Form 5500

Department of the Treasury

Internal Revenue Service

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 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). 2016

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

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

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
01/01/1998

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

WALTER & HAVERFIELD LLP

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

CLEVELAND, OH 44114-1821

2b Employer Identification
Number (EIN)
34-0602148

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

2d Business code (see
instructions)
541110

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 09/15/2017 GARY ZWICK
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
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3a

Plan administrator's name and address D Same as Plan Sponsor

WALTER & HAVERFIELD PROFIT SHARING RETIREMENT PLAN AND TRUST

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

3b Administrator’s EIN
34-0602148

3C Administrator’s telephone
number

216-781-1212

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 137
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) 104
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 134
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 23
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 157
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 69 140
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 3B 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts ) I 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D 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)
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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 A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number (PN) [ 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80247 18 01/01/2016 12/31/2016

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

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 1518826
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1524850
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 46612
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUriNg the YEar.............ccoeveveveveeeeeeeeeeeeeee e 7c(3) 33960
(4) Transferred from separate account.. 7c(4) 5426
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5) 19641
P LOAN REPAYMENT-PRINCIPAL
(6)Total AdAItiONS .......c.cveveereveeieieeeeieee e 105639
d Total of balance and additions (add lines 7b and 7¢(6)). 1630489
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 81240
(2) Administration charge made by Carfier..............ccccoeevevevevereeeeeeeeeeeeeens 7e(2) 603
(3) Transferred t0 SEPArate ACCOUNt .............cv.evrveeereeereeereeeeeeeeeeeeeseeeeeeeeeesaees 7e(3) 1387
(4) Other (specify below) 28433
p LOAN WITHDRAWAL
LGS JLIeLE= Ve (=T [T o T OSSR 7e(5) 111663
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 1518826
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
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
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP 34-0602148

Part | | 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

MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(0) © (A NG R @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1526 49 59 | CUSTODIAN/RECO 30437 11558
60 63 64 99 | RD KEEPER Yes NOD YesD No Yes[[ No
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(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-.
26 27 28 31 | INVESTMENT 23021
38 ADVISOR Yes D No Yes |:| No |:| Yes |:[ No |:[
(a) Enter name and EIN or address (see instructions)
TD AMERITRADE 4211 S. 102ND ST
OMAHA, NE 68127
(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
7199 3319 |BROKERAGE 8217

22

Yes D No

Yes [[ 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)

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b)

(c)

(d)

(€)

()

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
151617 37 | TPA 3878, 15807
Yes NOI:I YesD No Yes[[ No
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY INC.

151617 37

15340

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NATIONWIDE ONE NATIONWIDE PLAZA ADMINISTRATIVE/ADVISORY FEE
COLUMBUS, OH 43215
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 26 49 64 11510

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY FEE

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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
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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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
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
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number (PN) Y 003

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

D Employer Identification Number (EIN)
34-0602148

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan 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), 19, 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 ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 866111 860882
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 271493 245026
() 0112 T= TSP 1b(3)

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 391466 330384
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 17507900 20459419
O aamaCIS) e oot | 1ea) 1524850 1518826
(15) ONET ...ttt 1c(15) 1786930 1916093

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

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

22348750

25330630

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

22348750

25330630

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii 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 dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite 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..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

858791

2a(1)(B)

842280

2a(1)(C)

216838

2a(2)

2a(3)

1917909

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13936

2b(1)(F)

2b(1)(G)

13936

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2016 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 1574048
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3505893
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 493576

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 493576
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 30437

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 30437
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 524013

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2981880
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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):
@) [ ] unqualified @) [ ] 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:

ame:WALTHALL, LLP 1 34-
1) N 2) EIN: 34-0644631

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

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

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

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP 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.........cccccevrrienienenieene e 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 had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service 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

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
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
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALTER & HAVERFIELD LLP
34-0602148

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| 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 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

August 25,2017

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2016 and 2015, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

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

December 31, 2016 and 2015, and for the year ended December 31, 2016, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2016 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

(Oalthad [ LP

Certified Public Accountants


teague
Walthall, LLP


WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

2016 2015
Assets
Investments, at fair value $ 23,894,338 $ 20,819,680
Receivables:
Participant contributions 245,026 271,493
Employer contributions 860,882 866,111
Notes receivable from participants 330,384 391,466
1,436,292 1,529,070
Net Assets Available for Benefits $ 25,330,630 $ 22,348,750

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

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Plan Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ 1,574,048
Interest income on notes receivable from participants 13,936
Contributions:

Participant 842,280

Employer 858,791

Participant rollovers 216,838

1,917,909
Total additions 3,505,893

Deductions from Plan Assets Attributed to

Benefit payments 493,576
Administrative expenses 30,437
Total deductions 524,013

Net Increase 2,981,880
Net Assets Available for Benefits - Beginning 22,348,750
Net Assets Available for Benefits - Ending $ 25,330,630

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

Notes To Financial Statements

December 31, 2016 and 2015

Note 1 - Plan Description

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

General

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

Eligibility

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

Contributions

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

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the

Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit to

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

Vesting

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

Investment Options

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

Notes Receivable from Participants

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

Payment of Benefits

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

Other

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

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

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

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

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of

revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset,
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.

Notes Receivable from Participants

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

Payment of Benefits

Benefits are recorded when paid.
Administrative Expenses
Certain administrative costs of the Plan are paid by the Firm.

Risks and Uncertainties

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

Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets, and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $30,437 for the year ended
December 31, 2016.

Note 4 - Investments

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

Investments at Fair Value as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Total investments $23,894,338 $20,819,680

During 2016, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), appreciated in value by $1,574,048.
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Note 5 - Certified Information

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

Fair Value of Account as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Participant loans 330,384 391,466
Total certified assets 24,224,722 21,211,146
Participant contributions receivable 245,026 271,493
Employer contributions receivable 860,882 866,111
Net assets per financial statements $25,330,630 $22,348,750

Net Increase (Decrease) in Account
for the Year Ended December 31, 2016

Net appreciation in fair value of investments $ 1,574,048
Interest and dividends 13,936
Employer contributions 864,020
Participant contributions 868,747
Participant rollover contributions 216,838
Benefit payments (493,576)
Administrative expenses (30,437)
Net certified increase 3,013,576
Employer contribution adjustment (5,229)
Participant contribution adjustment (26,467)
Net increase per financial statements $ 2,981,880

Note 6 - Fair Value Measurement

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

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

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;
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Note 6 - Fair Value Measurement (Continued)

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

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

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

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

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

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

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

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

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2016:

Assets at Fair Value as of December 31, 2016

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,916,093 $ - 3 - $ 1,916,093
Registered investment companies 20,459,419 - 20,459,419
Guaranteed investment contract - - 1,518,826 1,518,826
Total $1,916,093 $20,459419 $1,518,826 $23,894,338
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the year
ended December 31, 2016:

Level 3 Assets for the Year Ended December 31, 2016

Beginning balance $ 1,524,850
Contributions 46,612
Transfers in 25,067
Interest and appreciation 33,960
Disbursements (81,240)
Transfers out (30,423)

Ending balance $ 1,518,826

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

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,518,826 Contract value guaranteed rate 2.15%

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

Assets at Fair Value as of December 31, 2015

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

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

Level 3 Assets for the Year Ended December 31, 2015

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

Ending balance $ 1,524,850

Page 10



Note 6 - Fair Value Measurement (Continued)

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

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

Note 7 - Tax Status

The Internal Revenue Service has expressed an opinion by letter dated March 31, 2014, that the Volume
Submitter Profit Sharing Plan with CODA and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The plan administrator and the Plan’s tax counsel believe that
the Plan is designed, and is currently being operated in compliance with the applicable requirements of the
IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2016 and 2015, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through August 25, 2017.
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(a)

*

(b) Identity of Issue, Borrower,

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

Schedule of Assets (Held at End of Year)

December 31, 2016

SCHEDULE I

(e) Current

Lessor, or Similar Party (c) Description of Investment Value
Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,518,826
Registered investment companies:
Nationwide Trust Company AllianzGI Technology A 96,093
Nationwide Trust Company BlackRock Health Sciences Opportunities Inv A 129,094
Nationwide Trust Company Columbia Seligman Global Technology A 42,119
Nationwide Trust Company DFA Global Real Estate Securities Port 51,969
Nationwide Trust Company Deutsche Real Assets Institutional 87,523
Nationwide Trust Company Franklin Utilities Adv 133,550
Nationwide Trust Company Goldman Sachs Strategic Income A 63,989
Nationwide Trust Company Guggenheim Managed Futures Strategy A 86,746
Nationwide Trust Company Invesco Energy Inv 23,162
Nationwide Trust Company Iron Strategic Income Institutional 61,069
Nationwide Trust Company Gateway A 205,116
Nationwide Trust Company Nuveen Real Estate Securities A 640,548
Nationwide Trust Company Oppenheimer Gold & Special Minerals A 77,846
Nationwide Trust Company Oppenheimer SteelPath MLP Select 40 A 22,744
Nationwide Trust Company Wells Fargo Utility & Telecoms A 417,762
Nationwide Trust Company Ivy Real Estate Securities Y 49,394
Nationwide Trust Company Ivy Science & Technology Y 710,527
Nationwide Trust Company Aberdeen Emerging Markets Instl 26,949
Nationwide Trust Company American Funds Capital World Growth & Income R6 726,437
Nationwide Trust Company American Funds EuroPacific Growth R6 1,175,948
Nationwide Trust Company American Funds New Perspective R6 7,649
Nationwide Trust Company American Funds New World R6 69,497
Nationwide Trust Company Dodge & Cox International Stock 46,534
Nationwide Trust Company Franklin Mutual European A 93,623
Nationwide Trust Company Oppenheimer Developing Markets A 27,400
Nationwide Trust Company Wells Fargo Asia Pacific A 33,052
Nationwide Trust Company Emerald Growth A 40,983
Nationwide Trust Company JPMorgan Small Cap Value A 45,079
Nationwide Trust Company Nationwide Geneva Small Cap Growth Instl 631,049
Nationwide Trust Company RS Small Cap Growth A 4,617
Nationwide Trust Company Victory Sycamore Small Company Opportunity A 566,130
Nationwide Trust Company AB Discovery Value K 245,461
Nationwide Trust Company American Century Mid Cap Value A 3
Nationwide Trust Company JPMorgan Mid Cap Growth A 7,852
Nationwide Trust Company Nationwide Mid Cap Market Index A 439,442
Nationwide Trust Company Pioneer Select Mid Cap Growth A 128,524
Nationwide Trust Company Principal Mid Cap Growth Institutional 30,665
Nationwide Trust Company Principal Mid Cap Institutional 24,047
Nationwide Trust Company Prudential Jennison Mid Cap Growth A 585,433
Nationwide Trust Company Victory Sycamore Established Value A 137,396
Nationwide Trust Company Vanguard Selected Value Inv 35,903
Nationwide Trust Company Alger Spectra | 43,448
Nationwide Trust Company American Century Equity Income Institutional 205,119
Nationwide Trust Company American Funds Growth Fund of America R3 39,042
Nationwide Trust Company American Funds Growth Fund of America R6 23,976
Nationwide Trust Company American Funds New Economy R6 7,777
Nationwide Trust Company American Funds Washington Mutual R3 84,945
Nationwide Trust Company American Funds Washington Mutual R6 152,118
Nationwide Trust Company Fidelity Advisor New Insights A 1,599,211
Nationwide Trust Company Invesco Growth and Income A 501,030
Nationwide Trust Company Nationwide S&P 500 Index Svc 713,072
Nationwide Trust Company Vanguard 500 Index Admiral 93,566
Nationwide Trust Company Vanguard Dividend Appreciation Index Inv 68,565
Nationwide Trust Company Vanguard Equity Income Inv 1,692,492
Nationwide Trust Company Vanguard Growth Index Admiral 713

- continued -

Page 12



(a)

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

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

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2016

(c) Description of Investment

SCHEDULE I

(e) Current
Value

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

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Growth Index Inv

Vanguard Value Index Inv

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
Franklin Income A

FPA Crescent Institutional

Janus Henderson Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv

AB Global Bond Advisor

Dodge & Cox Income

Dreyfus International Bond A

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

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

PIMCO Income Institutional

PIMCO Long-Term Credit Institutional
PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3
Victory INCORE Fund for Income A
Vanguard Interm-Term Investment-Grade Inv
Vanguard Short-Term Treasury Inv

Well Fargo Adjustable Rate Govt A

Ivy High Income Y

Nationwide Money Market Institutional

Participant loans with interest rates at 4.25%-4.50%

54,655
57,596
95,454
77,392
225,147
64,327
86,612
1,996,093
70,084
248,855
28,446
39,276
253,448
80,727
47,823
43,201
27,385
63,518
94,640
17,816
61,228
12,342
47,608
67,250
1,265,062
63,641
27,145
223,992
64,931
161,133
662
406,353
1,131,579

20,459,419
1,916,093
330,384

_$247224,722
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0088

This form is required to be filed for employee benefit plans under sections 104
Depertment of the Treasury 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). 201 6

Internal Revenue Service

Department of Labor » Complete all entries in accordance with

S the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
Part1 | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This returnfreport is for: D a multiemployer plan [] a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check Rere. . .. ... ooiiina ot e it » |:|
D Check box if filing under: Form 5558 [:l automatic extension D the DFVC program
D special extension (enter description) Ih i
) = N
| Partll | Basic Plan Information—enter all requested information COPY
1a Name of plan 1b Three-digit plan
WALTER & HAVERFIELD LLP PROFIT SHARING number (PN) » | 003
RETIREMENT PLAN AND TRUST 1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0602148
WALTER & HAVERFIELD LLP 2c Plan Sponsor's telephone
number
(216) 781-1212
THE TOWER AT ERIEVIEW 2d Business code (see
1301 E. NINTH STREET, SUITE 3500 instructions)
CLEVELAND OH 44114-1821 541110
SAME
CLEVELAND OH 44114-1821

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 retum/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 7@4%_0 WG ‘?'7//// / 7 GARY ZWICK

HERE
Signature@ﬁlan adﬂﬁrator gy Z%a Date Enter name of individual signing as plan administrator
sion ) Yi2/17 \Knew £ Loseptie
Signature of erhployer/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
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3a

Plan administrator's name and address i:l Same as Plan Sponsor
WALTER & HAVERFIELD PROFIT SHARING
RETIREMENT PLAN AND TRUST

THE TOWER AT ERIEVIEW
1301 E. NINTH ST, SUITE 3500

3b Administrator's EIN
34-0602148

3c Administrator's telephone
number

(216) 781-1212

CLEVELAND OH 44114-1821
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 retumn/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 137
6 Number of participants as of the end of the plan year unless otherwise stated (weifare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of e PIAN YEAT ...........cueeeeerieemrime e et s 6a(1) 104
a(2) Total number of active participants at the end of the PlAN YEAN ..........ccoiiiiiiieriesiims s seens s s e s s s 6a(2) 134
b Retired or separated participants reCeiving DENEMS. ........cc.iureriureriiriniresseseieeeem et ass e sssse s e s smeeassnens 6b 0
C Other retired or separated participants entitled to future benefits..........cccuimreninineninsies e 6¢c 23
d Subtotal. Add lines 6a(2), 6D, aNd 6C........c.urerurerremrssnssessessesesinens bt R AR AR e et 6d 157
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... Ge 0
f TOtal, AU NES B AN B..........oereecverrsemeeesssseeeaeessssesssaessesaeessseasessssessesees s see et s sesane s s mesee bbb E s RS ses e bbb s s 6f 157
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IEITI) ...v.vvevevsiveevseeseeaneserssnssssssssseessessesseeess s etess b snes s sb e b SR sR R bR bbb SRR bR Rt s et 6g 140
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested ............... .| 6h Q
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2R 3B 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 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) E' R (Retirement Plan Information) ) @ H (Financial Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2)

actuary

4
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6)

D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
C (Service Provider Information)
% D (DFE/Participating Plan Information)
D G (Financial Transaction Schedules)
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[ Part lll ] 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.) c.oocrvcirmmemmnerisneeoeeeeeneenees || 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.) ........... |:| Yes |:| No

11 ¢ 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 Confirnation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

) File as an attachment to Form 5500.

) Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). inspection
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
plan number (PN) 4 003

WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST

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

WALTER & HAVERFIELD LLP

34-0602148

D Employer Identification Number (EIN)

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
NAIC {d) Contract or
b) EIN () Gl d at end of
(b) code identification number pe‘:zﬁg; g'? zce):::rait ;5 2 aro () From (@) To
31-4156830 66869 335-80247 18 01/01/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2016
v. 160205



Schedule A (Form 5500) 2016 Page 2 — |

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

Fees and other commissions paid (e)
b) Amount of sales and base Organization
®) (c) Amount (d) Purpose gcode

commissions paid

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

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

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

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

commissions paid

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

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

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

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

commissions paid
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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end.......c..ceimiurinseaneass 4 1,518,826
5 Current value of plan’s interest under this contract in separate accounts at YEar 8Nd.........cvucererusssanessneissssreresnssesennas 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Paid 10 CAITIEN.........covuveemreeeecceeeeeeeemetssssessasreseneseeeasasasssestnsaracesraraeasassessase s eeneaesssesseseeesssssesseseseesrassen 6b
C Premiums due but unpaid at the end of the Year.............ccie it 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. T R
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) El guaranteed investment (4) |:| other »
b Balance at the end of the Previous YEa............cccviuiieuisemsimisisessasssasssssassaanss .| 7b 1,524,850
C Additions: (1) Contributions deposited during the year...........cccccvceniiinieand 7c(1) 46,612
(2) DIVIdENdS aNd CrEAILS ........cuveecrrrrrerraseenereaeenesseassenssersssecaesssemsensencsssod 7¢(2)
(3) Interest credited during the year............cccocccimimincsenssese 7¢(3) 33,960
(4) Transferred from SEPArate ACCOUNL................cceereersersresseesreesressensesssesseenens 7¢c(4) 5,426
(5) Other (specify below) 19,641
P Loan Repayment-Principal
(B)TOtal ATIONS.......cvoreesiereresrsansesessmnsssenanses e e A 7¢(6) 105,639
d Total of balance and additions (@dd lines 7b @nd TC(B)). ......cc.ccucumririmmmrmsmseramrssessssssasnssssesasssesssisssnsrarassasssnssasasy | 7d 1,630,489
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1) 81,240
(2) Administration charge Made by CAITIEN ........c..eecereererereersrrseseesssrcsecssecenees 7e(2) 603
(3) Transferred to SEPArate @CCOUNL. ... eueereeeererereereessessesseranressasneasesssssessenss 7e(3) 1,387
(4) Other (specify below) ........ RS 7e(4) 28,433
p Loan Withdrawal
(5) Total dEAUCHONS......vueeeeereeersemsesenseesenseessesssssmsssssmsssssnsases T T T S O A AR T 7e(5) 111,663
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) .......ccoverreniurssansssssmsussensusnsesnsmassssssesisaess | 7f 1,518,826
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disability g |:| Supplemental unemployment  h |:| Prescription drug
i D Stop loss (large deductible) j |:| HMO contract kl:] PPO contract |[| Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE T€CEIVEG.......cucueuerecesircsennninnsssssne s ssssinas 9a(1)
(2) Increase (decrease) in amount due but UNPaid...........cceeerieiemecsanienes 9a(2)
(3) Increase (decrease) in unearned PremMiuMm rESEIVE .........o.vamemeseraisiass 9a(3)
(4) Earned ((1) + (2) - (3))..overeeermrinmnecnreinsrennas . B —— | 9a(4)
b Benefit charges (1) CIaiMS Paid..........wcreereereeemreusmssesceremesesissssssenssssserasess 9b(1)
(2) Increase (decrease) i ClaiMm TESEIVES .......ceueirieinensessssersnssssssnansrssensans 9b(2)
(3) Incurred claims (2dd (1) 8N (2)) ..eereeriuresiasiammsisssiimsssassissmssasarsssssssssssssssssasesssasssssasasessssmssnsssnsasassseases 9b(3)
(4) Claims charged .........coceverererereeeunnrereencsnsnes o —— 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ......coeceererrieecsererireesessassessissssstsnssssssssssssssssanssssnsens 9c(1)(A)
(B) Administrative service or Other fEes...........ccuureieerennesiesensarasannnsd 9¢(1)(B)
(C) Other SpPecific ACQUISIION COSES ......wrreremrerreerrercerecreemcemcssssnsssranaannd 9¢(1)(C)
(D) Other EXPENSES. ...ceururrurereerrrsristessiimssnssessersssseasssessanessssssrssssssessanes 9¢(1)(D)
(E) TAXES ovvvvveseeeeeseneeees e sermesnenesssneeees | 9c(1)(E)
(F) Charges for risks or other contingencies..............cuoeeeriiiericcneniienss 9¢(1)(F)
(G) Other retention ChANGES ........c...erveerseessrmssssesssessasaseeasesesrsseeesessssss 9c(1)(G)
(H) TOAN rEtNbION suiaiiisssvavaaiiss sussasaisacan disnss s eahes s i3 s s i B o P A BV PR N SO PP 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)......ccccinieinas 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves e e ST e T e S e 9d(2)
(B) OHNET TBSBIVES.....curuueurereseerisesseacnstieesesems s isase s s st sessb s s e s s b eh b £ AR an e st e st e R e st 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......cccociininriciiinnanans 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaImer ..o 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount.........ccoccoine. 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ l_l Yes D No

12 |f the answer to line 11 is “Yes,” specify the information not provided. >




SCHEDULE C Service Provider Information OMB Ne. 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).
Employee iy ;r:cﬁlf'ltLya:::ninistraﬁon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Carporation InsPedio"'
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan FLB Three-digit
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND RERGihber (PN) > 003

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

| Partl | 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).. . ............. El Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" o 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).

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

Moskal Gross Orchos

24400 Chagrin Blvd
Suite 310
Beachwood

ky

OH 44122

(b) service Code(s) 15 16 17 37

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If hone,

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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

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-.
TPA 3,878 Yes[x No[] Yes [| No 15,807| Yes[] Noy
(a) Enter name and EIN or address (see instructions)

MGO Investment Advisors
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

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

()
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?

Investment Advisor

23,021

Yes D No@

Yes D NoD

Yes D NoD

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

Nationwide

One Nationwide Plaza

Columbus

OH 43215

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

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

(d)
Enter direct
compensation paid
by the plan. If hohe,
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?

Custodian/Record Kee

per 30,437

Yes @ NOD

Yes I:l No@

11,558

Yes D N°®
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans 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).

(a) Enter name and EIN

or address (see instructions)

TD Ameritrade
4211 S.

Omaha

102nd St

NE 68127

(b) Service Code(s) 71 99 33 19 22

(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,

(e)
Did service provider
receive indirect

compensation? (sources

f

Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
eligible indirect

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

compensation received by
service provider excluding

compensation for which you
answered “Yes" to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Brokerage

enter -0-. other than plan or plan
sponsor)
8,217 Yes[] No[§

Yes [| No[ ]

Yes D NoD

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

(b) Service Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D NoD

Yes D NoD

Yes D NOD

(@) 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 NOD

Yes D NoD

Yes D NOD
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| Partl |[Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensatian, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Complete as

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Moskal Gross Orchosky Inc.

15 16 17 37

15,340

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

(e) Describe the indirect compensation, including any
formula used to detemmine the service provider's eligibility
for or the amount of the indirect compensation.

Nationwide

One Nationwide Plaza

Administrative/Advisory fee

Columbus OH 43215
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
26 49 64
Nationwide 11,510

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MGO Investment Advisors
24400 Chagrin Blvd

Beachwood OH 44122

Advisory fee

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
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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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service pravider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

(complete as many entries as needed)
a Name: b EIN:
€ Position:
d Address: e 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: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Intemnal Revenue Service

Department of Labar
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
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
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUBT plan number (PN) 4 003

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

D Employer Identification Number (EIN)
34-0602148

Part| |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash ........cccoviiiieeennn s 1a
b Receivables (less aliowance for doubtful accounts):
(1) Employer contributions............cccicecimsirenrsansicssesensens 1b(1) 866,111 860,882
(2) Participant contributions 1b(2) 271,493 245,026
(B) OUNEI.oeeoeereeieee e eecsses st b s ses s e s en et s macmscas et 1b(3)
€ General investments:
()] Interest-bfeaﬁng cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)..eeeeerrereercesrrreceam ettt aebar e va e e e s na e s ames
(2) U.S. GOVEIMMENE SECURHIES ....ouoeeceacesemsereescisissasssbasssssinssisssessssssnsarenans 1c(2)
(3) Corporate debt instruments (other than employer securities).
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
{A) PTEFEITET .......eeereeeerereeseeaesssssesseessseeeessessrssrasrseanssssssessssasssnssans 1c(4)(A)
(B) COMMON....corrmrerrrnsmnseersnsessessesesasasns T oy 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
{6) Real estate (other than employer real Propemty)..........wwmssssascssecses 1¢(6)
(7) Loans (other than to PAMICIPANS) .........csreeseesreuessersrerrerersessssssisassissase 1c(7)
(8) Participant loans........ e AR R 1¢(8) 391,466 330,384
(9) Value of interest in common/collective trusts .......eee.vereeceriirssesssssnsenns 1¢(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment aCCOUNES .........cumisereracsvenss 1c(11)
(12) Value of interest in 103-12 investment entities................cereeirsessseassannes 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
110 LT =3 T 17,507,900 20,459,419
e e A o e oo | 19014) 1,524,850 1,518,826
(15} OUREI i isss s somssivsss o maas s ook vmmi i S e s 1c(15) 1,786,930 1,916,093

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYET [l PIODEMY .........cverrersrareerereeeiresssasimesmssssessssassasssssnssesssassss 1d(2)
e Buildings and other property used in plan operation ..o 1e
f Total assets (add all amounts in lines 1a through 1€) ......cececeeeeeieeecrecrnennenes 1f 22,348,750 25,330,630
Liabilities
g Benefit claims payable..........c..ccviiiciuierscseese s 1g
R OPErating PAYADIES .......c..cviveeeeeceeeetstaseeeseeseseserseeseeeremss s snsasessnssasssns th
i Acquisition indebtedness 1i
J Other Iabilities........eovrereurerererrereccnerceecesiseaneanesesenssse 1]
k Total liabilities (add all amounts in lines 1g through1j) .......coccimmeremsarseesns 1k 0 0
Net Assets
| Net assets (subtract line 1Kk from N 1) .......ccveciiiceniiiinceeeccs ] 1l | 22,348,750 25,330,630

|Part ] llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any frust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMployers.............coveeeniieninne 2a(1)(A) 858,791
(B)  PAHICIDANS ..vvrreves s corsersesssesessesesssesssesssenssoresssseneessoess 2a(1)(B) S g2t
(C) Others (INCIUTING FONIOVETS) ....v.ceeemreeeeasersemreraerneesssssnsssssssssssssssess 2a(1)(C) 216,338
{2) NONCASh COMHDULONS .........vereeeereesrmreeseeremscseeacessessssssssssssssesssssessnsassns 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1,917,909

b Eamings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A)
certificates of AEPOSIt).......cccevvererrrmercriiiiin e

(B) U.S. GOVEMMMENL SECUNMHIES -.....vercreeurcererriresssssssssssssnesesessans sesaneios 2b(1)(B)
(C) Corporate debt INSIUMENES........ccercerureceremreercmecessasssnmnesssnnsssenses 2b(1)(C)
(D) Loans (other than to ParticiPants).............ccccrveurmrnsrnnsseesessesessesssses 2b(1)(D)
(E) PartiCIPaNt I08NS .....ccuureererreereernereererireeersissesssessessssssssossnsssssessaneios 2b(1)(E) 13,936

(F) 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........oevceeumremmmeremnrssuns 2b(1)(G) 13,936
(2) Dividends: (A) Preferred SI0CK.......ccweeereueerrrersrrmssssssssssssssessesssessssnsans 2b(2)(A)

(B)  COMMON SLOCK. .....ceorveertseeeseneasessessseeasessenesessssesecomessssssssssssssssnsnens 2b(2)(B)

{C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(1) 2 T2 O PR 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds........cccceeuuee 2b{4)(A)

(B) Aggregate carrying amount (see instructions)..........cccecevssssninrarsine 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .... .| 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...... .| 2b(5)(A)

(B)  OHHET c.cocvvrcvmrrciseciassismessssnesssessesessss s asessessssssssssesssssssassasssssssssasenes 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lines 2b(5)(A) and (B).........cceveeiereemeomnnreinn s
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{a) Amount (b) Total

(6) Net investment gain (loss) from comman/collective trusts... 2b(6)

(7) Net investment gain (loss) from pooled separate 8CCOUNES ... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............, 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...............c.... 2b(9)

{10) Net inve§tment gain (loss) from registered investment 2b(10) 1,574,048
companies (€.g., mutual funds)........cccovrermaranecies
C Other income... 2c
d Total income. Add all income amounts in column (b) and enter total 2d 3,505,833
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers.............J 2e(1) 493,57 61

(2) To insurance carriers for the provision of DENefits..........covweusninsiiinsneanss 2e(2)

(3) OHET «...oooecvereeveeesssseeessreeesserese e ss s s s sE e e as s 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) s 2e(4) 493,576
f Corrective distributions (se€ iNStrUCHONS) ...eccvreviennminie e 2t
g Certain deemed distributions of participant loans (see instructions)................ 2g
Bl INEEFESt EXPENSE. ......coeemsemeeeeeeseessessseesssesseessentssssesmsssasssssssssesssamssesssesssbssensnnsss zh
i Administrative expenses: (1) Professional fees. .......uumeimissssmsssssisssnasy 2i(1)

(2) Contract adminiStrator FEeS........ueer ey 2i(2)

(3) Investment advisory and MaNAGEMENt fEES........errwwrreersssrresssssssssinnnnensssss 2i(3) 30,437

(B) ONET coveeeeereeeeeeseseesssssssssssessssssss s s s s nneed 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)...........ccooeeeevnnud 2i(5) 30,437
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 524,013

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 2,981,880
| Transfers of assets:

(1) TOhIS PlAN....ceercrccretitrmrre et 211

(2) From this plan 21(2)

i Part Il IAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] Unqualified (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 |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Walthall, LLP (2) EIN:34-0644631

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV lCompIiance Questions

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

During the plan year: Yes No Amount

a Was there a failure to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).........ccc....... 4a e

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
CNECKE.) errvveeeeennesssssssssesessssssssssssaseesesesss s asEE R8RSR 4b X
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Yes No 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.) ........ccvemviniiniiiscnsninnnns | 4€ 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 lll if “Yes” is

Lot =T OO PP T PP P 4d X

Was this plan covered by a fidelity bond?............ooovcnnennciennne B rrrererrrereeerr VRO TORPRRR 4e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

Fraud OF QISHONESIY? ....cveereeececrr e a e s bbb s e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cmmmnmemn.. 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 %

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format reqUIreMENtS.).......couiiiinieeeiiiinr et e 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and

see instructions for format reqUIreMEents. ) .........ccerimireiiiieee e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...t iaens 4k X
I Has the plan failed to provide any benefit when due under the plan?........c.c.coceniiiinnnee. 4] X
m |If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

b2 7.0 T 1 8 O SO PP R SRR 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. ........ccomveniiiiienninicns 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 had not
SEPArated frOM SEIVICE? ...ooveuvveveeveireeeeeiiciieiesbesesseresnaessescenereerameemamsesessersssiisensiiessissaisennsinss | 40

Ba 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............ccc.convneeve. 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 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 \ ITrust Information
6a Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian 6d Trustee's or custodian’s telephone number
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S WALTHALL

CPASs

INDEPENDENT AUDITORS’ REPORT

August 25, 2017

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2016 and 2015, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

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

December 31, 2016 and 2015, and for the year ended December 31, 2016, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2016 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

(Oaltcha Q0 11 P

Certified Public Accountants



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

2016 2015
Assets
Investments, at fair value $ 23,894,338 $ 20,819,680
Receivables:
Participant contributions 245,026 271,493
Employer contributions 860,882 866,111
Notes receivable from participants 330,384 391,466
1,436,292 1,529,070
Net Assets Available for Benefits $ 25,330,630 $ 22,348,750

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



WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Plan Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ 1,574,048
Interest income on notes receivable from participants 13,936
Contributions:

Participant 842,280

Employer 858,791

Participant rollovers 216,838

1,917,909

Total additions 3,505,893
Deductions from Plan Assets Attributed to

Benefit payments 493,576

Administrative expenses 30,437

Total deductions 524,013

Net Increase 2,981,880

Net Assets Available for Benefits - Beginning 22,348,750

Net Assets Available for Benefits - Ending

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

$ 25,330,630
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WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Notes To Financial Statements

December 31, 2016 and 2015

Note 1 - Plan Description

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

General

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

Eligibility

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

Contributions

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

Participant Accounts

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

Vesting

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

Page 5



Note 1 - Plan Description (Continued)

Investment Options

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

Notes Receivable from Participants

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

Payment of Benefits

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

Other

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

Note 2 - Summary of Significant Accounting Policies

asis of Accountin

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

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

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset,
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)
Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well

as held during the year.

Notes Receivable from Participants

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

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

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

Risks and Uncertainties

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

Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets, and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $30,437 for the year ended
December 31, 2016.

Note 4 - Investments

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

Investments at Fair Value as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Total investments $23,894,338 $20,819,680

During 2016, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), appreciated in value by $1,574,048.
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Note 5 - Certified Information

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

Fair Value of Account as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Participant loans 330,384 391,466
Total certified assets 24,224,722 21,211,146
Participant contributions receivable 245,026 271,493
Employer contributions receivable 860,882 866,111
Net assets per financial statements $25,330630 $22,348,750

Net Increase (Decrease) in Account
for the Year Ended December 31, 2016

Net appreciation in fair value of investments $ 1,574,048
Interest and dividends 13,936
Employer contributions 864,020
Participant contributions 868,747
Participant rollover contributions 216,838
Benefit payments (493,576)
Administrative expenses (30,437)
Net certified increase 3,013,576
Employer contribution adjustment (5,229)
Participant contribution adjustment (26,467)
Net increase per financial statements $ 2,981,880

Note 6 - Fair Value Measurement

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

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

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;
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Note 6 - Fair Value Measurement (Continued)

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

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

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

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

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

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

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

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

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2016:

Assets at Fair Value as of December 31, 2016

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts ~ $ 1,916,093 $ - $ - $ 1,916,093
Registered investment companies 20,459,419 - 20,459,419
Guaranteed investment contract - - 1,518,826 1,518,826
Total $1,916,093 $ 20,459,419 $1,518,826 $23,894,338
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the year
ended December 31, 2016:

Level 3 Asset e Year Ende mber 31, 2016

Beginning balance $ 1,524,850
Contributions 46,612
Transfers in 25,067
Interest and appreciation 33,960
Disbursements (81,240)
Transfers out (30,423)

Ending balance $ 1,518,826

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

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,518,826 Contract value guaranteed rate 2.15%

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

Assets at Fair Value as of December 31, 2015

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

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

Level 3 Assets for the Year Ended December 31, 2015

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

Ending balance $ 1,524,850
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Note 6 - Fair Value Measurement (Continued)

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

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

Note 7 - Tax Status

The Internal Revenue Service has expressed an opinion by letter dated March 31, 2014, that the Volume
Submitter Profit Sharing Plan with CODA and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The plan administrator and the Plan’s tax counsel believe that
the Plan is designed, and is currently being operated in compliance with the applicable requirements of the
IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2016 and 2015, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through August 25, 2017.
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*

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

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

Schedule of Assets (Held at End of Year)

December 31, 2016

(c) Description of Investment

SCHEDULE

(e) Current
Value

Insurance company general account:
Nationwide Life Insurance Company

Registered investment companies:

Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Natjionwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company
Nationwide Trust Company

Nationwide Fixed Account Fund

AllianzGI Technology A

BlackRock Health Sciences Opportunities Inv A
Columbia Seligman Global Technology A
DFA Global Real Estate Securities Port
Deutsche Real Assets Institutional

Franklin Utilities Adv

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

Iron Strategic Income Institutional

Gateway A

Nuveen Rea] Estate Securities A
Oppenheimer Gold & Special Minerals A
Oppenheimer SteelPath MLP Select 40 A
Wells Fargo Utility & Telecoms A

Ivy Real Estate Securities Y

Ivy Science & Technology Y

Aberdeen Emerging Markets Instl

American Funds Capital World Growth & Income R6
American Funds EuroPacific Growth R6
American Funds New Perspective R6
American Funds New World R6

Dodge & Cox International Stock

Franklin Mutual European A

Oppenheimer Developing Markets A

Wells Fargo Asia Pacific A

Emerald Growth A

JPMorgan Small Cap Value A

Nationwide Geneva Small Cap Growth Instl
RS Small Cap Growth A

Victory Sycamore Small Company Opportunity A
AB Discovery Value K

American Century Mid Cap Value A
JPMorgan Mid Cap Growth A

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

Principal Mid Cap Growth Institutional
Principal Mid Cap Institutional

Prudential Jennison Mid Cap Growth A
Victory Sycamore Established Value A
Vanguard Selected Value Inv

Alger Spectra |

American Century Equity Income Institutional
American Funds Growth Fund of America R3
American Funds Growth Fund of America R6
American Funds New Economy R6
American Funds Washington Mutual R3
American Funds Washington Mutual R6
Fidelity Advisor New Insights A

Invesco Growth and Income A

Nationwide S&P 500 Index Svc

Vanguard 500 Index Admiral

Vanguard Dividend Appreciation Index Inv
Vanguard Equity Income Inv

Vanguard Growth Index Admiral

- continued -

$ 1,518,826

96,093
129,094
42,119
51,969
87,523
133,550
63,989
86,746
23,162
61,069
205,116
640,548
77,846
22,744
417,762
49,394
710,527
26,949
726,437
1,175,948
7,649
69,497
46,534
93,623
27,400
33,052
40,983
45,079
631,049
4,617
566,130
245,461
3

7,852
439,442
128,524
30,665
24,047
585,433
137,396
35,903
43,448
205,119
39,042
23,976
7,777
84,945
152,118
1,599,211
501,030
713,072
93,566
68,565
1,692,492
713
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*

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

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

(b) Identity of Issue, Borrower,

December 31, 2016

SCHEDULE1

(e) Current

Lessor, or Similar Party (c) Description of Investment Value
Nationwide Trust Company Vanguard Growth Index Inv 54,655
Nationwide Trust Company Vanguard Value Index Inv 57,596
Nationwide Trust Company American Funds Capital Income Builder R6 95,454
Nationwide Trust Company American Funds Income Fund of America R3 77,392
Nationwide Trust Company American Funds Income Fund of America R6 225,147
Nationwide Trust Company Franklin Income A 64,327
Nationwide Trust Company FPA Crescent Institutional 86,612
Nationwide Trust Company Janus Henderson Balanced S 1,996,093
Nationwide Trust Company PIMCO All Asset A 70,084
Nationwide Trust Company Vanguard Wellesley Income Inv 248,855
Nationwide Trust Company AB Global Bond Advisor 28,446
Nationwide Trust Company Dodge & Cox Income 39,276
Nationwide Trust Company Dreyfus International Bond A 253,448
Nationwide Trust Company Eaton Vance Government Obligations A 80,727
Nationwide Trust Company Templeton Global Bond A 47,823
Nationwide Trust Company Loomis Sayles Bond Admin 43,201
Nationwide Trust Company Metropolitan West High Yield Bond I 27,385
Nationwide Trust Company Metropolitan West Total Return Bond 1 63,518
Nationwide Trust Company Oppenheimer Senior Floating Rate A 94,640
Nationwide Trust Company PIMCO Income A 17,816
Nationwide Trust Company PIMCO Income Institutional 61,228
Nationwide Trust Company PIMCO Long-Term Credit Institutional 12,342
Nationwide Trust Company PIMCO Real Return A 47,608
Nationwide Trust Company PIMCO Total Return A 67,250
Nationwide Trust Company Pioneer Bond A 1,265,062
Nationwide Trust Company TCW Total Return Bond | 63,641
Nationwide Trust Company Thornburg Limited Term Income R3 27,145
Nationwide Trust Company Victory INCORE Fund for Income A 223,992
Nationwide Trust Company Vanguard Interm-Term Investment-Grade Inv 64,931
Nationwide Trust Company Vanguard Short-Term Treasury Inv 161,133
Nationwide Trust Company Well Fargo Adjustable Rate Govt A 662
Nationwide Trust Company Ivy High Income Y 406,353
Nationwide Trust Company Nationwide Money Market Institutional 1,131,579

Total registered investment companies 20,459,419

Self-directed brokerage accounts 1,916,093
Participant loans Participant loans with interest rates at 4.25%-4.50% 330,384
Total $ 24,224,722
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SCHEDULE R Retirement Plan Information OME No. 1240:0110

(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Depariment of Labor

Employee Benefits Security Administration This Form is Open to Public

) File as an attachment to Formn 5500. Inspection.
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

WALTER & HAVERFIELD TLLP PROFIT SHARING RETIREMENT PLAN AND TRU$T Plan number

(PN) » 003

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

WALTER & HAVERFIELD LLP 34-0602148

Part | 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 1
INSITUCHIONS corennmmemissarisssisnmismraeisisiiameaismoin s i i s s e i T

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

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)? ..........cucreemnninns D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a

AEMICIENCY NOE WAIVEH ) .vvcvv-rvevrseeresssseserassoreseresecesssssscesssssesessssasonssas s sss s sss s ss s srene s sss s ssssss s shsees

b Enter the amount contributed by the employer to the plan for this plan year..........ccccccoeieinrrevneciiieceinenees 6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...........cccoeeievennnncne . 6¢C

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

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
AdMINISLrAtOr AGrEe WIth the CRANGET ........c...ceeeeeeeesemcieresesssessisssseessesssessesssessssmssssssssssasssssssnssssssessssssssasssrasssssssess [] Yes [] No [] na

| Partm | Amendments

9 |f this 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 “ND” DOX....everceeeeeiessssesessssennssesseesessassrssassenssesssesesessnsnsnssesrensenees D Increase I:l Decrease D Both D 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 @ Does the ESOP hold @ny Preferred SIOCK?.........ceuuereetseeearssessssassessssssusessestesessessssesssesnesesmessssessessssssssessesscssmsssssesssssssssescsecancs [ ] Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-to-back” loan.)..........cuevesaine T~

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?............cooceeviiiiiscsinacnns D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016
v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (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 [:l Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. 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 I:I Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

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

(2) Base unit measure:l] Hourly D Weekly |:| Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page 3

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

of the participant for:

@ THE CUITENE YEAT ... .v.ceieiesisesaseasessessssssesssnsasaasesssssssessssensessessesssstussseseestnsesessessssesassascasssaseesseesemmcascnsssenss 14a
b The plan year immediately preceding the current plan YEar..............cieveemesenieinsiennnnsses e e snsas 14b
€ The Second PreCceming PIBN YEAT ..........cccrsueresrerseemsrismseassssssissrsresssssrasastoshsbebsssnssasasssssssssasmssassrasessessssessssasanss 14c

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............cccoeeininnee 15a
b The corresponding number for the second preceding PIan YBaT .......c.cmiisiamimmmismssssmsmsmrsssissssesessrasseasass 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan YEar ..o 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against such withdrawn MPlOYEIS.......cooi it ettt st st
17 |If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ... s s

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

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

information 10 be iNcludad as 8N GtACHMENE .............icveciicirreeer e rrreeeersesseesssameresa s reesasr e s s e e e s aaamseeeramr e e sasenesaane e aaase e s met s s omraeaa s s e e srae e hrneann e e sa R e n e s an e nnnnneesn

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

a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

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

| Part VI ] IRS Compliance Questions

20a Is the plan a 401(k) plan? If “NO,” SKIP D ..cuveecirecireeeiieseerisenesiies et ssensssse s s emessnmss s s sessnnas D Yes D No
D Design-based “Prior year”

20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test

401(k)(3) for the plan year? Check all that apply: ........cceruranmsersranssasanns D "Current year" D N/A

ADP test

21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average

YEAr? CRHECK Il NAE BPPIY: ©.viveeuersssnsassisesssssssssessssssssssessssssssemssnsssesasissbasssssebsssassshssbasbessss st ssssasssssssansens [] :):s"tce"tage benefit test [] NA
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No

for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter / / and the serial number .

22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter /




. 5558 Application for Extension of Time ST re—

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pepa”"‘em ofifiellfeasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor {see instructions) B Filer's identifying number {see instructions)
WALTER & HAVERFIELD LLP Employer identification number (EIN) (9 digits XX-)X000XXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-0602148
THE TOWER AT ERIEVIEW 1301 E. NINTH STREET, SUITE 3500 - - =
Social security number (SSN}) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
CLEVELAND OH 44114-1821
g Plan name Plan Plan year ending—
number MM DD YYYY
WALTER & HAVERFIELD LLP PROFIT SHARING RETIREMENT PLAN AND TRUST | 0 0 : 3 12 31 2016

=F1zdlll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 , 15, 2017 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until . / 15 / 2017 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

2ETidlll Extension of Time To File Form 5330 (see instructions)

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

Enter the Code section(s) imposingthetax . . . . . . . . . . . W I a I
Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . > [b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P [

State in detail why you need the extension:

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

Signature » Date »

MGA Form 5558 (Rev. 8-2012)
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

August 25,2017

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2016 and 2015, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

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

December 31, 2016 and 2015, and for the year ended December 31, 2016, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2016 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

(Oalthad [ LP

Certified Public Accountants


teague
Walthall, LLP


WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

2016 2015
Assets
Investments, at fair value $ 23,894,338 $ 20,819,680
Receivables:
Participant contributions 245,026 271,493
Employer contributions 860,882 866,111
Notes receivable from participants 330,384 391,466
1,436,292 1,529,070
Net Assets Available for Benefits $ 25,330,630 $ 22,348,750

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

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Plan Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ 1,574,048
Interest income on notes receivable from participants 13,936
Contributions:

Participant 842,280

Employer 858,791

Participant rollovers 216,838

1,917,909
Total additions 3,505,893

Deductions from Plan Assets Attributed to

Benefit payments 493,576
Administrative expenses 30,437
Total deductions 524,013

Net Increase 2,981,880
Net Assets Available for Benefits - Beginning 22,348,750
Net Assets Available for Benefits - Ending $ 25,330,630

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

Notes To Financial Statements

December 31, 2016 and 2015

Note 1 - Plan Description

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

General

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

Eligibility

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

Contributions

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

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the

Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit to

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

Vesting

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

Investment Options

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

Notes Receivable from Participants

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

Payment of Benefits

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

Other

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

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

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

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

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of

revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset,
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.

Notes Receivable from Participants

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

Payment of Benefits

Benefits are recorded when paid.
Administrative Expenses
Certain administrative costs of the Plan are paid by the Firm.

Risks and Uncertainties

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

Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets, and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $30,437 for the year ended
December 31, 2016.

Note 4 - Investments

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

Investments at Fair Value as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Total investments $23,894,338 $20,819,680

During 2016, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), appreciated in value by $1,574,048.
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Note 5 - Certified Information

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

Fair Value of Account as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Participant loans 330,384 391,466
Total certified assets 24,224,722 21,211,146
Participant contributions receivable 245,026 271,493
Employer contributions receivable 860,882 866,111
Net assets per financial statements $25,330,630 $22,348,750

Net Increase (Decrease) in Account
for the Year Ended December 31, 2016

Net appreciation in fair value of investments $ 1,574,048
Interest and dividends 13,936
Employer contributions 864,020
Participant contributions 868,747
Participant rollover contributions 216,838
Benefit payments (493,576)
Administrative expenses (30,437)
Net certified increase 3,013,576
Employer contribution adjustment (5,229)
Participant contribution adjustment (26,467)
Net increase per financial statements $ 2,981,880

Note 6 - Fair Value Measurement

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

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

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

Page 8



Note 6 - Fair Value Measurement (Continued)

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

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

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

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

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

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

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

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

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2016:

Assets at Fair Value as of December 31, 2016

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,916,093 $ - 3 - $ 1,916,093
Registered investment companies 20,459,419 - 20,459,419
Guaranteed investment contract - - 1,518,826 1,518,826
Total $1,916,093 $20,459419 $1,518,826 $23,894,338
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the year
ended December 31, 2016:

Level 3 Assets for the Year Ended December 31, 2016

Beginning balance $ 1,524,850
Contributions 46,612
Transfers in 25,067
Interest and appreciation 33,960
Disbursements (81,240)
Transfers out (30,423)

Ending balance $ 1,518,826

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

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,518,826 Contract value guaranteed rate 2.15%

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

Assets at Fair Value as of December 31, 2015

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

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

Level 3 Assets for the Year Ended December 31, 2015

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

Ending balance $ 1,524,850
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Note 6 - Fair Value Measurement (Continued)

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

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

Note 7 - Tax Status

The Internal Revenue Service has expressed an opinion by letter dated March 31, 2014, that the Volume
Submitter Profit Sharing Plan with CODA and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The plan administrator and the Plan’s tax counsel believe that
the Plan is designed, and is currently being operated in compliance with the applicable requirements of the
IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2016 and 2015, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through August 25, 2017.
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(a)

*

(b) Identity of Issue, Borrower,

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

Schedule of Assets (Held at End of Year)

December 31, 2016

SCHEDULE I

(e) Current

Lessor, or Similar Party (c) Description of Investment Value
Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,518,826
Registered investment companies:
Nationwide Trust Company AllianzGI Technology A 96,093
Nationwide Trust Company BlackRock Health Sciences Opportunities Inv A 129,094
Nationwide Trust Company Columbia Seligman Global Technology A 42,119
Nationwide Trust Company DFA Global Real Estate Securities Port 51,969
Nationwide Trust Company Deutsche Real Assets Institutional 87,523
Nationwide Trust Company Franklin Utilities Adv 133,550
Nationwide Trust Company Goldman Sachs Strategic Income A 63,989
Nationwide Trust Company Guggenheim Managed Futures Strategy A 86,746
Nationwide Trust Company Invesco Energy Inv 23,162
Nationwide Trust Company Iron Strategic Income Institutional 61,069
Nationwide Trust Company Gateway A 205,116
Nationwide Trust Company Nuveen Real Estate Securities A 640,548
Nationwide Trust Company Oppenheimer Gold & Special Minerals A 77,846
Nationwide Trust Company Oppenheimer SteelPath MLP Select 40 A 22,744
Nationwide Trust Company Wells Fargo Utility & Telecoms A 417,762
Nationwide Trust Company Ivy Real Estate Securities Y 49,394
Nationwide Trust Company Ivy Science & Technology Y 710,527
Nationwide Trust Company Aberdeen Emerging Markets Instl 26,949
Nationwide Trust Company American Funds Capital World Growth & Income R6 726,437
Nationwide Trust Company American Funds EuroPacific Growth R6 1,175,948
Nationwide Trust Company American Funds New Perspective R6 7,649
Nationwide Trust Company American Funds New World R6 69,497
Nationwide Trust Company Dodge & Cox International Stock 46,534
Nationwide Trust Company Franklin Mutual European A 93,623
Nationwide Trust Company Oppenheimer Developing Markets A 27,400
Nationwide Trust Company Wells Fargo Asia Pacific A 33,052
Nationwide Trust Company Emerald Growth A 40,983
Nationwide Trust Company JPMorgan Small Cap Value A 45,079
Nationwide Trust Company Nationwide Geneva Small Cap Growth Instl 631,049
Nationwide Trust Company RS Small Cap Growth A 4,617
Nationwide Trust Company Victory Sycamore Small Company Opportunity A 566,130
Nationwide Trust Company AB Discovery Value K 245,461
Nationwide Trust Company American Century Mid Cap Value A 3
Nationwide Trust Company JPMorgan Mid Cap Growth A 7,852
Nationwide Trust Company Nationwide Mid Cap Market Index A 439,442
Nationwide Trust Company Pioneer Select Mid Cap Growth A 128,524
Nationwide Trust Company Principal Mid Cap Growth Institutional 30,665
Nationwide Trust Company Principal Mid Cap Institutional 24,047
Nationwide Trust Company Prudential Jennison Mid Cap Growth A 585,433
Nationwide Trust Company Victory Sycamore Established Value A 137,396
Nationwide Trust Company Vanguard Selected Value Inv 35,903
Nationwide Trust Company Alger Spectra | 43,448
Nationwide Trust Company American Century Equity Income Institutional 205,119
Nationwide Trust Company American Funds Growth Fund of America R3 39,042
Nationwide Trust Company American Funds Growth Fund of America R6 23,976
Nationwide Trust Company American Funds New Economy R6 7,777
Nationwide Trust Company American Funds Washington Mutual R3 84,945
Nationwide Trust Company American Funds Washington Mutual R6 152,118
Nationwide Trust Company Fidelity Advisor New Insights A 1,599,211
Nationwide Trust Company Invesco Growth and Income A 501,030
Nationwide Trust Company Nationwide S&P 500 Index Svc 713,072
Nationwide Trust Company Vanguard 500 Index Admiral 93,566
Nationwide Trust Company Vanguard Dividend Appreciation Index Inv 68,565
Nationwide Trust Company Vanguard Equity Income Inv 1,692,492
Nationwide Trust Company Vanguard Growth Index Admiral 713

- continued -
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(a)

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

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

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2016

(c) Description of Investment

SCHEDULE I

(e) Current
Value

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

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Growth Index Inv

Vanguard Value Index Inv

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
Franklin Income A

FPA Crescent Institutional

Janus Henderson Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv

AB Global Bond Advisor

Dodge & Cox Income

Dreyfus International Bond A

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

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

PIMCO Income Institutional

PIMCO Long-Term Credit Institutional
PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3
Victory INCORE Fund for Income A
Vanguard Interm-Term Investment-Grade Inv
Vanguard Short-Term Treasury Inv

Well Fargo Adjustable Rate Govt A

Ivy High Income Y

Nationwide Money Market Institutional

Participant loans with interest rates at 4.25%-4.50%

54,655
57,596
95,454
77,392
225,147
64,327
86,612
1,996,093
70,084
248,855
28,446
39,276
253,448
80,727
47,823
43,201
27,385
63,518
94,640
17,816
61,228
12,342
47,608
67,250
1,265,062
63,641
27,145
223,992
64,931
161,133
662
406,353
1,131,579

20,459,419
1,916,093
330,384

_$247224,722
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O WALTHALL

CPAs

INDEPENDENT AUDITORS’ REPORT

August 25,2017

The Administrative Committee
Walter & Haverfield LLP

Profit Sharing Retirement Plan
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Walter & Haverfield LLP
Profit Sharing Retirement Plan, which comprise the statements of net assets available for benefits as
of December 31, 2016 and 2015, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

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

December 31, 2016 and 2015, and for the year ended December 31, 2016, that the information
provided to the plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2016 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, is presented for the purpose
of additional analysis, and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

(Oalthad [ LP

Certified Public Accountants


teague
Walthall, LLP


WALTER & HAVERFIELD LLP
PROFIT SHARING RETIREMENT PLAN

Statements of Net Assets Available for Benefits

December 31, 2016 and 2015

2016 2015
Assets
Investments, at fair value $ 23,894,338 $ 20,819,680
Receivables:
Participant contributions 245,026 271,493
Employer contributions 860,882 866,111
Notes receivable from participants 330,384 391,466
1,436,292 1,529,070
Net Assets Available for Benefits $ 25,330,630 $ 22,348,750

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

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2016

Additions to Plan Assets Attributed to
Investment income:

Net appreciation in fair value of investments $ 1,574,048
Interest income on notes receivable from participants 13,936
Contributions:

Participant 842,280

Employer 858,791

Participant rollovers 216,838

1,917,909
Total additions 3,505,893

Deductions from Plan Assets Attributed to

Benefit payments 493,576
Administrative expenses 30,437
Total deductions 524,013

Net Increase 2,981,880
Net Assets Available for Benefits - Beginning 22,348,750
Net Assets Available for Benefits - Ending $ 25,330,630

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

Notes To Financial Statements

December 31, 2016 and 2015

Note 1 - Plan Description

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

General

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

Eligibility

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

Contributions

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

Participant Accounts

Participants direct the investment of their contributions into various investment options offered by the

Plan. Each participant’s account is credited with the participant’s contribution, allocations of any Firm
contributions, and earnings thereon. Allocations are based on participant earnings, as defined. The benefit to

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

Vesting

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

Investment Options

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

Notes Receivable from Participants

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

Payment of Benefits

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

Other

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

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

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

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

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures
of contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of

revenue and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value. Fair value is a price that would be received to sell an asset,
or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 6 for discussion of fair value measurements.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Net appreciation includes the Plan's gains and losses on investments bought and sold as well
as held during the year.

Notes Receivable from Participants

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

Payment of Benefits

Benefits are recorded when paid.
Administrative Expenses
Certain administrative costs of the Plan are paid by the Firm.

Risks and Uncertainties

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

Note 3 - Related Party Transactions

Nationwide Trust Company has physical and administrative control of certain plan assets, and is responsible
for the safekeeping of the Plan’s assets, investment of funds, and other transactions as directed by the plan
administrator or participants. Fees paid by the Plan to the trustee amounted to $30,437 for the year ended
December 31, 2016.

Note 4 - Investments

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

Investments at Fair Value as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Total investments $23,894,338 $20,819,680

During 2016, the Plan’s investments, primarily registered investment companies (including gains and losses
on investments bought and sold, as well as held during the year), appreciated in value by $1,574,048.
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Note 5 - Certified Information

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

Fair Value of Account as of December 31, 2016 2015
Self-directed brokerage accounts $ 1,916,093 $ 1,786,930
Registered investment companies 20,459,419 17,507,900
Guaranteed investment contract 1,518,826 1,524,850
Participant loans 330,384 391,466
Total certified assets 24,224,722 21,211,146
Participant contributions receivable 245,026 271,493
Employer contributions receivable 860,882 866,111
Net assets per financial statements $25,330,630 $22,348,750

Net Increase (Decrease) in Account
for the Year Ended December 31, 2016

Net appreciation in fair value of investments $ 1,574,048
Interest and dividends 13,936
Employer contributions 864,020
Participant contributions 868,747
Participant rollover contributions 216,838
Benefit payments (493,576)
Administrative expenses (30,437)
Net certified increase 3,013,576
Employer contribution adjustment (5,229)
Participant contribution adjustment (26,467)
Net increase per financial statements $ 2,981,880

Note 6 - Fair Value Measurement

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

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

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;
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Note 6 - Fair Value Measurement (Continued)

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

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

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

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

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

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

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

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

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2016:

Assets at Fair Value as of December 31, 2016

Description (Level 1) (Level 2) (Level 3) Total
Self-directed brokerage accounts $ 1,916,093 $ - 3 - $ 1,916,093
Registered investment companies 20,459,419 - 20,459,419
Guaranteed investment contract - - 1,518,826 1,518,826
Total $1,916,093 $20,459419 $1,518,826 $23,894,338
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Note 6 - Fair Value Measurement (Continued)

The following table sets forth a summary of changes in fair value of the Plan's Level 3 assets for the year
ended December 31, 2016:

Level 3 Assets for the Year Ended December 31, 2016

Beginning balance $ 1,524,850
Contributions 46,612
Transfers in 25,067
Interest and appreciation 33,960
Disbursements (81,240)
Transfers out (30,423)

Ending balance $ 1,518,826

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

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Composite
Guaranteed Investment Contract $1,518,826 Contract value guaranteed rate 2.15%

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

Assets at Fair Value as of December 31, 2015

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

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

Level 3 Assets for the Year Ended December 31, 2015

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

Ending balance $ 1,524,850
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Note 6 - Fair Value Measurement (Continued)

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

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

Note 7 - Tax Status

The Internal Revenue Service has expressed an opinion by letter dated March 31, 2014, that the Volume
Submitter Profit Sharing Plan with CODA and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The plan administrator and the Plan’s tax counsel believe that
the Plan is designed, and is currently being operated in compliance with the applicable requirements of the
IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2016 and 2015, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets available for benefits
through August 25, 2017.
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(a)

*

(b) Identity of Issue, Borrower,

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

Schedule of Assets (Held at End of Year)

December 31, 2016

SCHEDULE I

(e) Current

Lessor, or Similar Party (c) Description of Investment Value
Insurance company general account:
Nationwide Life Insurance Company Nationwide Fixed Account Fund $ 1,518,826
Registered investment companies:
Nationwide Trust Company AllianzGI Technology A 96,093
Nationwide Trust Company BlackRock Health Sciences Opportunities Inv A 129,094
Nationwide Trust Company Columbia Seligman Global Technology A 42,119
Nationwide Trust Company DFA Global Real Estate Securities Port 51,969
Nationwide Trust Company Deutsche Real Assets Institutional 87,523
Nationwide Trust Company Franklin Utilities Adv 133,550
Nationwide Trust Company Goldman Sachs Strategic Income A 63,989
Nationwide Trust Company Guggenheim Managed Futures Strategy A 86,746
Nationwide Trust Company Invesco Energy Inv 23,162
Nationwide Trust Company Iron Strategic Income Institutional 61,069
Nationwide Trust Company Gateway A 205,116
Nationwide Trust Company Nuveen Real Estate Securities A 640,548
Nationwide Trust Company Oppenheimer Gold & Special Minerals A 77,846
Nationwide Trust Company Oppenheimer SteelPath MLP Select 40 A 22,744
Nationwide Trust Company Wells Fargo Utility & Telecoms A 417,762
Nationwide Trust Company Ivy Real Estate Securities Y 49,394
Nationwide Trust Company Ivy Science & Technology Y 710,527
Nationwide Trust Company Aberdeen Emerging Markets Instl 26,949
Nationwide Trust Company American Funds Capital World Growth & Income R6 726,437
Nationwide Trust Company American Funds EuroPacific Growth R6 1,175,948
Nationwide Trust Company American Funds New Perspective R6 7,649
Nationwide Trust Company American Funds New World R6 69,497
Nationwide Trust Company Dodge & Cox International Stock 46,534
Nationwide Trust Company Franklin Mutual European A 93,623
Nationwide Trust Company Oppenheimer Developing Markets A 27,400
Nationwide Trust Company Wells Fargo Asia Pacific A 33,052
Nationwide Trust Company Emerald Growth A 40,983
Nationwide Trust Company JPMorgan Small Cap Value A 45,079
Nationwide Trust Company Nationwide Geneva Small Cap Growth Instl 631,049
Nationwide Trust Company RS Small Cap Growth A 4,617
Nationwide Trust Company Victory Sycamore Small Company Opportunity A 566,130
Nationwide Trust Company AB Discovery Value K 245,461
Nationwide Trust Company American Century Mid Cap Value A 3
Nationwide Trust Company JPMorgan Mid Cap Growth A 7,852
Nationwide Trust Company Nationwide Mid Cap Market Index A 439,442
Nationwide Trust Company Pioneer Select Mid Cap Growth A 128,524
Nationwide Trust Company Principal Mid Cap Growth Institutional 30,665
Nationwide Trust Company Principal Mid Cap Institutional 24,047
Nationwide Trust Company Prudential Jennison Mid Cap Growth A 585,433
Nationwide Trust Company Victory Sycamore Established Value A 137,396
Nationwide Trust Company Vanguard Selected Value Inv 35,903
Nationwide Trust Company Alger Spectra | 43,448
Nationwide Trust Company American Century Equity Income Institutional 205,119
Nationwide Trust Company American Funds Growth Fund of America R3 39,042
Nationwide Trust Company American Funds Growth Fund of America R6 23,976
Nationwide Trust Company American Funds New Economy R6 7,777
Nationwide Trust Company American Funds Washington Mutual R3 84,945
Nationwide Trust Company American Funds Washington Mutual R6 152,118
Nationwide Trust Company Fidelity Advisor New Insights A 1,599,211
Nationwide Trust Company Invesco Growth and Income A 501,030
Nationwide Trust Company Nationwide S&P 500 Index Svc 713,072
Nationwide Trust Company Vanguard 500 Index Admiral 93,566
Nationwide Trust Company Vanguard Dividend Appreciation Index Inv 68,565
Nationwide Trust Company Vanguard Equity Income Inv 1,692,492
Nationwide Trust Company Vanguard Growth Index Admiral 713

- continued -
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(a)

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

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

(b) Identity of Issue, Borrower,

Lessor, or Similar Party

December 31, 2016

(c) Description of Investment

SCHEDULE I

(e) Current
Value

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

Total registered investment companies
Self-directed brokerage accounts
Participant loans

Total

Vanguard Growth Index Inv

Vanguard Value Index Inv

American Funds Capital Income Builder R6
American Funds Income Fund of America R3
American Funds Income Fund of America R6
Franklin Income A

FPA Crescent Institutional

Janus Henderson Balanced S

PIMCO All Asset A

Vanguard Wellesley Income Inv

AB Global Bond Advisor

Dodge & Cox Income

Dreyfus International Bond A

Eaton Vance Government Obligations A
Templeton Global Bond A

Loomis Sayles Bond Admin

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

PIMCO Income Institutional

PIMCO Long-Term Credit Institutional
PIMCO Real Return A

PIMCO Total Return A

Pioneer Bond A

TCW Total Return Bond I

Thornburg Limited Term Income R3
Victory INCORE Fund for Income A
Vanguard Interm-Term Investment-Grade Inv
Vanguard Short-Term Treasury Inv

Well Fargo Adjustable Rate Govt A

Ivy High Income Y

Nationwide Money Market Institutional

Participant loans with interest rates at 4.25%-4.50%

54,655
57,596
95,454
77,392
225,147
64,327
86,612
1,996,093
70,084
248,855
28,446
39,276
253,448
80,727
47,823
43,201
27,385
63,518
94,640
17,816
61,228
12,342
47,608
67,250
1,265,062
63,641
27,145
223,992
64,931
161,133
662
406,353
1,131,579

20,459,419
1,916,093
330,384

_$247224,722
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