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
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).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

a single-employer plan
B This return/report is: D the first return/report

an amended return/report

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

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 1b Three-digit plan 001
CCARE 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/02/1990
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) 33-0373680
CALIFORNIA CANCER ASSOCIATES FOR RESEARCH & EXCELLENCE INC DBA CCARE 2C Plan Sponsor's telephone
number
559-326-1222
1791 E FIR AVENUE 2d Business code (see
FRESNO, CA 93720-3840 instructions)
621111

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. 11/20/2017 STEVE QUAYLE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 507
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) 372
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 425
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 DENEFItS ..........cooi i 6¢C 152
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 577
€ 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 577
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 69 451
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 25
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 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) 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) D ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open 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
CCARE 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CALIFORNIA CANCER ASSOCIATES FOR RESEARCH & EXCELLENCE INC DBA CCARE 33-0373680

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).. .. ............ D Yes No

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

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

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

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

ALERUS RETIREMENT SOLUTIONS

45-6062081
(b) ©) (d) N o (0 | @ ()
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-.
1519 NONE 45104
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
AKT WEALTH ADVISORS
93-1244319
(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 28 NONE 34933
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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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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).

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

(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-.
YesD NOI:I YesD NOD 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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

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
CCARE 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CALIFORNIA CANCER ASSOCIATES FOR RESEARCH & EXCELLENCE INC DBA CCARE

D Employer Identification Number (EIN)

33-0373680

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: MORLEY STABLE VALUE FUND

b Name of sponsor of entity listed in (a):

UNION BOND & TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6274329-001 C y N 43601

C EIN-PN 93-6274329-00 code 103-12 IE at end of year (see instructions) 36013

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
v.160205
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
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).

» 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
CCARE 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CALIFORNIA CANCER ASSOCIATES FOR RESEARCH & EXCELLENCE INC DBA CCARE

D Employer Identification Number (EIN)
33-0373680

‘ 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 ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 0 411
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 748508 737910
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 68715 157725
() 0112 T= TSP 1b(3) 0 4338
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) 135397 184121
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 358351 436013
(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) 13702405 15499049
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

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) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 15013376 17019567
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1 17669 20430
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 17669 20430
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 14995707 16999137

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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 1330041

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 1083243

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 46434
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2459718

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 6570

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 6570
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 391421

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 391421
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 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)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 398
(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) 432609
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 105839
d Total income. Add all income amounts in column (b) and enter total....................| 2d 3396555

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1302214

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

(B) OFNEI ..ttt s 2e(3) 10874

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 1313088
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.......c.virieiiierie e eree e 2i(2) 45104

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 34933

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 80037
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1393125

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2003430
| Transfers of assets:

(1) TO thiS PIAN .....eeeeitie et 21(1) 0

(2) From this plan...........ccociiiiiiiiiiiic 21(2) 0
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:

(1) Name:OLIVA, GODDARD, AND WRIGHT, CPAS (2) EIN: 33-0578542

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
CCARE 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALIFORNIA CANCER ASSOCIATES FOR RESEARCH & EXCELLENCE INC DBA CCARE 330373680
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 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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): 45-6062081

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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irva-. Goddard & Wright

. , CERTIFIED PUBLIC ACCDODUNTANTS

Independent Auditor’s Report

To the Plan Administrator
CCARE 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of CCARE 401(k) Profit Sharing
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

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.

Auditor’s 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 Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Alerus Financial, the
custodian 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 custodian holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained a certification from the custodian as of and for the years ended December
31, 2016 and 2015, that the information provided to the plan administrator by the custodian 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.

9333 GENESEE AVENUE, SUITE 110, SAN DIEGDO, CA 92121
(B58) 554-0800 - FAX: (858) 554-0B65



Other Matter

The supplemental schedule of Schedule of Assets Held (At End of Year) as of or for the year ended
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental schedules referred to above.

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 custodian, 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 the Employee Retirement Income Security Act of 1974.

O, Goddand ¢

OLIVA, GODDARD & WRIG
Certified Public Accountants

San Diego, California
November 13, 2017
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DECEMBER 31,2016 AND 2015

Page 3
2016 2015
ASSETS
INVESTMENTS
At Fair Value:
Cash 411 8§ 0
Mutual Funds 15,499,049 13,702,405
Stable Value Fund 436,013 358,351
TOTAL INVESTMENTS 15,935,473 14,060,756
RECEIVABLES
Participant Receivable 157,725 68,715
Employer Receivable 737,910 748,508
Notes Receivable from Participants 184,121 135,397
Loan Repayment Receivable 4,338 0
TOTAL RECEIVABLES 1,084,094 952,620
TOTAL ASSETS 17,019,567 15,013,376
LIABILITIES
LIABILITIES
Accrued Plan Expenses 20,430 17,669
TOTAL LIABILITIES 20,430 17,669
NET ASSETS AVAILABLE FOR PLAN BENEFITS 16,999,137 § 14,995,707

See Accompanying Notes




CCARE 401(k) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
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ADDITIONS
Addition to Net Assets Attributed to:
Investment Gain:
Net Appreciation of Fair Value of Investments 433,007
Dividends 391,421
Other Income 105,839
Interest 6,570
Total Income 936,837
Contributions:
Participants' 1,083,243
Employer's 1,330,041
Rollovers 46,434
Total Contributions and Rollovers 2,459,718
TOTAL ADDITIONS 3,396,555
DEDUCTIONS
Deductions from Net Assets Attributed to:
Benefits Paid to Participants 1,302,214
Deemed Distributions 10,874
Plan Expenses 80,037
TOTAL DEDUCTIONS 1,393,125
NET INCREASE 2,003,430
NET ASSETS AVAILABLE FOR BENEFITS BEGINNING OF YEAR 14,995,707
NET ASSETS AVAILABLE FOR BENEFITS END OF YEAR $ 16,999,137

See Accompanying Notes
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NOTE 1 DESCRIPTION OF PLAN

The following brief description of the CCARE 401(K) Profit Sharing Plan (the "Plan")
provides only general information. Participants should refer to the Summary Plan
Description for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan providing retirement benefits covering substantially
all employees who meet certain eligibility requirements of CCARE, Inc. (the "Company"),
and was last amended January 1, 2016. All employees are eligible to make elective deferral
contributions to the Plan on the later of employment commencement date or reaching 21
years of age. Employees who are 21 years or older, have completed one year of employment,
and a minimum of 1,000 hours during the year are eligible for various nonelective and
discretionary employer contributions. The Plan is subject to the provisions of the
Employment Retirement Income Security Act of 1974 (ERISA). The Plan Administrator is
responsible for the oversight of the Plan.

Contributions

Each year, participants may contribute up to 75% of compensation, subject to certain IRS
limits. Participants who have attained age 50 before the end of the plan year are eligible to
make catch-up contributions, which are not eligible for employer matching contributions.
Each Plan Year, the Employer shall contribute to the Plan and allocate to each eligible
participant a non-elective safe harbor contribution equal to 3% of eligible participants'
compensation during the Plan year. The Company has the discretion to make an Employer
Discretionary Profit Sharing Contribution to the Plan. For 2016, the Company elected to give
eligible non-owner participants an additional 2% discretionary non-elective contribution to
non-owners, and the maximum allowable contribution to owners . The Company has the
option of making discretionary matching profit sharing contributions to the Plan, which
cannot exceed 4% of compensation for the Plan year. Participants may also rollover
distributions from other qualified benefit or defined contribution plans. For the year ending
December 31, 2016, the Company made a total of $1,330,433 in safe harbor and profit
sharing contributions, net of forfeitures.

Participant Accounts

Each participant's account is credited with the participant's contributions, employer
contributions, and allocations of Plan earnings, and charged with an allocation of
administrative expenses. The benefit to which a participant is entitled is the benefit that can
be provided from the participant's vested account. Participants may direct the investment of
their account balances into various investment options offered by the Plan.
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NOTE 1 DESCRIPTION OF PLAN (Continued)

Vesting

Participants are immediately vested in all employee contributions plus actual earnings
thereon. Vesting in the employer's contribution portion of their accounts is based on years of
continuous service. Participants vest at 20 percent per year beginning in their second year of
service and become 100 percent vested after six years of credited service.

Notes Receivable from Participants

Participants may borrow from their accounts up to the lesser of $50,000 or 50% of the their
vested account balances. Notes Receivable from Participants are secured by the respective
participant's vested account balance and are subject to interest charges. Notes are paid
ratably through payroll deductions over a term not to exceed five years, or longer for notes
used for the purchase of a primary residence. Loans are collaterized by the vested balance in
the participant's account and bear interest at rates commensurate with prevailing market rates
as determined by the Plan administrator. Interest rates on Notes Receivable from
Participants as of December 31, 2016 were 4.25-4.75%, and mature through April 2028.

Payment of Benefits

Upon termination of service, a participant's vested account balance not exceeding $5,000,
excluding rollovers, will be distributed from the Plan. The distribution may either be paid in
a lump-sum distribution or rolled over into another qualified Plan. Participants must consent
to distributions greater than $5,000. Participants may also receive distributions due to
hardship, subject to approval, as defined by the Plan, as well as retirement, disability or
death, subject to Plan provisions.

Forfeited Accounts

Forfeitures from nonvested participant accounts are used to reduce employer contributions.
At December 31, 2016 and 2015, forfeited nonvested accounts totaled $25,264 and $11,239,
respectively.

Expenses

Certain administrative functions are performed by officers or employees of the Company.
No such officer or employee receives compensation from the Plan. Investment and certain
administrative expenses of the Plan are paid directly by the Company. Other expenses, such
as loan fees or fees for distributions, are nominal and are charged to the participant incurring
the distribution. Other plan expenses are deducted from the Plan's investment gains.
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NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The Plan maintains its accounts on the accrual basis of accounting in conformity with U.S,
generally accepted accounting principles. The significant accounting policies followed are
discussed below.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may differ
from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's Management determines the Plan's valuation policies utilizing
information provided by the investment adviser and custodian. See Note 4 for discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Capital gain
distributions are reinvested into the Plan and reflected as Other Investment Income. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Realized and unrealized appreciation and depreciation is recorded in the accompanying
Statement of Changes in Net Assets Available for Benefits as net depreciation in fair value
of investments.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31, 2016 or 2015. If a participant ceases
to make loan repayments and the plan administrator deems the participant loan to be in
default, the participant loan balance is reduced and a benefit payment is recorded. Delinquent
notes receivable from participants are recorded as a distribution based upon the terms of the
plan document,
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NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Other Liabilities

Other Liabilities relate to accrued expenses payable. At December 31, 2016 and 2015, Other
Liabilities were $20,430 and $17,669.

Payment of Benefits
Benefits are recorded when paid.

Recent Accounting Pronouncements

In May 2015, the Financial Accounting Standards Board (FASB) issued ASU 2015-07, Fair
Value Measurement (Topic 820) Disclosures for Investments in Certain Entities that
Calculate Net Asset Value (NAV) per Share (or Its Equivalent), which removes the
requirement to categorize within the fair value hierarchy all investments for which fair value
is measured using the NAV per share practical expedient. The ASU is effective for
nonpublic entities for fiscal years beginning after December 15, 2016, with early adoption
permitted. Management elected to early adopt ASU 2015-07 as of December 31, 2016, and
has determined based on the expanded definition of Readily Determinable Fair Value,
(RDFV) per ASU 2015-10, Technical Corrections and Improvements, that NAV of the ETF
Managed Portfolio Strategies does not qualify as a practical expedient. Therefore, ASU-07 is
not applicable, and investments will continue to be included in the fair value hierarchy.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare
Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment Contracts, (Part II)
Plan Investment Disclosures, (Part IIT) Measurement Date Practical Expedient. Part I
eliminates the requirements to measure the fair value of fully benefit-responsive investment
contracts and provide certain disclosures. Since the Plan does not hold investment contracts,
Part [ is not applicable to the Plan. Part II eliminates the requirements to disclose individual
investments that represent 5 percent or more of net assets available for benefits and the net
appreciation or depreciation in fair value of investments by general type. Part II also
simplifies the level of disaggregation of investments that are measured using fair value.
Plans will continue to disaggregate investments that are measured using fair value by general
type; however, plans are no longer required to also disaggregate investments by nature,
characteristics and risks. Further, the disclosure of information about fair value
measurements shall be provided by general type of plan asset. Part III is not applicable to the
Plan. The ASU is effective for fiscal years beginning after December 15, 2015, with early
adoption permitted. Part II is to be applied retrospectively. Management adopted Part II as of
December 31, 2016, via retrospective application.
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Subsequent Events

The plan has evaluated subsequent events through November 13, 2017, the date of the
financial statements were available to be issued.

INFORMATION PREPARED AND CERTIFIED

Certain information related to investments and notes receivable from participants disclosed
in the accompanying financial statements and supplemental schedule, including investments
and notes receivable from participants held at December 31, 2016 and 2015, and net
appreciation in fair value of investments, interest and dividends for the year ended December
31, 2016, was obtained or derived from information supplied to the plan administrator and
certified as complete and accurate by Alerus Financial.

FAIR VALUE MEASUREMENT

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820, 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 quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets; inputs other than quoted prices that are observable for the asset or liability;
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.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.
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NOTE 4 FAIR VALUE MEASUREMENTS (Continued)

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. There have been no changes in the methodologies used at December 31, 2016.

Mutual funds: Mutual funds are valued at the daily closing price as reported by the fund.
Mutual funds held by the Plan are open-end mutual funds that are registered with the SEC.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Stable Value Funds- The Stable Value Fund is priced daily using the unadjusted NAV as of
the reporting date, which is the basis for current transactions, and consist of investments in
accounts of The Charles Schwab Bank, a subservice organization of Alerus Retirement
Solutions, investing primarily in equity and fixed income securities. As these transactions
occur directly with The Charles Schwab Bank and not on active markets, they are less
observable and therefore classified in Level 2.

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 investment
assets measured at fair value as of December 31 2016:

Level I Level II Level III Total
Cash $ 411 $ 0 9 0 $ 411
Mutual Fund $15,499,049 $ 0 $ 0 $15,499,049
Stable Value Fund $ 0 $§ 436,013 § 0 §$ 436,013
Total investments at fair value $ 15,499,049 § 436,013 § 0 $15935473
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FAIR VALUE MEASUREMENTS (Continued)

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

Level Level I Level 111 Total
Cash $ 0 $ 0 $ 0 3 0
Mutual Fund $ 13,702,405 $ 0 $ 0 $ 13,702,405
Stable Value Fund $ 0 $§ 358351 §$ 0 $ 358,351
Total investments at fair value $ 13,702,405 § 358351 § 0 $14,060,756

PARTY-IN-INTEREST TRANSACTIONS

Alerus Financial is the recordkeeper and custodian of the Plan. Aldrich Retirement Solutions
is the investment advisor for the Plan. Transactions with the recordkeeper, advisor, and
custodian qualify as party-in-interest transactions. Fees paid by the Plan for these services
were included as a reduction of the return earned on each fund.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA. In the event of Plan termination, participants will become 100% vested in their
accounts.

TAX STATUS

The Plan is a prototype basic savings plan for which the Plan administrator has received a
determination letter regarding tax-exempt status under the provisions of the Internal Revenue
Service Code. Although the Plan has been amended since receiving the letter, the Plan
administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, they believe that
the Plan was qualified and tax-exempt as of the financial statement date.

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 if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. 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

NOTE 9

CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2016 AND 2015
Page 12

RISKS AND UNCERTAINTIES

The Plan’s participants direct investments in 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 these investment securities will occur in the near term
and that such changes could materially affect Plan participants’ account balances and the
amounts reported in the Plan’s Statement of Net Assets Available for Benefits. For more
detailed information about any of the investments offered under the Plan, including risk
factors, investment objectives and expenses, Plan participants should refer to the respective
investment’s prospectus.

SUBSEQUENT EVENTS

On June 1, 2017, the Plan was amended. In conjunction with the amendment, Plan assets
were transferred to Great West Life & Annuity Insurance Company, acting as custodian, and
its recorkeeping services to Empower Retirement.
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(b) Issuer (¢) Description (d) Cost (e) Value
Value of interest in registered investment companies:
AFS Europac Growth RS Mutual Fund N/A 417,426
American Funds New Economy Mutual Fund N/A 250,020
American Funds New World Mutual Fund N/A 246,982
Artisian International Fund Mutual Fund N/A 337,042
Brandes Intl Small Cap Mutual Fund N/A 339,931
Brown Capital Mgt Small Co Fd Inv Mutual Fund N/A 507,109
Delaware Small Cap Value Instl Mutual Fund N/A 168,800
Dodge & Cox International Mutual Fund N/A 337,752
Franklin Floating Rate Daily Acce Mutual Fund N/A 236,393
Harding Loevner Emrg Mkts Advisor CL Mutual Fund N/A 174,626
Matthews Asia Small Companies FD Mutual Fund N/A 8,779
Matthews Pacific Tiger Fund Inv Mutual Fund N/A 165,462
Pimco Foreign Bond (USD-Hedged) Mutual Fund N/A 189,835
Pimco Total Return Fund Instl Mutual Fund N/A 676,892
Pimco Total Return Fund CL D Mutual Fund N/A 541,577
Princial Smallcap Value II Inst Mutual Fund N/A 70,527
Vanguard Growth Index Fd Admiral Mutual Fund N/A 976,538
Vanguard High-Yield Corp Admiral Mutual Fund N/A 352,968
Vanguard Mid Cap Value Index Admiral Mutual Fund N/A 441,226
Vanguard Mid-Cap Growth Admiral Mutual Fund N/A 238,342
Vanguard Reit Index Admiral Share Mutual Fund N/A 157,635
Vanguard Short Term Inv Grade Adm Mutual Fund N/A 390,929
Vanguard Target Retirement Income Mutual Fund N/A 251,659
Vanguard Target Retirement 2015 Mutual Fund N/A 366,404
Vanguard Target Retirement 2020 Mutual Fund N/A 2,676,385
Vanguard Target Retirement 2030 Mutual Fund N/A 2,291,208
Vanguard Target Retirement 2040 Mutual Fund N/A 695,494
Vanguard Target Retirement 2050 Mutual Fund N/A 543,615
Vanguard Value Index Admiral Mutual Fund N/A 656,024
Vanguard 500 Index Fd Admiral Mutual Fund N/A 791,470
Stable Value Funds:
Union Bond and Trust Company Morley Stable Value Fund N/A 436,013
Notes Receivable from Participants *  Notes Receivable from
Participants (4.25%-4.75%
interest rate) N/A 184,121
Total Investments

16,119,184

*  Denotes Party-in-Interest



Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos, 12100110

This form is required lo be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Incame Security Act of 1974 (ERISA) and

D fihe T -
lﬁ{):;";lm;;\?er‘mz s::rE:'iséjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016
L }» Complete all entries in accordance with

P inistaion the tnstructions to the Form 5500,

Penston Benefit Guaranly Corporation This Form is Open to Public

e Inspection
| 'Part1 | Annuai Report Identification Information
For calendar pian year 2016 or fiscal plan year beginning 01/01/2036 and ending 12/31/2016
A This returnireport is for: |:| a multiemployer plan D a m%lifiple.-employer p!atn (FEIers. ch?cking this box must attach a list of
participating employer information in accordance with the form instructions.)
a singte-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the finat returnfreport
an amended return/report D a short plan year return/report (fess than 12 months)
C Ifthe plan is a collectively-bargained plan, cheek NBre. . ... ... . o e > D
D Check box if filing under: E] Form 5558 D automatic extension D the DFVC program

[l special extension {enier description)

| “Partll ! Basic Plan information—enter all requested information
1a Name of plan

1b Three-digit plan
number (PN) » 001

CCARE 401 (K) PROFIT SHARING PLAN
1¢ Effective date of ptan

01/02/1990

2b Employer Identification
Number (EIN)

2a Plan sponsor's name {employer, if for a single-employer plan}

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

City or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions} 33-0373680
CALIFORNIA CANCER ASSQOCIATES FOR

RESEARCH & EXCELLENCE INC DBA CCARE 2 " l'ﬁ;’bif"“s"'ds telephone

(559)326~1222

2d Business code (see

1781 E FIR AVENUE
instructions)

FRESNO

CA  93720-3840 621111

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

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

%/’_\ [‘/Zﬂ/l?— Steve Quayle

LA
Signatu“e/of plan administrator Date Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

HERE

Date Enter name of individual signing as DFE
Preparer's telephone number

shaiin] Signature of DFE
Preparer's name {including firm name, if applicable) and address (include room or suite number)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016}
v. 160205




Form 5500 (2016)

Page 2

3b Administrator's EIN

3a Plan administrator’s name and address @ Same as Plan Sponsor
3¢ Administrator's telephone
number
4  |fthe name andfor EIN of the plan sponsor has changed since the fast return/report filed for this pEan enter the name,
EIN and the ptan number from the fast return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 I 507
6 Number of paricipants as of the end of the plan year uniess otherwise stated (welfare plans complete only fines a(t), SR S
6a(2), 6b, 6¢c, and 6d).
a(1) Totai number of active participants at the beginning of the PIAN VBT -oereereoeeee oot eresse s sesssss s sssre 6a(1) 372
a(2) Total number of active parficipants at the end of N8 PIAN YA ..o oot 6a(2) 425
b Retired or separated participants reCeIVING BENEIES.......cccriir e ssenssesssss e eriesssseresssseseasssensscaebas bt esess b s b etesanees 6b 0
€ Other retired or separated participants entitted 10 future BENEMItS ... e 6¢C 152
d  Sublotal. Add 1ines 6a(2), BB, NG BC.........ccooveeviveeeee et es st s en s snsns e sbes st enbenensen s bnnenenensens| O 577
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... ccecrcncrernend] 6@ 0
f Total. AddHNES B0 BN B8, .ovvov.oeoeoeeoeeeis oot kts st eenses st bbb seennssesen s seseseenensnaanesssesense|_ O 577
g Number of pammpants with account balances as of the end of the plan year (only defined contribution plans
complete this ltem) ... .| 6g 451
h Number of participants that terminated emp!oyment during the plan year with accrued benefits thal were
less than 100% vested .. .....i Bh 25
7  Enter the total number of empioyers obElgated to contnbule to the plan (oniy mulilempioyer plans cumpiete thls Etem) R A 4
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 2E 2F 2G 2J 3D 3H
b Ifthe 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)
(f) Insurance B k) Insurance
(2) Code section 412(e)(3) insurance contracls {2) Code section 412(e}(3) insurance contracts
3) Trust {3) Trust
4) General assets of the sponsor {4) General assets of the sponsor
1Q Check all applicable boxes in 10a and 10b te indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
& Pension Schedules b General Schedules
{1) @ R (Retirement Pian Information) ) B} H (Finanial Information)
{2) D MB {Multiemployer Defined Benefit Plan and Certain Money (2) |_—_| I (Financial Information — Small Plan})
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
t
actiary 4 C (Service Provider Information)
{3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) B G (Financial Transaction Schedules)




Form 5500 {(2016) Page 3

I'Pé_z'rtrll-!. | Form M-1 Compliance Information (to be completed by weifare benefit plans)

11a if the ptan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.401-2) eoovvceivesevercossesreeeeeeeeeee ] Yes ] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annuat report. I 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 Farm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to refection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2016
Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee
Intamal Revarue Service Retirement Income Securily Act of 1974 (ERISA).
Department of Lab .
Employse Beer?:ﬁt{sngzcgrilya;kg;ninis!{alion b File as an attachment to Form 5500. This Form is Open to Public
Pansian Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/201%6
A Name of plan B Three-digit
CCARE 401 (K) PROFIT SHARING PLAN plan number (PN} » 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
SAN DIEGO PACIFIC ONCOLOGY & HEMATOLCOGY ASSOCIATES, INC. 33-0373680

{‘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 menetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. |f a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer kine 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). . ............. D Yes El Mo

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

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

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

( b) Enter name and EN or address of person who provided you disclosures on efigible 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 §500. Schedule C (Form 5500) 2018
v, 160205
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{b) Enter name and EIN or address of person who provided you disclosures on efigible 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 disclostres on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” 1o line 1a above, complete as many entries as needed 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 ta the plan or their position with the plan during the plan year. (See instructions).

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

ALERUS
45-6062081

RETIREMENT SOLUTIONS

{b) Service Codefs} 15 19

(c)
Relaticnship to
empioyer, employee
organization, or

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

(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 panrty-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” o element
(f. if none, enter -0-.
NONE 45,104 Yes[] Nofy ves [| No| ] ves [] No[]
(a) Enter name and EIN or address {see instructions)
AKT WEALTH ADVISORS
93-1244319
(b} Service Code(s) 26 2B
{c) (d} (e) {f (a) (h)

Relationship to
employer, employee
organization, or

Enter direc{
compensation paid
by the plan. If none,

Did sefvice provider
receive indirect
compensation? {sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formuia instead of

person known {o be anter -0-. other than plan or plan plan received the required eligible indirect an amount oF
a party-in-interest SPONSOr) disclosures? compensation for which yout| estimated amount?
answered "Yes" to element
{f. If none, enter -G-.
NONE 34,933]  Yes|| Nofy Yes [] Nof] Yes [|  Nof]
(2} Enter name and EiN or address (see instructions)
(b} Service Code(s)
(c) (d} {e) {f) {h)

Relationship to
employer, employee
organization, or
person known o be
a party-in-interest

Enter direct
compensation paid
by the plan. If nane,
enter -0~

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
8. If none, enter -0-.

Did the service
provider give you a
farmula instead of

an amount of
astimated amount?

Yes D .NOD

Yes |:| NoD

Yes D NoD
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[ Part1 ] Service Provider Information (continued)

3. if you reporied on line 2 receipt of indirect compensation, other than efigible 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 o 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 fine 2 (b) Service Codes {C) Enter amount of indirect
(see instructions) compensation
(d} Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, Including any

formula used to determine the service provider's eligibiity
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of souwce of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b} service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the fallowing 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)

(¢) Describe the Information that the service provider failed or refused to
provide

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

instructions)

(b) Nature of |

Service
Code(s)

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

provide

{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
insiructions)

(b} Nature of

Service
Code(s)

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

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

instrictions)

{b) Nature of
Service
Code(s)

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

provide
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':;'j'Earf Hl | Termination Information on Accountants and Enrolled Actuaries (see instructions)
o (complete as many enfries as needed)

a Name: b EiN:
€ Position: ‘ '

d  Address: e Telephone:

Explanation:

a Name: b EIN: _
C  Position: . RN
d  Address: e Telephone:
Explanation:

a Name: b EN:

C  Position; ‘ e
d Address: e Tetephone:
Explanation:

a& Name: b EIN:

¢ Position: R

d Address:

Explanation:

a Name: b EIN:

Cc Position: ERRERTNES

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
{Form 5500)

OMB No. 1210-0110

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

Depart t of the T
Intamal Revente Servics. Retirement Income Security Act of 1974 (ERISA). 2016
Departmant of Labor » File as an attachment to Form 5500,

Emptoyee Bengfits Security Administration
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
CCARE 401 (K} PROFIT SHARING PLAN plan number (PN} 4 001
C Ppian or DFE sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN})
SAN DIEGO PACIFIC ONCOLOGY & HEMATOLOGY ASSOCIATES, INC. 33-0373680

Part ] Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (fo be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE FUND

b Name of sponsar of entity listed in (a): UNION BOND & TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
c EIN-PN 93 6274329 _001 cod_e 103-12 IE at end of year (see ins_tructions} 436,013
a Name of MTIA, CCT, PSA or 103- 12 IE
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- c_oc_ie 103_—12_ iE at (_and of year {see instructions)
& Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
d Name of MTIA, CCT, PSA, or 103-12 1E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar vaiue of interest in MTIA, CCT, PSA, or
_ _ _ (:O_Qe_ _ _ 1_03-12_ E_E _ai end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 1E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
__tode _ 103-12 IE at end of year {see instructions)
a Name ofMTIA CCT PSA or 103- 12EE
b Name of sponsor of enfity listed in {a);
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ 0008 103-12 IE at end of year (see Instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsar of entity listed in (a):
€ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions)
For Paperwork Reduction Act Notice, ses the Instrictions for Form 5500. Schedule D (Form 5500) 2016

v. 160205
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Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 J_E at enc_i_ _o_f year (see _Enstructions)

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-_‘!2 IE a_t_ t_an_ct _of_yea_r_(see instruc!_ic_;ﬂg) _

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructio_ns)_ _

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see__instructi_or}_s) .

Name of MTIA, CCT, PSA, or 103-12iL:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

__103-12 IE at end of year (se6 instructions)

Name of MTIA, CCT, PSA, or 103-12{E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entily listed in (a).

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

10312 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a).

EIN-PN

d Entity

Doltar valiee of interest in MTIA, CCT, PSA, or

code

103-12 [E al end of year (see insliuctions)

Name of MTiA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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'-Part II::| Information on Participating Plans {to be completed by DFEs)

{Compiete as many entries as needed o report all padicipating plans)

a

Ptan name

b Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b MName of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN




SCHEDULE H Financial Information OME No. 12100110
{Form 5500)
Intemal Revenu Sarvic This schedule is required to be filed under section 104 of the Employee 201 6
Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the
Department of Lab
Employas Bael'?:ﬁl?g:cﬂrilya.ﬂg;ninislralinn internal Revenue Code (the Code).
Pension Benafil Guaranty Corporation } File as an attachment to Form 5500. This Form is Open to Public
inspection

For catendar plan year 2018 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
CCARE 401 (K} PROFIT SHARING PLAN plan number (PN} 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Numbar (EIN)
SAN DIEGO PACIFIC ONCOLOGY & HEMATOLOGY ASSOCIATES, INC. 33-037368B0

I Part 1| 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 pfan 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
henefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b{2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 {Es alse do not complete lines 1d and 1e. See instructions.

Assets o {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash............coociiiiiic s 1a Y 411
b Receivables (less allowance for doubtful accounts): e R S i S
(1) Employer confributions 1b(1) 748,508 737,910
{2) Participant COntrBUIONS ..o e cenreanesses e screnns 1b(2) 68,715 157,725
(3} OB oot 1b(3) 0 4,338
¢ General investments: SRR RN e T
(1) Interest-bgariﬂg cash (include money market accounts & certificates 1¢(1)
of deposit)
(2) U.S. GOvernment S8CUMHES ... 1c{2)
(3) Carporate debt Instruments (other than employer securities): e
(A} Prefermed oo siinnsssssisssersssmsssesssssssssnnsarsonmsnnssneseene | A CAS)A)
{B) All other... e tsssisssssssinsssonsssssnassnnns | S(SHB)
{4) Corporate stocks (other than employer securities): IR
(A) PEfEImed ...c.ccvviverivcneissinssonssensssssesssmsssensnssnssnssrnssnssssnssssmnnnns | JCIAIA)
(B) COMIION.ecenrerirrreeeeeeeeeeroeeeeeseeseeeseeereemseeaeesiisssinsssssssecimnsisnenenns | 1C(A1(B)
(5) Parinership/ioint venture interests . ......... oo 1¢{5)
{6) Real estate (other than employer real Propemy)....c o 1¢(6)
{7) Loans (other than to particiPantS) ........c..evevvrrcrconnersisssssesserssssonses 1e(7)
(8) Participant I0ARS ..o oo 1c(8) 135,397 184,121
(9) Value of interest in common/coliective frusts 1¢(9) 358,351 436,013
(10} Value of interest in pooled Separate aCCOUNS ...........cc..cooc.verrvveererenns. 1c(10)
{11} Value of interest in master frust investment 2CCOUMS ....c.....c.oovvvivnrennns 1c{11)
{12} Value of interast in 103-12 investment entities... 1c(12)
{13) Value of interest in reglstered investment companles (e. g mutual 1e(13)
funds)... 13,702,405 15,499,049
(14) Value of funcls heEd in msurance company general account (unaliocated 1c(14)
contracts)... e
(5] OET 1. vivee s resessemssrseeree s eeeees e fremneneeees s s s snen 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Forim 5500) 2016

v.160205
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1d

- @

Amu

Employer-refated investments:

{a) Beginning of Year

(b) End of Year

(1) EMPIOYET SEOUTIHES vvvvvever i ee it essesessesensesesreenners td(1)
(2} EmpIOYer real PIOPERY ...ccooeviveiscrcceersnersesissess s 182}
€ Buildings and other property used In ptan operation ... 1€

Total assets (add all amounts in lines fa through 1€) .o 1" 15,013,376 17,019,567
Liabilities

Benefit claims PAYADIE ... cooeeeeereceeeeeeere ettt e ereee e ee e 1g

OPETALNG PAYADIES ....vvee e eresee e en et eee e th

ACGUISIION INAEDIEANESS ... eeeeeee ettt et eereee sttt ee 1

OHNEE HBDHIIES.......cccvvvrevresre s srees e ssssssesssssessesssssssss s ssseess o secessseceen ] 17,669 20,430

Total iabilities (add all amounts in lines 1g theough 1) ...oevv.ieeeeeecviereeroonn, 1k 17,669 20,430
Net Assets

Net assets (subtract line 1K from e 1)...... oo Al 14,995,707 16,999,137

|P.é’rt lll 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 [Es do nof

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

Income {a) Amount {b) Total

Confributions: R : R
{1) Received or receivable in cash from: (A) Employers. ...} 2a{1){A} 1,330,041

(B)  PAHIGIDANIS......occcconvvererevosserssessossssssees oo oo 2a(1)(B) 1,083,243

(C) Others {(RCIUGING FOHOVEES) ...vvvveves ettt 2a{1)(C) 46,434
(2) Noncash contTiutions ............oooreeooe oo 2a(2) T
(3) Total contributions. Add fines 2af1)(A), (B), (C), and ine 2a(2)............... 2a(3) 2,459,718
Earnings on investments: i
(1) Interest:

{A) Inte_rest—bearing cas[fl (including money market accounts and 2b{1}A)

cerificates of deposit). ... e e

(B) U.S. GOVErNMENT SECUNHES ......oveveecereneernersrasrrcsreresnnicsnnnonroennns| 2O NE)

(C) Corporate debt iNStrUMENIS........cocovivvvircrinscarsesssniernssnnennseesnnen] SBCTCY

(D) Loans (other than to paricipants)..........oooeevv o eeeeee e 2b(1)(D}

(E) PAMICIDANNIOANS ..o 2b{1}E) 6,370

TR T 2b(1)}{F})

(G) Total interest. Add tines 2b(1)(A) throUgh (F) ........vrvrvrvrrrrrersrrerronn 2b(1)(G)
{2) Dividends: (A) Preferred SIOCK......coveeireieirii e Zb{2)(A)

(B)  COMIMON SLOCK. . .eeecvecveeererreeeraeeeeea s ceneeesssenesseensensensesssnnnrensonnenns] SD(E)B)

(G} Registered investment company shares (e.g. mutual funds)...........| 2b(2)(C) 391,421 LT

(D} Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) ' iy 391,421
(3) RENES . reoe oo seeessesessereenreseseemmesrsseemesssesesssnessroeeeresnerreneere | 2EH3) a
(4) Net gain {loss) on sale of assets: (A} Aggregate proceeds....................| 2B{4)(A) 2

(B} Aggregate carrying amount (see instructions) ......ooee.voveveeeneoeen.nf 2B(4)(B)

{C) Subtract line 2b(4)(B) from line 2b{4}(A) and enter result ...............| 2b{)C} 0
(5) Unsealized appreciation (depreciation) of assels: (A} Real estate.....................| 2P(5)(A)

(BY OMEI oo 2h(5)(B)

0 1S ZH(BNA) a1 (B o o] 2008O) 0
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(a) Amount (b) Total

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

(7) Net investment gain {loss) from pooled separate accounts ......................] 2b(7) | B e

(8) Net investment gain tioss) from master trust investment accounts...........| 2h(8)

(9) Net investment gain (Joss) from 103-12 investment entities .....................| 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b{10) B o : 432,609

companies (e.g., mutual funds}.......ooiiiini L e :
€ O her iNCOME.. .o cis b e s et 2¢ 105,839
d Total income. Add afl income amounts in column (b) and enter total.................... 2d 3,396,555
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............| 2e(1) 1,302,214 i

(2) To insurance carrets for the provision of BENEMS............ e oo ieveeenns 2e(2) P

(3) Other.. 26(3) 10,874 : EERERR

{4) Total benefit payments. Add lines 2e(1) through (3)... 24) | 1,313,088
f Corrective distributions (888 INSIEUCHONS) ..ovveeeriiiieiees s 2t EAEAE RS
g Cenrain deemed distributions of participant loans {see instructions).... 2g e .
B INEErest EXPENSE.. .o cveeeeceeeeeee e ennensnennind] 2K
i Administrative expenses: (1) Professional fees.........ooooooeeeiirieiics e 2i1) .

{2) Contract administrator fees.........co e e 2i(2) 45,104 R,

{3) Invesiment advisory and management fees................o.oeervecveveereeeerveecen, 2i(3) 34,933 .

{8 OWET ...oooiiivvvverssesrsssssiossss s s st 2i(4) T

{5) Total administrative expenses. Add fines 2i(1) through (4).................| 2i(8) 80,037
| Total expenses. Add all expense amounts in cofumn (b) and enter total ........ 2 1,383,125

Net Income and Reconciliation

k Metincome {loss). Subtract line 2j from line 2d ...... 2k S AN I 2,003,430
| TYransfers of assets: B L e I T T T

D TR T O OO OO N I )| 0

(i3 BER L a0 I aE 3 o] - S OO 1| ) | 0

| Part III-;--'! 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}):

(1) [ ] Unqualified 2 D Qualified (3) k| 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 accourtant {or accounting firm) betow: B T R
{1} Name:OLIVA, GODDARD, AND WRIGHT, CPAs (2) EIN:33-0578542

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 28 CFR 2520.104-50.

l”Eari:' V- 1 Compliance Questions
4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lings 4a, 4e, 41, 49, 4h, 4K, 4m, 4n, or 5.
103-12 |Es also do not compiete lines 4 and 4. MTIAs also do not complete line 41.

During the plan year: Yes | No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the pfan year or classified during the year as uncolflectible? Disregard participant loans
secured by part:mpanl’s account balance. {Attach Schedule G (Form 5500) Part L if “Yes” is
checked.) ... S OO | - 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 Sl 1 '
uncollectible? (Attach Schedule G (Form 5500) Pari 1 if “Yes" is checked.) ... | de %

d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
reported con fine 4a. Attach Schedule G (Form 5500) Part HHl if "Yes” is

checked.)........oeevnvceniicnnee . e SO UP VPO PPRPPRPRRO I . b

Was this plan covered by a fidelity band? ... e | A8 ¥ 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by | SR R

F1 10T e 0 ] e ot USSP 4f be
g Did the plan hold any assets whose current value was neither readily determinable on an "

established market nor set by an independent third parly appraiser? ..., 49 X

h  Did the ptan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................. ah %

i Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes” is checked, and .
- see instructions for format FEOUITEMENES. ..ottt e saren e 4§ X

j Were any plan transactions or series of fransactions in excess of 5% of the current
value of plan assets? (Allach schedule of fransactions if "Yes” Is checked, and

see instructions for format requireMents.) ..o 4j X

k  Were all the plan assets either distributed to pariicipants or beneficiaries, transfetred to another B I B
plan, or brought under the control 0f the PBGCT .ot 4k X

| Has the pian failed to provide any benefit when due under the PIN?...........ceverrereene s 41 X

m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR N '

n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of e T
{he exceptions to providing the notice applied under 29 CFR 2520.101-3. ... cieiieieeeivee. | 4R

O DPefined Benefit Plan or Money Purchase Pension Plan Only:
Were any disiributions made during the plan year to an employee who attained age 62 and had not

SEPATAtE O SO 7 Lo ittt i e et e s s e s 40
Ha  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If“Yes,” enter the amount of any plan assets that reverled to the employer this year.........ce e, E:l Yes EI No  Amount:

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

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

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

If "Yes” is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)
[_ I Trust 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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Dapartment of the Treasury
Intemal Revenue Service

Dapartment of Labor
Employee Benefils Security Administration

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Cade (the Code).

OMB No. 1210-011¢

2016

This Form is Open to Public

P File as an attachment to Form 5500. Inspection.
Pension Benefi Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/201¢6 and ending 12/31/2016
A Name of plan B  Three-digit
CCARE 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001

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

SAN DIEGC PACIFIC ONCOLOGY & HEMATOLOGY ASSOCIATES, INC. 330373680
" 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
L1 {0 L OO U OO STN 0 |

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

EIN(s): 45-6062081
Profit-sharing plans, ESOPs, and stock bonus pfans, skip line 3.
3  Numberof pariicipants (living or deceased) whose benefits were distributed in a singEe sum, during the pian 3
year .. SR OOP PSSP
= _Part-!_l Fu ndlng Informatlon (EE the plan is not subject to the minimenm funcilng reguirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)
4 s !he plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d){(2)? .
if the pian is a defined benefit plan, go to line 8.

[] ves [] Ne [] wa

5 If a walver of the minimum funding standard for a prior year Is being amortized in this
pian year, see insiructions 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,

8 a Enter the minimum reguired contribution for this plan year {include any prior year accumulated funding 6a
CRTIGIENICY MO WAIVEX }......vov1ueeeersee e seersesssssese s eesses s 5e s eeeees e eeseee e rerenrrees e
b Enter the amount contributed by the employer to the plan for this plan Year...........c..ccoeevevveivcccessieeenn.| 68

C  Subtract the amount in line 6b from the amount in line 8a. Enter the resuit
(enter a minus sign to the left of a negative amount) ... 6c

D Yes

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amaount reported on tine 6c¢ be met by the funding deadiine?............

[1 No [] wa

-q

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authorily providing automatic approval for the change or a class ruling fetter, does the plan sponsor or plan
admmls!rator agree Wth the CRAMGET ... i e raes s e e st s st re s essraaorassrreeanrrens

il
9 |fthis 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 appropnate
box. If no, check the “No” box... D Both D No

[: PartiV: | ESOPs (see mstructrons) If this is not a plan described under Section 409( ) or 4975(e)(7) of the Internal Revenue Code, skip this Part,
1] Yes D No

] Yes D No
D Yos D No

12 Does the ESOP hold any stock that is nof readily tradable on an estabdished securiies markel? ...........veciiic. D Yes [l No

For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule R {Form 5500) 2016
v. 160205

[] Yes [] No [] na

! Amendments

D Increase D Decrease

10  Were unallocated employer securities or proceeds from the sale of unaliocaled securities used to repay any exempt loan?................

11 A Does the ESOP hold any PrEferred SI00K? .....vuceieiccirnrennnrerri et v sse s e ssss e s sesse st sesass sttt s s s s ssssassessesssassassessssasesses

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” foan?
{See instructions for definition of "Back-t0-DACK" 10AN.) c.....ccciiiiiii e e




Schedule R (Form 5500) 2016 Page 2 - |

| “PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the pian year {measured in
do_lle_urs). See iﬂs_t_rpciiom;j Compl_ete_ as many entries as needed to report all applicable employers.

Name of contributing employer

d

b EIN C  Doltar amount contributed by employer

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

€  Confribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{t) Contribution rate {in doltars and cents)
(2) Baseunitmeasure:[ | Hourly  [] weekly  [] Unitof production  [] Other (specify):

a Name o.f co.ﬁtributing employer . .

b EIN G Doliar amount contributed by employer

d Dale coliective bargaining agreement expires (If employer contribifes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachmenl. Otherwise, enter the applicable date.) Maonth Day Year

@ Contiibution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1} Contribution rate {in doltars and cents)
(2} Base unit measure; D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b ENN € Dollar amount confributed 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: |:| Hourly D Weekly |:| tnit 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 coflective hargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.} Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents}
(2) Baseunitmeasure:[ ] Hourly  [] weekly  [] unitofproduction  [] Otner (specify):

a Name of contributing employer

b EIN G Dollar amount contributed by employer

d Date coliective 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 dafe.} Month Day Year

€ Contribution rate information (if more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
compiete fines 132(1) and 13e(2}.)
{1} Contribution rate (in doflars and cents)
(2) Base unit measure; D Hourly D Weekly |:] Unit of production E:] Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

€  Confribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Ofherwise,

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

{2y Baseunit measure:D Hourly I:I Weekly |:| 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 TNE CUIENE YEAT...veoveoevvooosoeee oo eeeseeesess e eee s s1ss s ssesssssssssssssssnssrnns s mvessennneenenennns| 158
b The plan year immediately preceding the CUMFENt PIAN YEAM ..o rssssssssssssssssssss s ssssrsesssonessenens 14b
€ The SECONT PIECETING PIAI YEAT ........o....oooooooooooeoeeeoeeoeeereeeereeereeeeeeseonsenrassoesressssssssssossessssssssessssoeerreereeccerd] | THC

15 Enter the ratio of the number of participants under the plan on whose behaif no emgployer had an obligation to make an
employer confribution during the current plan year fo:

a The corresponding number for the plan year immediately preceding the current planyear................cccocceeeee. 15a

b The corresponding number for the second preceding PIaN VBN ... ......oviv e oo eer et cssaas 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 16a Is greater than 0, enter the aggregate amount of withdrawat liability assessed or estimated to be 16b
assessed against such withdrawn employers............ e e

17 If assets and fiabilities from another plan have been transferred to or merged with this plan duiing the plan year, check box and see instructions regarding
supplemental information to be included as an attaChment. ... e

{ ‘PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 I any liabilities to participants or their beneficlaries under the plan as of the end of the pian year consist (in whole or in part) of Habilities to such participants
and beneficiaries under two or more pension pkans as of immediately before such plan year, check box and see instructions regarding supplemental
INFOrMALION 10 b& INCILAGT A8 A1 BHBCHINENE ....o...c.ecoeeveveveeere e ib bt s sttt sessenoeeeed]| |

19 Ifthe total number of participants is 1,000 or more, complele lines (a) through (¢)
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 (-3 years D 3-6 years D 6-9 years D 8-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
¢ What duration measure was used to calculate ine 19(b)?
[[] Ettective duration [ |Macaulay duration [ ]Modified duration [ ] Other (specify):

| Part VIl | IRS Compliance Questions

20a (s the plan a 401(K) PIANT 1F NG, SKID D ...iveeeioeer it eemeeee oo eeee e b et s e rep 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 ptan year? Check all that apPY: ..o e e e D “Current year” D N/A
ADP test
21a What testing method was used to satlsfy the coverage requuremenis under section 410(b) for the plan Ralio Average
year? Check all that apply: . OSSO A B I ?ertcen!age borefttest L1 NA
es
21b bid the ptan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a){4) I:I Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rutes?......

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

22b i the plan is an individually-designed ptan that received a favorable determma!lon letter from the IRS, enter the date of the most recent determination
tetter /




CCARE 401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31,2016 AND 2015

Page 3
2016 2015
ASSETS
INVESTMENTS
At Fair Value:
Cash 411 8§ 0
Mutual Funds 15,499,049 13,702,405
Stable Value Fund 436,013 358,351
TOTAL INVESTMENTS 15,935,473 14,060,756
RECEIVABLES
Participant Receivable 157,725 68,715
Employer Receivable 737,910 748,508
Notes Receivable from Participants 184,121 135,397
Loan Repayment Receivable 4,338 0
TOTAL RECEIVABLES 1,084,094 952,620
TOTAL ASSETS 17,019,567 15,013,376
LIABILITIES
LIABILITIES
Accrued Plan Expenses 20,430 17,669
TOTAL LIABILITIES 20,430 17,669
NET ASSETS AVAILABLE FOR PLAN BENEFITS 16,999,137 § 14,995,707

See Accompanying Notes




CCARE 401(k) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2016

Page 4
ADDITIONS
Addition to Net Assets Attributed to:
Investment Gain:
Net Appreciation of Fair Value of Investments 433,007
Dividends 391,421
Other Income 105,839
Interest 6,570
Total Income 936,837
Contributions:
Participants' 1,083,243
Employer's 1,330,041
Rollovers 46,434
Total Contributions and Rollovers 2,459,718
TOTAL ADDITIONS 3,396,555
DEDUCTIONS
Deductions from Net Assets Attributed to:
Benefits Paid to Participants 1,302,214
Deemed Distributions 10,874
Plan Expenses 80,037
TOTAL DEDUCTIONS 1,393,125
NET INCREASE 2,003,430
NET ASSETS AVAILABLE FOR BENEFITS BEGINNING OF YEAR 14,995,707
NET ASSETS AVAILABLE FOR BENEFITS END OF YEAR $ 16,999,137

See Accompanying Notes



CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
Page §

NOTE 1 DESCRIPTION OF PLAN

The following brief description of the CCARE 401(K) Profit Sharing Plan (the "Plan")
provides only general information. Participants should refer to the Summary Plan
Description for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan providing retirement benefits covering substantially
all employees who meet certain eligibility requirements of CCARE, Inc. (the "Company"),
and was last amended January 1, 2016. All employees are eligible to make elective deferral
contributions to the Plan on the later of employment commencement date or reaching 21
years of age. Employees who are 21 years or older, have completed one year of employment,
and a minimum of 1,000 hours during the year are eligible for various nonelective and
discretionary employer contributions. The Plan is subject to the provisions of the
Employment Retirement Income Security Act of 1974 (ERISA). The Plan Administrator is
responsible for the oversight of the Plan.

Contributions

Each year, participants may contribute up to 75% of compensation, subject to certain IRS
limits. Participants who have attained age 50 before the end of the plan year are eligible to
make catch-up contributions, which are not eligible for employer matching contributions.
Each Plan Year, the Employer shall contribute to the Plan and allocate to each eligible
participant a non-elective safe harbor contribution equal to 3% of eligible participants'
compensation during the Plan year. The Company has the discretion to make an Employer
Discretionary Profit Sharing Contribution to the Plan. For 2016, the Company elected to give
eligible non-owner participants an additional 2% discretionary non-elective contribution to
non-owners, and the maximum allowable contribution to owners . The Company has the
option of making discretionary matching profit sharing contributions to the Plan, which
cannot exceed 4% of compensation for the Plan year. Participants may also rollover
distributions from other qualified benefit or defined contribution plans. For the year ending
December 31, 2016, the Company made a total of $1,330,433 in safe harbor and profit
sharing contributions, net of forfeitures.

Participant Accounts

Each participant's account is credited with the participant's contributions, employer
contributions, and allocations of Plan earnings, and charged with an allocation of
administrative expenses. The benefit to which a participant is entitled is the benefit that can
be provided from the participant's vested account. Participants may direct the investment of
their account balances into various investment options offered by the Plan.




CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
Page 6

NOTE 1 DESCRIPTION OF PLAN (Continued)

Vesting

Participants are immediately vested in all employee contributions plus actual earnings
thereon. Vesting in the employer's contribution portion of their accounts is based on years of
continuous service. Participants vest at 20 percent per year beginning in their second year of
service and become 100 percent vested after six years of credited service.

Notes Receivable from Participants

Participants may borrow from their accounts up to the lesser of $50,000 or 50% of the their
vested account balances. Notes Receivable from Participants are secured by the respective
participant's vested account balance and are subject to interest charges. Notes are paid
ratably through payroll deductions over a term not to exceed five years, or longer for notes
used for the purchase of a primary residence. Loans are collaterized by the vested balance in
the participant's account and bear interest at rates commensurate with prevailing market rates
as determined by the Plan administrator. Interest rates on Notes Receivable from
Participants as of December 31, 2016 were 4.25-4.75%, and mature through April 2028.

Payment of Benefits

Upon termination of service, a participant's vested account balance not exceeding $5,000,
excluding rollovers, will be distributed from the Plan. The distribution may either be paid in
a lump-sum distribution or rolled over into another qualified Plan. Participants must consent
to distributions greater than $5,000. Participants may also receive distributions due to
hardship, subject to approval, as defined by the Plan, as well as retirement, disability or
death, subject to Plan provisions.

Forfeited Accounts

Forfeitures from nonvested participant accounts are used to reduce employer contributions.
At December 31, 2016 and 2015, forfeited nonvested accounts totaled $25,264 and $11,239,
respectively.

Expenses

Certain administrative functions are performed by officers or employees of the Company.
No such officer or employee receives compensation from the Plan. Investment and certain
administrative expenses of the Plan are paid directly by the Company. Other expenses, such
as loan fees or fees for distributions, are nominal and are charged to the participant incurring
the distribution. Other plan expenses are deducted from the Plan's investment gains.



CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
Page 7

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The Plan maintains its accounts on the accrual basis of accounting in conformity with U.S,
generally accepted accounting principles. The significant accounting policies followed are
discussed below.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may differ
from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's Management determines the Plan's valuation policies utilizing
information provided by the investment adviser and custodian. See Note 4 for discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Capital gain
distributions are reinvested into the Plan and reflected as Other Investment Income. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Realized and unrealized appreciation and depreciation is recorded in the accompanying
Statement of Changes in Net Assets Available for Benefits as net depreciation in fair value
of investments.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31, 2016 or 2015. If a participant ceases
to make loan repayments and the plan administrator deems the participant loan to be in
default, the participant loan balance is reduced and a benefit payment is recorded. Delinquent
notes receivable from participants are recorded as a distribution based upon the terms of the
plan document,




CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
Page 8

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Other Liabilities

Other Liabilities relate to accrued expenses payable. At December 31, 2016 and 2015, Other
Liabilities were $20,430 and $17,669.

Payment of Benefits
Benefits are recorded when paid.

Recent Accounting Pronouncements

In May 2015, the Financial Accounting Standards Board (FASB) issued ASU 2015-07, Fair
Value Measurement (Topic 820) Disclosures for Investments in Certain Entities that
Calculate Net Asset Value (NAV) per Share (or Its Equivalent), which removes the
requirement to categorize within the fair value hierarchy all investments for which fair value
is measured using the NAV per share practical expedient. The ASU is effective for
nonpublic entities for fiscal years beginning after December 15, 2016, with early adoption
permitted. Management elected to early adopt ASU 2015-07 as of December 31, 2016, and
has determined based on the expanded definition of Readily Determinable Fair Value,
(RDFV) per ASU 2015-10, Technical Corrections and Improvements, that NAV of the ETF
Managed Portfolio Strategies does not qualify as a practical expedient. Therefore, ASU-07 is
not applicable, and investments will continue to be included in the fair value hierarchy.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare
Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment Contracts, (Part II)
Plan Investment Disclosures, (Part IIT) Measurement Date Practical Expedient. Part I
eliminates the requirements to measure the fair value of fully benefit-responsive investment
contracts and provide certain disclosures. Since the Plan does not hold investment contracts,
Part [ is not applicable to the Plan. Part II eliminates the requirements to disclose individual
investments that represent 5 percent or more of net assets available for benefits and the net
appreciation or depreciation in fair value of investments by general type. Part II also
simplifies the level of disaggregation of investments that are measured using fair value.
Plans will continue to disaggregate investments that are measured using fair value by general
type; however, plans are no longer required to also disaggregate investments by nature,
characteristics and risks. Further, the disclosure of information about fair value
measurements shall be provided by general type of plan asset. Part III is not applicable to the
Plan. The ASU is effective for fiscal years beginning after December 15, 2015, with early
adoption permitted. Part II is to be applied retrospectively. Management adopted Part II as of
December 31, 2016, via retrospective application.
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NOTE 3
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CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
Page 9

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Subsequent Events

The plan has evaluated subsequent events through November 13, 2017, the date of the
financial statements were available to be issued.

INFORMATION PREPARED AND CERTIFIED

Certain information related to investments and notes receivable from participants disclosed
in the accompanying financial statements and supplemental schedule, including investments
and notes receivable from participants held at December 31, 2016 and 2015, and net
appreciation in fair value of investments, interest and dividends for the year ended December
31, 2016, was obtained or derived from information supplied to the plan administrator and
certified as complete and accurate by Alerus Financial.

FAIR VALUE MEASUREMENT

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820, 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 quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets; inputs other than quoted prices that are observable for the asset or liability;
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.

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



CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
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NOTE 4 FAIR VALUE MEASUREMENTS (Continued)

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. There have been no changes in the methodologies used at December 31, 2016.

Mutual funds: Mutual funds are valued at the daily closing price as reported by the fund.
Mutual funds held by the Plan are open-end mutual funds that are registered with the SEC.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Stable Value Funds- The Stable Value Fund is priced daily using the unadjusted NAV as of
the reporting date, which is the basis for current transactions, and consist of investments in
accounts of The Charles Schwab Bank, a subservice organization of Alerus Retirement
Solutions, investing primarily in equity and fixed income securities. As these transactions
occur directly with The Charles Schwab Bank and not on active markets, they are less
observable and therefore classified in Level 2.

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 investment
assets measured at fair value as of December 31 2016:

Level I Level II Level III Total
Cash $ 411 $ 0 9 0 $ 411
Mutual Fund $15,499,049 $ 0 $ 0 $15,499,049
Stable Value Fund $ 0 $§ 436,013 § 0 §$ 436,013
Total investments at fair value $ 15,499,049 § 436,013 § 0 $15935473
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CCARE 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 AND 2015
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FAIR VALUE MEASUREMENTS (Continued)

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

Level Level I Level 111 Total
Cash $ 0 $ 0 $ 0 3 0
Mutual Fund $ 13,702,405 $ 0 $ 0 $ 13,702,405
Stable Value Fund $ 0 $§ 358351 §$ 0 $ 358,351
Total investments at fair value $ 13,702,405 § 358351 § 0 $14,060,756

PARTY-IN-INTEREST TRANSACTIONS

Alerus Financial is the recordkeeper and custodian of the Plan. Aldrich Retirement Solutions
is the investment advisor for the Plan. Transactions with the recordkeeper, advisor, and
custodian qualify as party-in-interest transactions. Fees paid by the Plan for these services
were included as a reduction of the return earned on each fund.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA. In the event of Plan termination, participants will become 100% vested in their
accounts.

TAX STATUS

The Plan is a prototype basic savings plan for which the Plan administrator has received a
determination letter regarding tax-exempt status under the provisions of the Internal Revenue
Service Code. Although the Plan has been amended since receiving the letter, the Plan
administrator believes that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, they believe that
the Plan was qualified and tax-exempt as of the financial statement date.

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 if the
plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. 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,
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RISKS AND UNCERTAINTIES

The Plan’s participants direct investments in 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 these investment securities will occur in the near term
and that such changes could materially affect Plan participants’ account balances and the
amounts reported in the Plan’s Statement of Net Assets Available for Benefits. For more
detailed information about any of the investments offered under the Plan, including risk
factors, investment objectives and expenses, Plan participants should refer to the respective
investment’s prospectus.

SUBSEQUENT EVENTS

On June 1, 2017, the Plan was amended. In conjunction with the amendment, Plan assets
were transferred to Great West Life & Annuity Insurance Company, acting as custodian, and
its recorkeeping services to Empower Retirement.
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(b) Issuer (¢) Description (d) Cost (e) Value
Value of interest in registered investment companies:
AFS Europac Growth RS Mutual Fund N/A 417,426
American Funds New Economy Mutual Fund N/A 250,020
American Funds New World Mutual Fund N/A 246,982
Artisian International Fund Mutual Fund N/A 337,042
Brandes Intl Small Cap Mutual Fund N/A 339,931
Brown Capital Mgt Small Co Fd Inv Mutual Fund N/A 507,109
Delaware Small Cap Value Instl Mutual Fund N/A 168,800
Dodge & Cox International Mutual Fund N/A 337,752
Franklin Floating Rate Daily Acce Mutual Fund N/A 236,393
Harding Loevner Emrg Mkts Advisor CL Mutual Fund N/A 174,626
Matthews Asia Small Companies FD Mutual Fund N/A 8,779
Matthews Pacific Tiger Fund Inv Mutual Fund N/A 165,462
Pimco Foreign Bond (USD-Hedged) Mutual Fund N/A 189,835
Pimco Total Return Fund Instl Mutual Fund N/A 676,892
Pimco Total Return Fund CL D Mutual Fund N/A 541,577
Princial Smallcap Value II Inst Mutual Fund N/A 70,527
Vanguard Growth Index Fd Admiral Mutual Fund N/A 976,538
Vanguard High-Yield Corp Admiral Mutual Fund N/A 352,968
Vanguard Mid Cap Value Index Admiral Mutual Fund N/A 441,226
Vanguard Mid-Cap Growth Admiral Mutual Fund N/A 238,342
Vanguard Reit Index Admiral Share Mutual Fund N/A 157,635
Vanguard Short Term Inv Grade Adm Mutual Fund N/A 390,929
Vanguard Target Retirement Income Mutual Fund N/A 251,659
Vanguard Target Retirement 2015 Mutual Fund N/A 366,404
Vanguard Target Retirement 2020 Mutual Fund N/A 2,676,385
Vanguard Target Retirement 2030 Mutual Fund N/A 2,291,208
Vanguard Target Retirement 2040 Mutual Fund N/A 695,494
Vanguard Target Retirement 2050 Mutual Fund N/A 543,615
Vanguard Value Index Admiral Mutual Fund N/A 656,024
Vanguard 500 Index Fd Admiral Mutual Fund N/A 791,470
Stable Value Funds:
Union Bond and Trust Company Morley Stable Value Fund N/A 436,013
Notes Receivable from Participants *  Notes Receivable from
Participants (4.25%-4.75%
interest rate) N/A 184,121
Total Investments

16,119,184

*  Denotes Party-in-Interest



