Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

JK HEALTH MANAGEMENT GROUP, INC. AMENDED AND RESTATED CASH BALANCE PENSION PLAN

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
01/01/2007

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)

JK HEALTH MANAGEMENT GROUP, INC.

38503 N. BEACHVIEW
WILLOUGHBY, OH 44094

2b Employer Identification
Number (EIN)
45-5105478

2C Plan Sponsor’s telephone
number
216-906-0311

2d Business code (see
instructions)
524290

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 08/18/2017 KAREN AGNICH
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 66
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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 2
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 2
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 64
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 66
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e
T Total, A IINES BU AN BE. ..ottt ettt e ettt e st e et e et e e e ee s et e e s s et et et et ee e e e eeaeeseenenans of 66
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESIE .......o.vsieeieieseseeeisesisesestesesestesesesessesestesesesssnesesssesessssesesssessessseseassesssnssesssessessanesesssnessssanesssnsnessanans 6h
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 1C 1D

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) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) D R (Retirement Plan Information) N D H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,

y 4) D C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 2016

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» 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 Name of plan B  Three-digit
JK HEALTH MANAGEMENT GROUP, INC. AMENDED AND RESTATED CASH BALANCE 003
SENSION PLAN plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JK HEALTH MANAGEMENT GROUP, INC. 45-5105478
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016

2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 939722
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 939722

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 64 63667 63667
C FOr active PartiCIPANTS........cooviiiiiiie ittt 2 853858 853858
O TOUAL ..o 66 917525 917525

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

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

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

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 6.30%

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

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

SIGN
HERE
Signature of actuary Date
MICHAEL L. LIBMAN, FCA 14-02940
Type or print name of actuary Most recent enrolliment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501
INDEPENDENCE, OH 44131

Address of the firm

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

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.49% ...cccuu.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 102.41%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 103.20%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 104.55%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
0 0
Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

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

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous ltems

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

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

EE 2= T 4= o PP P PP

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

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE LOA) ...ttt ettt eh et e et e et
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

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

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

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

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

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Bala_nces elected for use to offset funding

FEQUIFEMENT ...veeveeiieeeetie ittt ee et ee e
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

[0 T PP TR TP PP PR TP PR RPN

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor I .
Employee Benefits Security Administration nspection

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B  Three-digit
JK HEALTH MANAGEMENT GROUP, INC. AMENDED AND RESTATED CASH plan number (PN) > 003

BALANCE PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JK HEALTH MANAGEMENT GROUP, INC. 45-5105478

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSEtS ......ccuviiiiiiiiiiie e la 913569 939722
b Total plan i@bilities ..........c.c.ovoveeeieeeeeeeeeeee e 1b 5625
C Net plan assets (subtract line 1b from line 1a) .........ccccocvvvvernenne. lc 913569 934097
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1)
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C Other INCOME......eiiiieiiiiie ettt 2c 36454
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 36454
€ Benefits paid (including direct rollovers) ..........cccccceeviieiiiieieninnenn. 2e 0
f  Corrective distributions (see INStrUCtioNs) ............ccceeveveveveeeeeennnnn 2f
g Certain deemed distributions of participant loans
(SEE INSITUCKIONS) ...ttt 29
h  Administrative service providers (salaries, fees, and
commissions) ol 2h 15847
| OtNEr BXPENSES ...t ee e 2i 79
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 15926
K Net income (loss) (subtract line 2j from line 2d). 2k 20528
| Transfers to (from) the plan (see iNStructions) ..............ccccceceveven.... 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint veNture interests ... 3a X
D EMPIOYEr r€al PrOPEMY .......oovvviieeiceeeeee et 3b X
C Real estate (other than employer real Property).........ooceeeeieeeiiiiiiieeeeerieiee e 3c X
O EMPIOYETN SECUMLES ....cvvvoieeceei et 3d X
€ PartiCipant l08NS .........ooiiiiiiiiiiii e 3e X
f  Loans (other than to PArtiCiPANES) ...........ccccevevevieieiececeeieieietesee ettt 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2016

v. 160205



Schedule | (Form 5500) 2016 Page 2- |1

’ Part I |Comp|iance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccoceiiiiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOHECHDIE? ..ottt bbbt b bbb eaebenas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON INE 48.) ......ooiiiii it 4d X
€ Was the plan covered by a fidelity DONA? .........oooiiiiiiiiii e de X 400000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e af X
0 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? ..........cccccceeeviiieeeeeeenennns 4g X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccoovcveveeeeeiiiinnnns 4 X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvvveene 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccccooveevevevevenenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1.veueueiiveteeeeeeeeeeeteteessesesesstetesessss s et esesesessesssesesesessssesssesasesesesssssesesesesessenanas 4m 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...........cccceuee 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and 40

had not separated frOM SEIVICE? ... i ittt e e ettt et e et e eeeeeaaaeerereaesaaasbrereaeeeaaanrnnees

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................c........

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¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... D Yes D No D Not determined.

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

‘ Part 11l |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian telephone number




Attachment to Sch. SB Line 26 - Schedule of Active Participant Data
JK Health Management Group, Inc. Cash Balance Pension Plan and TrustEIN / PN: 45-5105478 / 003

AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attained JK Health Management Group, Inc.

Age at Years of Participation
12/31/2016 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total

Under 25 0 ‘0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0

Over 64 0 0 2 0 0 0 0 2
Total 0 0 2 0 0 0 0 2

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Form 5500 ‘ Arl*mual.Return/.Report of Employge Benefit Pla.n OMB Nos. 1210 - 0110

A This form is required to be filed for employee benefit plans under sections 104
i el it and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

Department of Labor
Employee Benefits Security

Administration P Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Benern Guaranty Corporation

[Part] |  Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01./01/2016 and ending 12/31/2016
A This return/report is for: [_I a multiemployer plan |_l a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instr.)
a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C Ifthe plan is a collectively-bargained plan, check here ... ... ... N
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
| | special extension (enter description)
[Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
JK HEALTH MANAGEMENT GROUP, INC. AMENDED AND plan number (PN) P> 003
RESTATED CASH BALANCE PENSION PLAN 1c Effective date of plan
01/01/2007

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., suite no. and street, or P.0. Box) 45-5105478

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Plan Sponsor's telephone number
JK HEALTH MANAGEMENT GROUP, INC. 216-906-0311

2d Business code (see instructions)
524290

38503 N. BEACHVIEW
WILLOUGHBY OH 44094

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.

ﬁ,'fﬁ'é M’té v M_/ 5 //8//%, '/}XAREN AGNICH
J gnat!llre of plan admlﬁlqtrator Date [/ 7 Enter name of individual signing as plan administrator
I

SIGN
HERE — —

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE T w

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, see the Instructions for Form 5500. Form 5500 (2016)

v. 160205

618401 07-11-16



Form 5500 (2016) Page 2

3a Plan administrator's name and addressEﬂ Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 66
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 i 63(1) 2
a(2) Total number of active participants at the end of the planyear 6a(2) 2
b Retired or separated participants receiving benefits i 6b
C Other retired or separated participants entitled to future benefits 6c 64
d Subtotal. Add lines 6a(2), 6b,and B 6d 66
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
f Total A lINeS 6 aNG BE ... ..o . of 66
g Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans
COMPIETE thiS IOM) e 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% vested 6h
7 Enter the total number of employers obllgated to contrlbute to the plan (only multlemployer plans
7

complete this item) ...

8a Ifthe plan provides pension beneﬂts enter the applicab[e pension feature codes from the List of Plan Charactenstlcs Codes in the instructions:

1A 1C 1D

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

a Pension Schedules b General Schedules

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

(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial information - Small Plan})
Purchase Plan Actuarial Information) - signed by the plan (3) _____ A (Insurance Information)
actuary (4) C (Service Provider Information)

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

618402 07-11-16



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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Cod e)‘

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

¥ Round off amounts to nearest dollar.
}» 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
JK Health Managemgnt Group, Inc. Amended and Restated plan number (PN) > 003
Cash Balance Pension Plan T T T T e
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
JK Health Management Group, Inc. 45-5105478
E Type of plan: @ Single D Multiple-A D Multiple-B < +1F Prioryear plan size: @ 100 or fewer D 101-500 D More than 500
l»’ “Partl | Basic Information
1  Enter the valuation date: Month__ 12 Day __ 31 Year_ 2016
Assets: S e B
a Market value........c.ccueeeerveereeeee ettt ettt et e h et et sttt e s e s s b e s e e s b et seressas e b e et one b et nrentensennenenend 2a 939,722

D AGIUBHEI VAIUE ..covveeeeeereiste st e s enses e ss e e seesss e sss s eeeee e s s e es e s s e oo 2b 939,722

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 .......cecceeveveeeeenvenees 0 of- 0

b For terminated vested PArICIDANES ...........evevereee e sseresrseeee s eescesseeseeseseesessss oo 64 63,667 63,667

C For active PartiCipants ........cccoceeeecreririirenneeceeectssee s se sttt seeee s e ameas 2 853,858 853,858

A Total e ettt e et s et e e aetn e e e e s e e s eenesreaa s aresearennessernn 66 917,525 917,525
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........veeeeeeerrerenn... [] s i T

a Funding target disregarding prescribed at-risk assumPliONS ..........coeveevvisereereeereeereeeeeeesseessssseeseeeseee s eeessnens 4a

b Funding target reflecting at-risk assumptions, but qisregarding traqsition rule for plans that have been in at-risk 4b

stalus for fewer than five consecutive years and disregarding 10ading faGLOT...........c.ceeueeemereeerrcrescsseresressssnns

5 EMECHVE INEIEST TAE .....vveeeeeeececeosetetseeee e ses st eee s s esesseesseness et eereeeees e eeeneseeeeeneee s 5 6.30%
6 TAPGEE NOMMIAI COSE cuuvevececevveceeeeecoeeeeeeeeeeee et seessesseesees e es s eses e e s eeseeeseee e e et s s et e eeeeee oo e ee s eeeenes oo 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (laking 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,

e | Y2 7 I3 r7

Signature of actuary

MICHAEL L. LIBMAN, FCA : 1702940
Type or print name of actuary Most recent enroliment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD.,SUITE 501

INDEPENDENCE OH 44131
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances

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

l

(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior '
YEBAI) ctttetreeuetenreererenuretestes et st eteseseasesasassasesenetanensennseesasasssnsasesssoueneeerenstsmenetenserresesennan 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YE8I) wonrenvinrrenreneeeeenerneans
9 Amount remaining (INe 7 MINUS NG 8) ...v.evsemeeereeeeseeeeeseseeseeeessesessseseseeseesssseeeesoons
10 Interest on line 9 using prior year's actual return of __ =3 . 64%..ooeooveevrvevrrerrrerrn
11 Prior years excess contributions to be added to prefunding balance: g
a Present value of excess contributions (line 38a from prior year) ..........cvvveevvievenenee N 0
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 6.49%....u....] : 0
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIT et a s eees st et ae e e srne e as e s s s enennsnnen 5 0
C Total available at beginning of current plan year to add to prefunding balance............... 0
d Portion of (c) to be added to prefunding balance.........cevverrveeecreeenneenccire e 0
12 Other reductions in balances due to eléctions or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0
_Partll | Funding Percentages
14 Fundlng target attainment percentage 14 1 102.41%
15 Adjusted funding target attainment PEICENMAGE...........c...ccrmeeemeeremeeeer e eeeseeesseeesssessesssaesseeees eeererers et sreneneen s s s e saeneseesesand 15 | 103.20%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAE'S FUNGING TEAUITEIMENE «.cveveeeeeeteee et rreieteteteteeeertnssemeteteeeeereroreeesstessssssnsaessnseesssneesensaeasnsssnsssssnsasasasassssesssesnssessessesssasssseseenesene 104.55%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........co.ovevecermecenences 17 %
PartlV | 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
Totals » | 18(b) o] 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..........cceeveveveeeeerveseenans 19a 0
b Contributions made to avoid restrictions adjusted t0 VAIIAHON QALE ..............e.ovveeeeeeeer e eeseeseeeeerseressesseesesnnd 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls: . :
a Did the plan have a “funding Shortfall” for the PIIOF YEAIT......c.co e ie et sere s sesa e sres et teeseese s enesesaressens D Yes [—}_Z] No
b ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? .........cocoeevnrneecenrecernescecsonnen D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st @ 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

@ Segment rates: st s:gzlgn&’ 2nd ;e‘g;n f r:;’ 3rd sGe gnGu;n:/o D N/A, full yield curve used
D Applicable MONth (BNEEF COUE)............ccevvereereerereeeeeeeenne s eeseeseesemessseseessssessesssssasssssess s eseseseessss s ss oo 21b 2
22 Weighted QVErage FEHTBIMENL BGE ...........ccoevvereereereareeeeeeeeiraeeaeesoeseeesseseeseeseenssoeesesasssesesessesesssseessessssesesessesssene, 22 62
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
BUBCIIMIBNL oottt ettt st et a e eE e e e s e s e se st saaseseesesssase st s b sressesesassnnossaesbene s 1esanasnsaresenesssasnsesserssrin D Yes E] No

25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........c.cccoomnenns El Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMIENE ettt ettt et be e be e eseses s s ensstesensa b be s s et asebensa s seneseemenseretenns
PartVll Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required coOntrbUtoNS fOF all PHOT YEAFS .........cu.evceeeenereremreerereeessseesereseessesssessessssssasesees 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N TOA)ueneirrieiiiiiircinieicrereeeeeteeeretestestessaarrinrsstessasaessesseasassssesesreensssseessass seessasestsssssteesesnansssssesasssessessnnneasend
30 Remaining amount of unpaid minimum required contributions (fine 28 minus fine 29) 30
~ Part Vil |Minimum Redquired Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEL COSE (INB B) ...veuvereieeeeeeceeeeceeecrces sttt e esasesesesssesassesosesesessesssseeesessasnsessssessesssssasssnsasaed 31a
b Excess assets, if applicable, but Not Greater than NG 318 ......occ.veeeceeerereeeereereeeeeeseesseesessseseessseeessassssseessons 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization Installment..........cocoviceniiiinne e 0
b Waiver amorization INStaUMENE ............c.coovecveceeeeeceeveeeeeeeerseee s eeeereeeeeseesens 0
33 I a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccoovvvereereccrecrirnenas 0
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
TEQUIrEMENE...o.iiviirrecreee e eerneeeee e s reee e
36 Additional cash requirement (NE 34 MINUS HNE 35)..........cucveceiieieeereeeeoreeessesuesseraesseseeeeesssessessesesseseseesesemsseneaseens 36
37 g:gn)tﬁbutions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
C) crreretetet it bbbt et n Rt SR e e bt st et ee e e e £t e ettt s eAe et eere AR tra et b ebase bt ane s rarrebarentereaeasasetane
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, Of NE 37 OVE N 36) <.........coreeevreeceerereeeseeseeeveeeeesev e eeeeseeeeseeeesssreensesessesetseeraseesenens 38a 0
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).......cccceeevereennnn 39 0
40 Unpaid minimum required CONADULONS OF @l YAIS .............cveeveeiereeeeeieneeoeeriessesss s eeeseeeseeseereeesseressseemsersseseed 40 0
’kPa‘ll't ‘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:
a Schedule elected .........cocvecviencecneeecrrecreenen, etreeteteuerebeietetetetettsretestesasieeeaseeasaseearasebasarnasanseeeeste s et eaee st easeneeanensenn D 2 plus 7 years D 15 years
b Eligible plan year(s) forwhich the election in ing 418 Was MAOE .......co.ocevvererreeeieesrsseaseesiteeees e eeeeesseesenesseseeeses D 2008 D 2009 D201 0 D 2011
42 AMOount of aCCEIRFAtION AJUSIMENT ......o..eoecvvrirereeeeeieesee et ctse s seesesene s tasesss st s st eseseseeerasenssreseesens 42
43 Excess instaliment acceleration amount to be carried over to fUtUre Plan YEars .......oo.cvreeeeovemseeeseresessnesnened 43




