited
Service as of January 1, 2011, (known as the grandfathered group) may earn
up to 5 additional Years of Credited Service {or until date of termination,
whichever is earlier).
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Appendix A (Continued)

Credited Service

Accrued Benefit

Normal Retirement
Benefit

Early Retirement
Benefit

A Year of Credited Service is granted for any Plan Year in which a participant is
credited with at least 1,000 Hours of Service. This amount was frozen as of
December 31, 2010 for all participants who are not in the grandfathered
group. :

A monthly life annuity with 120 payments guaranteed starting at Normal
Retirement Date {(NRD) equal to 1.3% of Plan Compensation plus .65% of Plan
Compensation in excess of Social Security Covered Compensation, if any, with
such total multiplied by Years of Credited Service up to 35 years. This amount
was frozen effective December 31, 2010 for those participants not in the
grandfathered group.

Eligibility:

The later of age 65 and the fifth anniversary of the date the employee
became a participant.

Monthly Benefit:

The Accrued Benefit.

Eligibility:
Age 60.

Monthly Benefit:

The Accrued Benefit either deferred to NRD or commencing prior thereto but
reduced by 1/156th for the first 36 months and by 1/288th for each of the
next 24 months by which early retirement precedes NRD.
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Appendix A (Continued)

Late Retirement Eligibility:
Benefit
The later of age 65 and the fifth anniversary of the date the employee
became a participant.

Monthly Benefit:

The Accrued Benefit calculated as if late retirement date were NRD.

Termination Benefit Eligibility:

Termination of employment prior to retirement after completion of at least
five Years of Credited Service.

Monthly Benefit:

100% vested in his Accrued Benefit. The vested benefit is payable at NRD or
in a reduced amount as early as age 60.

Death Benefit Eligibility:
100% vested.

Monthly Benefit:

If married for at least one year on the date of death, the spouse receives a
monthly benefit for life commencing at the time the participant would have
been eligible for retirement. The benefit is equal to 50% of the benefit vested
on the date of death, adjusted as appropriate for early commencement and
the 50% Joint and Survivor Annuity form of payment.

Death benefits are payable to the estates of unmarried employees who die
after reaching Normal Retirement but before terminating employment as if
they had retired with the "life with 120 payments guaranteed" form of
payment. '
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Top Heavy Provisions

Optional Forms of
Benefit

Benefits Payable as
Lump Sums

Funding of Plan

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

Special provisions relating to minimum benefit, vesting, etc. under IRC Section
416 will automatically become effective should the Plan become top-heavy.

Life Annuity with Certain Period — 0, 60, 120, or 180 months — payments
monthly for the life of the participant with the first 0, 60, 120, or 180 months
guaranteed.

Joint and Survivor Annuity — 50%, 67%, 75%, or 100% — payments monthly
for the life of the participant with the specified percentage continuing to the
surviving beneficiary upon the participant’s death.

The conversion factors are based on the 1984 Unisex Mortality Table and the
PBGC immediate rate for each September of the plan year of distribution.
This plan pays only small lump sums (those less than $1,000) automatically.
The conversion factors are based on the Applicable Mortality Table and the

Applicable Interest Rate as required under IRC Section 417(e)(3) for each July
preceding the plan year of distribution.

The employer pays the entire cost.

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The Section 401(a)(17) Maximum Compensation that can be recognized for
benefit calculation purposes. Additionally, the $200,000 pay limit is applied
retroactively to years prior to September 1, 2002.

None.
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Rates of Retirement

Age Rate
60 5.00%
61 5.00
62 20.00
63 15.00
64 20.00
65 35.00
66-69 20.00
70 80.00
71+ 100.00

Weighted Average Retirement Age is 67. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.




SCHEDULE SB Single- Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Deapattment of the Treasury
Intental Revenue Sandce

This schedule Is required to be filed under seclion 104 of the Employee

Deparment of Labor X Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employze Benefls Seaurty Adminsteation internal Revenue Code (the Code), lnspec}:ion
Pension Benefit Guaranty Carporation
i b File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2015 or fiscal plan year beginning 09/01/2015 and ending 08/31/2016

b 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
Retirement Plan For Employees Of AAA Northwest Ohio plan number (PN) > 012
C Plan sponsor's name as shown on lina 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN)
AAA Club Alliance, Inc, 23-0758010
E Type of plan: Single D Muitiple-A D Multiple-B I S ] F Prior year plan size: D 100 or fewer 101-500 D More than 500
f’ Part | | Basic Information
1 Enter the valuation date: Month 08 Day ___ 01 Year __ 2015
2 Assets:
8 MATKEE VAIUE 11vvvvivsvivessiosmvesresotsvasesossasstesscrsssbsssssessssssessnsssssonsss orsssssesssaseessbsseesbobenssaessbssmssbss 1b0ibsbesbessarensosenatsonsans 2a 8,043,697
I3 AGIUAIE] VAIUG ... .o e ravasiseccoerssscnsss s eressm st e bbb S8 S 18£8 8858008 4R e s e 2b 8,215,738
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding |  (3) Total Funding
participants Target Targst
a For retired participants and beneficiaries receiving payment........occoo o 56 3,037,821 3,037,921
b For terminated vested parlicipantS........ccvie e oo 78 1,390,212 1,390,212
€ For active PariCDaNIS.....oieiie e irrecr i e e e e recner e 04 fevveereinns 56 2,363,745 2,383,394
O TOL vttt e e st av ek 190 6,791,878 6,811,527
4 (f the plan is in at-risk status, check the box and comptete nes (a) and (B) vrrecvvrroriecrceronns D
a Funding target disregarding prescribed at-risk assumPUONS ... s s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five consecutive years and disregarding 10ading factor ...
5 Effective Interest rate.. 5 6.34%
6 TArGEL NOIME] GOBLuurueiserrreriiiiseceseecsssrsnss et tbssassessesssressnssrsessssesssssstsscsasnessssssssansassesssbasesns ocssossmssetsssisstonssisosssirsnens 6 26,162
Statement by Enrolled Actuary
To Use best of my knowledge, the information supplied in this schedide and accompanying schedules, stat and aftach . if any, is complele and accurate. Each prascribed assumption was applled in

aceordongs with applicable law and regulations. In my opinfon, each other assumptian is reasonabls {faking into account the expenence of the plan and reasonable expectations) and such other assumphons, n
comblination, offar my bast estimate of anlicipated expsrience under the plan.

“SIGN TN -
HERE ' A 05/24/2017
~—gignature of actdary’ Date
David M. Davala 1707402
Type or print name of actuary ) Most recent enrollment number
Findley Davies, Inc. 216-875~-1800
Firm name Telephone number {including area code)
1300 E. 9th Street
Suite 850
Cleveland OH 44114-1516
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in camplsting this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule $B (Form 5500) 2015

v, 150123
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| Part Il { 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
VBB 1ovveoseseeeevssasssesesassessusorssesessystessssssossessass sessss st e S e R 0 623,765
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DIIOF YEAL) c1tvurereirreeeieresirnserrersiesessorsssesasseessessersesesbassensssssensssssssssnsss ssestasssssssnssarssasarenns 0 0
9 Amount remaining (line 7 minus line 8) 0 623,765
10 Interest on line 9 using prior year's actual return of 0. 19% o] 0 1,185
11 Prior year's excess contributions to be added to prefunding balance: - ) :
a Present value of excess coniributions (line 38a from Pricr Year) ... 407,424
h(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 - 534 ...cccovvvicnnanea, 26,686
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUITI c1vivtenirrarecessresiheramaras s sessesreestssariastossmtobassbeissssinesiabeesmsonnstonsrtissintsisessbineriessionsy 0
C Total avaltable at beginning of curent plan year to add to prefunding balance............. .
434,110
d Portion of (c) to be added to prefunding balance ... 434,110
12 Other reductions in balances due to elections or deemed elsclions.......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).. 1,059,060

r Part 1l I Funding Percentages

14 Funding target attainment parcentage

14 105.060,

15 Adjusted funding target attainment percentage

..................................................................................................................................

15 120.61%

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

16 105.15,,

CUITENE YAr'S FUNAING FOQUITEITIBNE ..cviiisiisirerssrstnsiasirsstres st bons sansane e 4115041084108 84 4008400004440 1 424180041841 ER S0 E AT 4R 0 YO8 £ sarser et o)

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %
| Partiv | Contributions and Liquidity Shortfalls
18 Contributions 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
09/106/2015 35,000 0
16/15/2015 35,000 0
12/11/2015 70,000 0
01/08/2016 35,000 0
02/11/2016 35,000 0
03/10/2016 35,000 0
04/12/2016 35,000 0
05/20/2016 35,000 4]

06/21/2016 35,000 0
Totals » | 18(b) 350, 000] 18(c) | 0
19 Discounted employer cantributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions fram prior Years. ... 19a 0

b Contributions made to avoid restrictions adjusted to valUAHION L .....c..ccrmimei e 19b 0

G Contributions allocated toward minimum required contribution for cument year adjusted to valuation date ... 19C 341,227

20 Quarterly contributions and liquidity shortfalls: ] IR

a Did the plan have a “funding shortfall” for the PHOT YEAIT ... s s s s e e b s D Yes E(} No

b if line 20a is "Yes,” were required quartetly installments for the current year made in a timely manner? ... D Yes D No

C Ifline 20ais “Yes," see instructions and complete the following table as applicable: ) -

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
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“PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st szg.r%ezn;) 2nd sgg.;rgin:/:o 3rd sggnéeln‘;’ D N/A, full yield curve used
10 APPHICaBIE MONN QN COURY cerrrerrercererrisersstos v eirss s sss st s 0 e 1 21b
22 Weighted BVETage FEUITBIMENE AP ....rrrrriorrereeeererssssesremsssssesersees b e Lt ST e 22 67
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate j 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 N
AHACKIMIENL. 11veviveevereeeinereisesisesossesnesessseseenesens eessetssiadhssrassessess se1 PheLeRIEILe14E8E 0T HESEALLER S0 UER L oL TN S 1A 141 ILAEE AR ST LT R R ORI O LSRR T 00 TS L | | Yes [X] Na
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..., : Yes g Na
28 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........ccccovecenene g Yes : No
27 Ifthe plan is subject to alternalive funding rules, enter applicable code and see instructions regarding 27
AHACHITIENL 1. v vveevvcrsessesesseisosassessrnsssesasansasssasesssessstveeberthes s setessarassethsrsssietannee st st 1Laiestebie vt shsbes bbb tE et L L0 LE s tetthcer 00t b r
“Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all PrIOE YEATS .uuu.wrmurwrssssrsrmsmmursmsssssss st nssssssssinsenires s stens 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required contributions from prior years 29
(118 T98) voverurveresrsssseameseserss s s essseny s as 8088 8 A AR 0L RS
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIIi | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liNe 6)......cccerirnns vt tere et eeee e saeese s Re s eaes LRSS AR TR SO R RSO RS 31a 26,162
b Excess assets, if applicable, but not greater than e 318 ...y 31b 26,162
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization instaliment 0 0
b Walver amortization installment ......covvnune. ¢
33 if a waiver has been approved for this plan year, enter the date of the rL.Jling letter granting the approval 33
(Month Day Year ) and the waived amounl ...
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 slected for use to offset funding
FEQUIFEMENT. ... vt emsasssersenssasressssasessenssaninse 0 0
36 Additional cash requirement (ine 34 minuS NG 35) .. uerrrwcreerecemmmmimnrssss s s s s 36 0
37 Confributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(IN€ 18C) .vvmrrreemsirsmserismicsniaisenss bt R se bbb e e es e RSSO 341,227
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 OVer N8 36) ..cvv e i e s 38a 341,227
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances . 38h 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over liNe 37)......viiniinennand 39 0
40 Unpald minimum required contribUtions fOr all YOaFS .. sosmssssssessss e ssssssss e e 40 0
Part1X | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
44 1f an election was made ta use PRA 2010 funding relief for this plan:
A SCNOAUIE BIECLEA o.verveeererereesresiresnssseserarresissstsesssensessiresas sresesasssseraressssrsspsbssssese st ieibe b 4Eosob EaT LA L OB AR S USRSt r s et D2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in fine 418 Was MAdE ...ceiiironiirimim st D 2008 D 2008 D 2010 D 2011
42 AmMoUNt of BCCEIETAION AUSIMENE ..cvvveevveerierrsreserssioessessemsssssss e sabs e s s s SO R bR b1 42
43 Excess instaliment acceleration amount to be carried over to future plan Years ...y 43
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Appendix A

Summary of Principal Plan Provisions

Plan Sponsor AAA Northwest Ohio

EIN/PN 34-4374445/001

Effective Date September 28, 1960; amended and restated effective September 1, 2011.
Plan Year The 12-month period beginning each September 1.

Participation Each employee commences participation on the March 1 or September 1

coincident with or next following completion of one year of service and
attainment of age 21. No new participants are permitted after December 31,
2010.

Annual Compensation || W-2 compensation earned during the plan year plus any contributions made
by the participant to a 401(k) or 125 plan, as limited by IRC Section
401(a){17).

Plan Compensation The sum of the highest five consecutive Annual Compensation amounts
divided by 60. This amount was frozen effective December 31, 2010.

Social Security Covered || The average of the Social Security Maximum Taxable Wage Bases for the 35-
Compensation year period ending with the year in which Social Security Retirement Age is
attained. Social Security Retirement Age is 65 for employees born before
1938, 67 for those born after 1954, and 66 for those born in between. This
amount was frozen effective December 31, 2010.

Grandfathered Group || Participants who are at least age 50 and have at least 10 Years of Credited
Service as of January 1, 2011, (known as the grandfathered group) may earn
up to 5 additional Years of Credited Service (or until date of termination,
whichever is earlier).
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Appendix A (Continued)

Credited Service

Accrued Benefit

Normal Retirement
Benefit

Early Retirement
Benefit

A Year of Credited Service is granted for any Plan Year in which a participant is
credited with at least 1,000 Hours of Service. This amount was frozen as of
December 31, 2010 for all participants who are not in the grandfathered
group. ‘

A monthly life annuity with 120 payments guaranteed starting at Normal
Retirement Date (NRD) equal to 1.3% of Plan Compensation plus .65% of Plan
Compensation in excess of Social Security Covered Compensation, if any, with
such total multiplied by Years of Credited Service up to 35 years. This amount
was frozen effective December 31, 2010 for those participants not in the
grandfathered group.

Eligibility:

The fater of age 65 and the fifth anniversary of the date the employee
became a participant.

Monthly Benefit:

The Accrued Benefit.

Eligibility:
Age 60.

Monthly Benefit:

The Accrued Benefit either deferred to NRD or commencing prior thereto but
reduced by 1/156th for the first 36 months and by 1/288th for each of the
next 24 months by which early retirement precedes NRD.
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Appendix A (Continued)

Late Retirement Eligibility:
Benefit
The later of age 65 and the fifth anniversary of the date the employee
became a participant.

Monthly Benefit:

The Accrued Benefit calculated as if late retirement date were NRD.

Termination Benefit Eligibility:

Termination of employment prior to retirement after completion of at least
five Years of Credited Service.

Monthly Benefit:

100% vested in his Accrued Benefit. The vested benefit is payable at NRD or
in a reduced amount as early as age 60.

Death Benefit Eligibility:
100% vested.

Monthly Benefit:

If married for at least one year on the date of death, the spouse receives a
monthly benefit for life commencing at the time the participant would have
been eligible for retirement. The benefit is equal to 50% of the benefit vested
on the date of death, adjusted as appropriate for early commencement and
the 50% Joint and Survivor Annuity form of payment.

Death benefits are payable to the estates of unmarried employees who die
after reaching Normal Retirement but before terminating employment as if
they had retired with the "life with 120 payments guaranteed” form of
payment. :
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Top Heavy Provisions

Optional Forms of
Benefit

Benefits Payable as
Lump Sums

Funding of Plan

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

Special provisions relating to minimum benefit, vesting, etc. under IRC Section
416 will automatically become effective should the Plan become top-heavy.

Life Annuity with Certain Period — 0, 60, 120, or 180 months — payments
monthly for the life of the participant with the first 0, 60, 120, or 180 months
guaranteed.

Joint and Survivor Annuity — 50%, 67%, 75%, or 100% - payments monthly
for the life of the participant with the specified percentage continuing to the
surviving beneficiary upon the participant’s death.

The conversion factors are based on the 1984 Unisex Mortality Table and the
PBGC immediate rate for each September of the plan year of distribution.

This plan pays only small lump sums (those less than $1,000) automatically.
The conversion factors are based on the Applicable Mortality Table and the

Applicable Interest Rate as required under IRC Section 417(e)(3) for each July
preceding the plan year of distribution.

The employer pays the entire cost.

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The Section 401(a){(17) Maximum Compensation that can be recognized for
benefit calculation purposes. Additionally, the $200,000 pay limit is applied
retroactively to years prior to September 1, 2002.

None.
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Appendix B

Statement of Actuarial Assumptions and Methods

Interest Rates 24-month segment rates averaged through the end of August 2015 and
published in September 2015:
Reflecting
Pre MAP-21/ MAP-21/
HATFA HATFA
a. First Rate, Years 1-5 1.34% 4.72%
b. Second Rate, Years 5-20 4.03% 6.11%
Third Rate, Years 20+ . 5.06% . 6.81%
d. Effective Interest Rate using
the above rates 4.43% 6.34%
e. Interest rate for developing expected value
of assets, (limited by statute to 6.99%) 7.50%
f.  Intermediate Level Contribution 6.55%
Salary Scale N/A
Mortality RP-2000 static, non-generational Mortality Table as described in Regulation

1.430(h)(3) projected by Scale AA, to between 7 and 15 years beyond the year
of the obligation, male and female, with combined rates for annuitants and
nonannuitants, and applicable to years beginning in 2015,

Rates of Retirement Age Rate

60 5.00%
61 5.00
62 20.00
63 15.00
64 20.00
65 35.00

66-69 20.00
70 80.00

71+ 100.00
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Appendix B (Continued)

Rates of Retirement
(Continued)

Rates of Disability

Rates of Turnover

Assumptions Made In
Valuing Spouse’s
Benefit

Optional Form Election

Annual Increases to
Maximum Benefits and
Plan Compensation
Limits

Annual Increases to
Social Security

Weighted Average Retirement Age is 67. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.

100% of Tabie S-10 of the 11" Railroad Retirement Board Valuation.

Based on age and length of service as follows:

Completed Years of Service

Age 0 1 2 3 4 5+
20 61% 55% 55% 55% 55% 55%
25 63 54 28 25 25 25
30 66 56 30 23 18 18
35 66 56 30 23 17 11
40 62 53 28 22 15 11
45 58 49 26 20 14 11
50 48 41 22 17 12 11
55 39 33 17 13 11 11

Eighty percent of the male and female employees included in the valuation
are assumed to be married. These percentages are used as the probabilities
that survivor benefits will be payable due to preretirement deaths. The wife
is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity benefit with 120
payments guaranteed.

N/A

N/A
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Appendix B (Continued)

Provision for Expenses || The expected administrative (i.e. non-investment) expenses are assumed to
equal actual expenses paid from plan assets during the prior year, if any.
These were included in the Target Normal Cost for minimum contribution
purposes.

Standing Elections AAA has signed an election that provides for the automatic use of the
Carryover and/or Prefunding Balance if necessary at the end of the plan year
to meet the minimum funding requirement. AAA does not have a standing
election to add the maximum amount possible to the Prefunding Balance for
any future affected plan year.

Asset Method Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full
recognition of investment losses and gains over a two-year period. The
investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the year using the interest rate
above, but no greater than the third segment rate for the plan year, minus
the end of the year actual market value. The actuarial value of assets will be
no less than 90% and no more than 110% of the market value (including
interest-adjusted accrued but unpaid contributions). Note that due to the
regulatory constraint on the interest rate, a characteristic of this asset
valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

Employees Valued Only participants as of the valuation date were valued.

Selection of The segment rates and mortality table used to determine minimum funding

Assumptions and funded ratios were based on methodology mandated by Internal
Revenue Code and rates published by the Internal Revenue Service to affect
it

A complete review of non-economic assumptions, to satisfy ASOP 35, was
done for the September 1, 2010 valuation, and we monitor the gains and
losses annually to ensure the assumptions are still reasonable.
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Appendix B (Continued)

Changes in The segmented interest rates used for determining the funding target were
Assumptions and 4.99%, 6.32% and 6.99%. These rates were updated to the rates required for
Methods since the Last || the current plan year and also reflect MAP-21/HATFA.

Actuarial Valuation
The mortality table for the funding target was changed as required under PPA

’06.
Justification for The only assumption changes were to prescribed actuarial assumptions or as
Changes in Actuarial a result of At-Risk status. Therefore, the plan did not need IRS approval to
Assumptions change assumptions and there is no need to disclose any “Change in Actuarial

Assumptions.”
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Rates of Retirement Age Rate

60 5.00%

61 5.00

62 20.00

63 15.00

64 20.00

65 35.00

66-69 20.00

70 80.00

71+ 100.00

Weighted Average Retirement Age is 67. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.




Schedule SB, line 32 - Schedule of Shortfall Amortization Bases
Retirement Plan for Employees of AAA Northwest Ohio
September 1, 2015 Valuation

EIN/PN: 34-4374445 /001

Schedule of Amortization Bases

Plan Year Beginning

Date Present Value Remaining
Established of Payments Years
. Shortfall 9/01/2015 S 0 7
Amortization
Bases Total S 0
Waiver 9/01/2015 S 0
Amortization

Bases

9/01/2015

Amortization
Installment

$
s

0

0




Schedule SB, Line 26 - Schedule of Active Participant Data

September 1, 2015 Valuation
Retirement Plan for Employees of AAA Northwest Ohio
(EIN: 34-4374445; PN: 001)

Attained Years of Credited Service

Age Under 1 lto4d 5109 10tol14 15t019 20to24 25t029 30to34 35t039 40&up

Under 25 - - - - - - - - - -

251029 - - - - - - - - - -

30 to 34 ’ - 1 3 - - - - . . .
Q) @)

35039 - - 4 - - - - - . .

™

40 to 44 - 2 1 2 - - - - - -
@) ™ ™

45 to 49 - 2 1 2 1 2 - - - -

*) @) ™ * *

50to 54 - 3 4 1 2 3 2 - - -
*) ™ * * ™ *)

55t0 59 - 2 1 - 2 1 - 1 2 -
* ™ * * * @)
60 to 64 - 3 1 - 2 - - 1 - 3
* * ™ * ™
65 to 69 - - - - 1 - - - - -
™
70 & up - - - - - - - - - -

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan




Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended August 31, 2016

@ (b} (<) (d) (@ (h) U]

Current Value

of Asset on
Description of Purchase Selling Cost of Transaction  Net Gain
Identity of Party Involved Asset Price** Price** Asset*™ Date** or (Loss)™
Category (iii) ~ A single transaction within the plan year in
excess of 5% of the current value of the plan assets
Northemn Inst'l Prime Obligations Portfolio Money market fund $ - $2,874,719 $2,874719 $ 2874719 $ -

There were no category (i}, (i) or (iv) reportable transactions during 2016.

*Columns (e) and (f) have been omitted as they were not applicable
**Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
August 31, 2016

(@)

Identity of Issuer, Borrower, Lessor, or Similar Party

(c)
Description of Investment,
Including Maturity Date,
Rate of Interest, Collateral,
Par, or Maturity Value

Northern Prime Inst Obligations
Total Money Market Fund

Farmers & Merchant Money Market Funds
Waterford Bank Money Market

Total interest Bearing Cash

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Bank

Federal National Mortgage Association
Federal Nationa! Mortgage Association
Federal National Mortgage Association
Federal National Morigage Association
Federal National Morigage Association
U.8. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

U.S. Treasury Notes

Total U.S. government and agency obligations

26,835 shares, Money market fund

50,000 Par Value, Interest bearing cash
50,000 Par Value, Interest bearing cash

50,000 Par Value, 2.350%, due11/05/2024
50,000 ParValue, 1.660%, due 05/25/2021
50,000 Par Value, 1.000%, due 08/23/2018
50,000 Par Value, 3.500%, due 12/23/2023
50,000 ParValue, 1.240%, due 11/12/2018
25,000 Par Value, 4.1256%, due 03/13/2020
100,000 Par Value, 5.000%, due 11/17/2017
50,000 Par Value, 2.125%, due 06/09/2023
50,000 Par Value, 1.875%, due 03/13/2020
50,000 Par Value, 0.875%, due 08/08/2018
50,000 Par Value, 2.470%, due 06/23/2026
50,000 Par Value, 0.830%, due 07/25/2018
50,000 Par Value, 0.875%, due 08/05/2019
50,000 Par Value, 1.000%, due 06/09/2017
100,000 Par Value, .875%, due 05/21/2018
50,000 Par Value, 1.200%, due 01/28/2019
50,000 ParValue, 1.500%, due 02/20/2020
100,000 Par Value, 1.500%, due 04/28/2020
25,000 Par Value, 1.400%, due 03/29/2019
50,000 Par Value, 1.500%, due 01/31/2018
50,000 Par Value, 0.875%, due 07/31/2019
50,000 Par Value, 1.375%, due 02/28/2019
50,000 Par Value, 0.875%, due 06/15/2017
50,000 Par Value, 1.375%, due 05/31/2020
50,000 Par Value, 2.000%, due 09/30/2020
50,000 Par Value, 1.375%, due 07/31/2018
50,000 Par Value, 0.755%, due 03/31/2018

(d) (e)

Cost* Current Value*
26,835 § 26,835
26,835 26,835
50,000 50,000
50,000 50,000

100,000 100,000
50,000 50,051
50,000 50,061
49,800 49,954
56,916 66,321
49,962 50,003
24,925 27,561
99,838 105,056
49,950 51,814
51,687 51,378
49,975 49,907
50,000 50,256
49,970 49,877
49,904 49,776
50,148 50,128
97,548 100,073
50,000 50,009
49,006 50,580
99,950 100,158
25,000 25,004
49,844 50,760
48,015 49,955
99,645 101,265
50,018 50,094
48,813 50,564
50,312 51,734
49,922 50,537
49,031 49,986

1,500,178 1,522,862

*Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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Retirement Plan for Employees of AAA Northwest Ohio
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
August 31, 2016

(a) (b) (c) (d) (e)

Description of Investment,
Including Maturity Date,
Rate of Interest, Coflateral,

Identity of Issuer, Borrower, Lessor, or Similar Party Par, or Maturity Value Cost* Current Value*
Anheuser-Busch Cos. [nc. 50,000 Par Value, 5.600%, due 03/01/2017 $ 48,937 § 51,079
Archer Danjels 42,000 Par Valie, 5.450%, due03/15/2018 41,899 44,760
Berkshire Hathaway inc. 50,000 Par Value, 3.460%, due 01/31/2022 50,175 53,937
Cheveron Corp. 50,000 Par Value, 2.419%, due 11/17/2020 50,197 51,650
Colgate Palmolive Co. 50,000 Par Valus, 2.625%, due 05/01/2017 49,975 50,581
Estee Lauder Co. Inc. 50,000 Par Value, 2.350%, due 08/15/2022 49,908 50,773
General Dynamics Corp. 50,000 Par Value, 1.000%, due 11/15/2017 49,900 48,977
Intel Corp. 60,000 Par Value, 1.350%, due 12/16/2017 50,000 50,224
Lowes Companies, Inc, 50,000 Par Value, 5.400%, due 10/15/2016 49,824 50,279
Microsoft Corp. 50,000 Par Value, 4.000%, due 02/08/2021 49,947 55,451
Microsoft Corp. 50,000 Par Value, 2.400%, due08/08/2026 50,104 50,265
Microsoft Corp. 50,000 Par Value, 0.875%, due 11/15/2017 49,900 50,018
National Rural Utilities Coop 50,000 Par Value, 3.050%, due 02/15/2022 50,156 52,586
National Rurat Utilities Coop 50,000 Par Value, 4.000%, due 11/15/2020 49,500 53,386
Oracle Corp. 50,000 Par Value, 1.200%, due 10/15/2017 50,181 50,147
Pepsico Inc. 50,000 Par Value, 5.000%, due 06/01/2018 49,743 53,364
Pfizer Inc. 50,000 Par Value, 6.200%, due 03/15/2019 49,949 55,950
Praxair Inc. 50,000 Par Value, 2.4500%, due 02/15/2022 50,000 51,325
The Walt Disney Company 50,000 Par Value, 2.750%, due 08/16/2021 49,956 52,689

Total corporate bonds 941,351 978,441
Alger Capital Appreciation Mutual fund, 20,365 shares 591,635 545,381
Dodge & Cox Stock Mutual fund, 2,095 shares 252,581 358,586
Fidelity Contrafund Mutual fund, 9,190 shares 686,821 934,213
Vanguard Dividend Growth Mutual fund, 20,138 shares 405,792 480,700
Vanguard Extended Market Index - Admiral Mutuat fund, 7,421 shares 240,808 511,069
Vanguard Institutional Index Mutual fund, 11,700 shares 1,792,425 2,328,707
Harbor International Mutual fund, 4,079 shares 158,712 250,173
Invesco International Growth Mutual fund, 5,975 shares 212,518 193,239
MFS International New Discovery Mutual fund, 5,781 shares 168,030 171,409
T Rowe Price Emerging Market Mutuat fund, 3,537 shares 110,379 118,887
T Rowe Price International New Asia Mutual fund, 4,899 shares 86,632 81,081

Total mutual funds 4,707,326 5,974,445

Total Investments $ 7,275691 $ 8,602,583

*Information has been certified as complete and accurate by The Trust Company of Toledo, the Plan Trustee.
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