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 10/01/2016

and ending  09/30/2017

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

D 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
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
12/01/1971
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) 82-0299231
SALTZER MEDICAL GROUP, P.A. 2C Plan Sponsor's telephone
number
208-463-3000
215 E HAWAII AVE 2d Business code (see
NAMPA, ID 83686-6011 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. 07/12/2018 CINDY HODGES
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE%I\IIE Filed with authorized/valid electronic signature. 07/12/2018 CINDY HODGES
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)
DENNIS SMITH, CPA
RIPLEY DOORN & COMPANY, P.L.L.C.

217 W GEORGIA AVE STE 100
NAMPA, ID 83686-2836

Preparer’s telephone number

208-466-9264

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address 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 99
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) 43
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 45
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 57
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 102
€ 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 102
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 69 104
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 7
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 2G 23 2R 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) N 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) _2_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 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)
SALTZER MEDICAL GROUP, P.A. 82-0299231

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

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

1 Coverage Information:

(a) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
63-0169720 69019 SD0436983 1 01/01/2017 12/31/2017

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

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

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

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

JERALD L. CORNILLES 924 16TH AVENUE SOUTH
NAMPA, ID 83651

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

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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 38133
6 Contracts With Allocated Funds:
a  State the basis of premium rates p COMPLY WITH STATE & FED REGULATIONS
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b 976
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 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)
SALTZER MEDICAL GROUP, P.A. 82-0299231

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

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

1 Coverage Information:

(a) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
63-0169720 69019 SD0452139 1 01/01/2017 12/31/2017

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 24191
6 Contracts With Allocated Funds:
a  State the basis of premium rates p COMPLY WITH STATE & FED REGULATIONS
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b 733
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




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 Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  10/01/2016 and ending 09/30/2017
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 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)

SALTZER MEDICAL GROUP, P.A. 82-0299231

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
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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)

FIDUCIARY PARTNERS, INC.

3913 W PROSPECT AVE 201
APPLETON, WI 54914

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

39-1619761
() ©) ) N @ N
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-.
25 TRUSTEE 34755
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
CAPITAL INVESTMENT ADVISORS 101 S CAPITOL BLVD 1800
BOISE, ID 83701
81-0139474
(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

formula instead of
an amount or
estimated amount?

26

INVESTMENT
ADVISOR

62087

Yes D No

Yes |:| No |:|

Yes |:[ No |:[

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

PINNACLE PENSION SERVICES, INC.

3101 W MAIN STREET, 100
BOISE, ID 83702

82-0433443
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -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?

13

CONTRACT
ADMINISTRATOR

10000

Yes D No

Yes [[ No [[

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

RATHBONE WARWICK INV MGMT

101 S CAPITOL BLVD
208-297-5445
BOISE, ID 83702

(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-.
26 INVESTMENT 8035
ADVISOR Yes D No Yes D No D 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)

(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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 H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017
A Name of plan B Three-digit
SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
SALTZER MEDICAL GROUP, P.A.

D Employer Identification Number (EIN)
82-0299231

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 1138091 1069681
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 42378 12219
() 0112 T= TSP 1b(3)
C General investments:
O deposi e e o | 1) 2124370 2697404
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 793821 297780
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 2934270 2932065
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON..oveeoveeeeerereerreeeereens 1c(4)(B) 4949696 5514404
(5) Partnership/joint venture interests .. 1c(5) 41306 41306
(6) Real estate (other than employer real property)..........c.cccevevevevevcereennns. 1c(6) 1014110 1014110
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 147276 108159
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 10718814 13062565
O aamaCIS) e oot | 1ea) 59844 59844
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 23963976 26809537
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 23963976 26809537

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) 1069681

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 224009

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1293690

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 41705

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B) 9442

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 50740

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 6440

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

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 108327
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B) 90508

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 90508
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3) 66163
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 5960704

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 6263107

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -302403
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 1906036

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 1906036
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(a) Amount (b) Total

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

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

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

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

O amDANeS (.G, MBI ) e 20(10) 205694
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 3368015
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 407577

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

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 407577
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) 34755

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 70122

(B) OHNET ..o 2i(4) 10000

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 114877
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 522454

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2845561
| Transfers of assets:

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

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

Part 1ll | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:RIPLEY DOORN & COMPANY, P.L.L.C. (2) EIN: 82-0476132

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 14016

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
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 1000000

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
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COMPANY, P.L.L.C.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator
Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Saltzer Medical Group,
P.A. 401(k) Profit Sharing Plan, which comprise the statements of net assets available for benefits
as of September 30, 2017 and 2016, and the related statements of changes in net assets available
for benefits for the years then ended, 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 Notes 3, 4, and 8, which was certified by Fiduciary
Partners, Inc., the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator
that Fiduciary Partners, Inc. holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained certifications from the trustee as of and for the
years ended September 30, 2017 and 2016, that the information provided to the plan administrator
by the trustee is complete and accurate.

Website: www.rdcpa.com



Saltzer Medical Group, P.A.
401(k) Profit Sharing Plan
Nampa, Idaho

As discussed in Note 4 to the financial statements, the fair value of the Plan’s investments
in a partnership interest, real estate, and insurance contracts have not been determined as of
September 30, 2017. These investments are shown at their fair value as of September 30, 2016.
Department of Labor’s Rules and Regulations and accounting principles generally accepted in the
United States of America require plan investments to be valued at fair values as of the end of the
plan year. The effects on the financial statements and supplemental schedules of not determining
the fair value of these investments as of September 30, 2017 is not determinable.

Disclaimer of Opinion

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

Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at the End of Year and
Schedule of Delinquent Participant Contributions as of September 30, 2017 are required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis
and are not a required part of the financial statements. Because of the significance of the matters
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 schedules, other than that derived from the information certified by the trustee, have
been audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

(P‘%xw S QW 3 Prre

Nampa, Idaho
July 9, 2018



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30, 2017 AND 2016

2017 2016
ASSETS:
Investments at fair value $ 25,619,478 $ 22,636,231
Receivables:
Employer contributions 1,069,681 1,138,091
Participant contributions 12,219 42,378
Participant loans 108,159 147,276
Total receivables 1,190,059 1,327,745
NET ASSETS AVAILABLE
FOR BENEFITS $ 26,809,537 $ 23,963,976

See notes to financial statements.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

2017 2016
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment Income:
Interest, dividends, and capital gain distributions 464,252 $ 510,765
Increase in cash value of life insurance - 4,421
Net change in fair value of investments 1,603,633 1,719,772
Total investment income 2,067,885 2,234,958
Interest earned on notes receivable from participants 6,440 8,135
Contributions:
Employer 1,069,681 1,138,091
Participants 224,009 294,052
Rollovers 103,279
Total contributions 1,293,690 1,535,422
Total additions 3,368,015 3,778,515
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 407,577 2,086,489
Administrative expenses 114,877 110,788
Total deductions 522,454 2,197,277
NET INCREASE 2,845,561 1,581,238
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 23,963,976 22,382,738
END OF YEAR $ 26,809,537 $ 23,963,976

See notes to financial statements.
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

DESCRIPTION OF PLAN

The following description of Saltzer Medical Group, P.A. ("Company") 401(k) Profit
Sharing Plan ("Plan") provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

General. The Plan is a defined contribution plan covering all employees of the
Company as of September 30 who were age twenty-one or older, had completed one year of
service, and worked 1,000 hours or more during the Plan year. It is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions. Each year, the Company’s Board of Directors determines the amount
to be contributed to the Plan. Contributions are subject to certain limitations. Beginning
October 1, 2008, participants may contribute up to 100% of pretax annual compensation as
defined in the Plan up to the limits provided by the Internal Revenue Code. Participants may
also, with the Plan's consent, contribute amounts representing distributions from other
qualified plans.

Participant Accounts. Each participant’s account is credited with the participant's
contributions, an allocation of the Company’s contribution, plan earnings, and forfeitures of
terminated participants’ nonvested accounts and charged with an allocation of administrative
expenses. Allocations are based on participants’ compensation, years of service, and account
balances, as defined by the Plan. Participants may select their own individual investments or
invest in six pooled accounts. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting. Participants are immediately vested in their contributions plus actual
earnings thereon. Vesting in employer contributions is based on years of continuous service
with the Company. A participant is 100 percent vested after six years of service.

Participant Loans. Participants may borrow from their accounts up to a maximum
amount equal to the lesser of $50,000 or 50% of their vested account value. Loan terms
range from 1-5 years or up to 20 years for the purchase of a primary residence. The loans are
secured by the balance in the participant's account and bear interest at a rate commensurate
with local prevailing rates. Interest rates range from five and one-quarter percent to seven
and one-quarter percent. Principal and interest is paid in equal monthly or quarterly
installments over the term of the loan.



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits. Benefits are payable upon normal retirement at or after age 55,
termination of employment, death or disability. On termination of service due to death,
disability, termination of employment or retirement, participants may elect to receive their
vested benefits in a single lump sum or in installments over a period of not more than the
participant's assumed life expectancy (or the participant and the participant's beneficiary's
assumed life expectancies) determined at the time of distribution.

Forfeited Accounts. At September 30, 2017 and 2016, forfeited nonvested accounts
totaled $2,326 and $10,339, respectively. These amounts were used to offset future plan
administrative expenses.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual basis of

accounting.

Investments

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. Values of the Plan's investment assets held as of
September 30, 2017 and 2016 were determined by Fiduciary Partners, Inc. See Note 4 for
discussion of fair value measurements.

Administrative Expenses

Certain administrative functions are performed by employees of the Company. No
such employee receives compensation from the Plan. In addition, certain administrative
expenses are paid directly by the Company, and are not reflected in these financial statements.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and assumptions that
affect the reported amounts of assets, liabilities, and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Delinquent participant loans are reclassified as distributions
based upon the terms of the plan document.

Payment of Benefits
Benefits are recorded when distribution requests are completed and processed.

Events Occurring After Reporting Date

The Company has evaluated events and transactions that occurred between September
30, 2017 and July 9, 2018, which is the date the financial statements were available to be
issued, for possible recognition or disclosure in the financial statements.

UNAUDITED INFORMATION

Fiduciary Partners, Inc., trustee of the Plan, held the Plan's investment assets and
executed transactions therein. Financial information relating to the assets is included in the
accompanying financial statements and supplemental schedule and is based on information
provided by, and certified to as complete and accurate by, the trustee. This information,
which has not been audited by independent accountants, is summarized as follows:

Net Assets
2017 2016
Assets:
Investments $ 25,619,478 $ 22,636,231
Participant loans 108,159 147,276
Total assets 25,727,637 22,783,507
Total net assets $ 25,727,637 $ 22,783,507




SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

UNAUDITED INFORMATION (CONTINUED)

Changes in Net Assets

Interest, dividends, and capital gain distributions $ 464252 $ 510,765

Increase in cash value of life insurance - 4,421
Net change in fair value of investments 1,603,633 1,719,772
Interest earned on notes receivable from participants 6,440 8,135

Net increase $ 2,074,325 $ 2,243,093

FAIR VALUE MEASUREMENTS (UNAUDITED)

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

Inputs to the valuation methodology are unadjusted quoted prices for identifical
assets or liabilities in active markets that the plan has the ability to access.
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;

Level 1

Level 2
* inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means. If the asset or liability has a



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

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

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

Level 3

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 September 30, 2017 and
2016.

Registered investment companies : Valued at the quoted net asset value (NAV) of shares
held by the plan at year end.

Government securities, corporate bonds, corporate common stock, and publicly traded
partnership interests: Valued at the closing price reported on the active market where

the individual securities are traded.

Partnership interests: Valued using comparable values of property similar to the
underlying partnership assets.

Real estate : Valued using comparable values of similar property.

Insurance contracts : Valued at surrender values provided by the contract issuers.



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

4.

September 30, 2017

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Total

September 30, 2016

Cash and cash equivalents
Government securities

Corporate bonds

Corporate common stock
Partnership interests

Real estate

Registered investment companies
Insurance contracts

Total

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Fair Value
Measurements Using:

Quoted Prices

in Active
Markets for Significant
Identical Unobservable
Assets Inputs
Fair Value (Level 1) (Level 3)

$ 2,697,404 $ 2,697,404
297,780 297,780
2,932,065 2,932,065
5,514,404 5,514,404

41,306 $ 41,306

1,014,110 1,014,110
13,062,565 13,062,565

59,844 59,844

$ 25,619,478 $ 24,504,218 $ 1,115,260
$ 2,124,370 $ 2,124,370
793,821 793,821
2,934,270 2,934,270
4,949,696 4,949,696

41,306 $ 41,306

1,014,110 1,014,110
10,718,814 10,718,814

59,844 59,844

$ 22,636,231 $ 21,520,971 $ 1,115,260
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SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

4. FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)
Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

Partnership Real Insurance
September 30, 2017 Interests Estate Contracts

Beginning balance $ 41,306 $ 1,014,110 $ 59,844
Total gains or losses (realized and

unrealized) in net assets available

for benefits

Ending balance $ 41,306 $ 1,014,110 $ 59,844

Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments
still held at the reporting date $ - 3 - $ -

The Plan has not determined the fair value of these investments in a partnership
interest, real estate, and insurance contracts as of September 30, 2017, which is a departure
from accounting principles generally accepted in the United States of America and
Department of Labor Rules and Regulations. These investments are reported at their
September 30, 2016 fair values.

11



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

4.

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Partnership Real Insurance
September 30, 2016 Interests Estate Contracts
Beginning balance $ 41,306 $ 908,962 $ 55,423
Total gains or losses (realized and
unrealized) in net assets available
for benefits 105,148 4,421
Ending balance $ 41,306 $ 1,014,110 $ 59,844
Total gains or losses for the year
included in changes in net assets
available for benefits attributable
to the change in unrealized gains
or losses relating to investments
still held at the reporting date $ - $ 105,148 $ 4,421

12;



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Gains and losses (realized and unrealized) included in changes in net assets available
for benefits are reported in net change in fair value of investments and increase in cash value
of life insurance. For the years ended September 30, 2017 and 2016, there were no transfers
into or out of Level 3.

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 percent
vested in their accounts.

TAX STATUS

The IRS has determined and informed the Company by letter dated March 31, 2014,
that the plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the plan has been amended since receiving the
determination letter, the plan administrator and the plan's tax counsel believe that the plan is
designed and currently being operated in compliance with the applicable requirements of the
IRC and therefore believe that the plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or asset)
if the plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the taxing authorities. The plan administrator has analyzed the tax
positions taken by the plan, and has concluded that as of September 30, 2017, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2014.

13



SALTZER MEDICAL GROUP, P.A.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

RISKS AND UNCERTAINTIES

The Plan invests 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 investment securities will occur in the near term and that such changes could materially
affect participants' account balances and the amounts reported in the statement of net assets
available for benefits.

PLAN AMENDMENT

Effective October 15, 2015, the Plan was amended to allow for certain employees of
the St. Luke's Health Systems to become Saltzer Medical Group P.A. employees and
therefore allow participation in the Plan. Those employees were given credit for their service
with St. Luke's Health Systems in determining if they met Plan requirements.

OTHER INFORMATION

Effective May 1, 2017, the Plan sponsor entered into a long-term managed services
agreement with Change Healthcare. As a result of this agreement, certain medical
practitioners have entered the plan as participants and those non-highly compensated
participants that were part of the Sleep Health merger have left the plan.

14



SALTZER MEDICAL GROUP, P.A. 401(k) PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4))
Seplember 30, 2017

(c ) Description of investment including maturity date, rate of interest,

@ () ldentity of Issue, borrower, lessor or similar perty collateral, par, or malurity value (d) Cost (2) Current Value
FEDERATED PRIME VALUE OBLIGATIONS FUND MONEY MARKET FUND 2,697,404 2,697,404
TRANSOCEAN SEDCO FOREX INC CORPORATE BOND 6.00%, 03/15/18 56,144 50,750
GENERAL ELEC CAP CORP MEDIUM CORPORATE BOND 5,625%, 05/01/18 300,882 307,079
EMC CORP MASS NT CORPORATE BOND 1.875%, 06/01/18 49,575 49,802
HSBC USA INC CORPORATE BOND 2,25%, 06/23/19 202,120 201,201
MORGAN STANLEY CORPORATE BOND 2.375%, 07/23/19 101,807 100,637
GOLDMAN SACHS GROUP INC CORPORATE BOND 2,55%, 10/23/19 51,216 50,572
AMERICAN EXPRESS CR CORP CORPORATE BOND 2,375%, 05/26/20 99,805 101,026
EMC CORP MASS NT CORPORATE BOND 2.65%, 06/01/20 49,482 49,493
MORGAN STANLEY CORPORATE BOND 2.8%, 06/16/20 76,977 76,251
INTERNATIONAL CCE INC CORPORATE BOND 3.5%, 09/15/20 103,801 103,561
WAL MART STORES INC CORPORATE BOND 3.25%, 10/25/20 199,916 208,276
GODLMAN SACHS GROUP INC CORPORATE BOND 2,625%, 04/25/21 101,585 100,550
APPLE INC SR GLBL NT CORPORATE BOND 2.85%, 05/06/21 406,176 411,032
JPMORGAN CHASE & CO CORPORATE BOND 2.4%, 06/07/21 126,629 125,426
GENERAL MLS INC CORPORATE BOND 3.150%, 12/15/21 254,510 256,493
AT&T INC CORPORATE BOND 3.00%, 02/15/22 317,370 303,172
MONSANTO CO CORPORATE BOND 2.2%, 07/15/22 99,515 97,856
ABBVIE INC SR NT CORPORATE BOND 3.2%, 11/06/22 102,192 102,539
JPMORGAN CHASE & CO MEDIUM CORPORATE BOND var 3/28/24 200,000 187,120
GENERAL ELEC CAP CORP MTN CORPORATE BOND var 05/13/24 47,438 49,231
ISHARES BARCLAYS MBS BOND FUND REGISTERED INVEST. COMPANY 200 21,807 21,420
ISHARES BARCLAYS INTER GOVT CR BD FD REGISTERED INVEST. COMPANY 2,285 252,626 253,407
VANGUARD REIT INDEX FUND ADM REGISTERED INVEST. COMPANY 1,007 92,173 118,583
VANGUARD SHORT TERM BD IDX REGISTERED INVEST. COMPANY 10,625 111,537 111,135
VANGUARD INTERMEDIATE TERM BD REGISTERED INVEST. COMPANY 150 13,084 12,699
VANGUARD SHORT TERM INV G FD REGISTERED INVEST. COMPANY 10,432 110,957 111,515
VANGUARD INTM TERM INV G FD REGISTERED INVEST. COMPANY 8,166 81,963 80,190
VANGUARD SHORT TERM CORP BD ETF REGISTERED INVEST. COMPANY 350 28,037 28,046
FANNIE MAE GOVERNMENT BOND 1.75%, 01/30/19 50,203 50,163
FANNIE MAE GOVERNMENT BOND 1.75%, 09/11/20 149,813 149,981
G2 2714 GOVERNMENT BOND 6.5%, 2/20/29 2,256 2,626
FN 545759 GOVERNMENT BOND 6.5%, 07/01/32 2,114 2,402
FN AH3497 GOVERNMENT BOND var, 02/01/41 90,094 92,608
BAKER HUGHES A GE CO COMMON STOCK 60 1,391 2,197
BELLICUM PHARMACEUTICALS INC COM COMMON STOCK 1,000 12,960 11,550
CHF SOLUTIONS INC COMMON STOCK 116 19,871 68

Page 15



SALTZER MEDICAL GROUP, P.A. 401(k) PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2017

(c ) Descriplion of investment including maturity date, rate of interest,

Page 16

@ (b) Identity of issue, borrower, lessor or similar party collateral, par, or malurity value (d) Cost {e) Current Value
CONDUENT INC COMMON STOCK 200 2,259 3,134
CURRENCY SHARES- AUSTRALIAN DLR DOL COMMON STOCK 100 8,998 7,843
CURRENCY SHARES- SWISS FRANC SH COMMON STOCK 100 8,765 9,771
DOWDUPONT INC COM COM COMMON STOCK 256 9,266 17,728
EDITAS MEDICINE INC COM COMMON STOCK 500 9,499 12,005
ILG INC COMMON STOCK 86 0 2,299
L-3 COMMUNICATIONS CORP COMMON STOCK 540 39,980 101,752
LAMB WESTON HLDGS INC COM COMMON STOCK 500 16,640 23,445
LIGHTBRIDGE CORP COM NEW COMMON STOCK 2,600 30,618 2,860
MERCADOLIBRE INC COM COMMON STOCK 75 12,805 19,420
OBSIDIAN ENERGY LTD COM COMMON STOCK 4,600 55,736 4,830
OWENS ILL INC COMMON STOCK 500 9,107 12,580
RENEWABLE RESOURCES OF IDAHO DBA COMMON STOCK 10 125,000 1
ENERGY SELECT SECTOR SPDR COMMON STOCK 2,250 154,226 154,080
FINANCIAL SELECT SECTOR SPDR COMMON STOCK 200 4,766 5,172
SELECT SECTOR SPDR TR REAL ESTATE COMMON STOCK 27 862 870
SQUARE INC CL A COMMON STOCK 500 8,626 14,405
SYNCHRONY FINL COMMON STOCK 500 13,842 15,625
TWITTER INC COM COMMON STOCK 250 4,750 4,218
XEROX CORP COM NEW COMMON STOCK 250 5,066 8,323
YUM CHINA HLDGS INC COMMON STOCK 650 16,750 25,981
CONTANGO ORE INC COMMON STOCK 15 0 281
NUCOR CORP COMMON STOCK 50 2,232 2,802
INTERNATIONAL PAPER CO COMMON STOCK 1,000 10,656 56,820
WEYERHAEUSER CO COMMON STOCK 500 13,016 17,016
IRIDIUM COMMUNICATIONS INC COM COMMON STOCK 300 3,107 3,090
ADOBE SYS INC COMMON STOCK 150 7,668 22,377
BANK OF NEW YORK MELLON CORP COMMON STOCK 300 8,157 15,906
INVESCO LTD COMMON STOCK 300 9,854 10,512
ZAP COM NEW COMMON STOCK 20,000 4,960 310
AMGEN INC COMMON STOCK 740 80,903 137,973
CELGENE CORP COMMON STOCK 50 4,302 7.291
GILEAD SCIENCES INC COMMON STOCK 1,125 80,089 91,148
ILLUMINA INC COMMON STOCK 50 8,410 9,960
VERTEX PHARMACEUTICALS INC COMMON STOCK 200 17,413 30,408
GENERAL ELECTRIC COMMON STOCK 3,300 68,292 79,794
CISCO SYS INC COMMON STOCK 4,000 74,985 134,520



SALTZER MEDICAL GROUP, P.A. 401(k) PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
Seplember 30, 2017

{c ) Description of investment including maturity date, rate of interest,

Page 17

@ (b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost (e) Current Value
F5 NETWORKS INC COMMON STOCK 50 1,430 6,028
QUALCOMM INC COMMON STOCK 1,475 85,128 76,464
SIERRA WIRELESS INC COMMON STOCK 200 5,133 4,300
APPLE INC COMMON STOCK 200 21,454 30,824
KBR INC COMMON STOCK 1,575 26,726 28,161
PAYPAL HLDGS INC COMMON STOCK 1,600 47,473 102,448
PAYCHEX INC COMMON STOCK 400 13,831 23,984
VISA INC COMMON STOCK 325 11,625 34,203
NAUTILUS MINERALS INC COMMON STOCK 60,000 14,040 9,060
CLEARSIGN COMBUSTION CORP COMMON STOCK 2,000 14,060 7,100
CORNING INC COMMON STOCK 400 8,428 11,968
UTILITIES SELECT SECTOR SPDR COMMON STOCK 100 4,557 5,305
FRANKLIN TEMPLETON LTD DUR COMMON STOCK 3,500 46,740 42,035
KRAFT HEINZ CO COMMON STOCK 1,007 42,814 78,093
SYSCO CORP COMMON STOCK 100 2,972 5,395
FASTENAL CO COMMON STOCK 300 13,841 13,674
HONEYWELL INTL INC COMMON STOCK 100 9,127 14,174
LOCKHEED MARTIN CORP COMMON STOCK 350 66,010 108,602
CERNER CORP COMMON STOCK 200 7,962 14,264
ABBOTT LABS COMMON STOCK 300 7,143 16,008
ZIMMER BIOMET HOLDINGS INC COMMON STOCK 150 10,296 17,564
EXPRESS SCRIPTS HOLDINGS COMMON STOCK 100 6,749 6,332
MERIT MED SYS INC COMMON STOCK 400 5,602 16,940
ALLIANT ENERGY CORP COMMON STOCK 950 16,590 39,492
MDU RES GROUP INC COMMON STOCK 800 15,473 20,760
STARBUCKS CORP COMMON STOCK 700 38,368 37,597
YUMI BRANDS INC COMMON STOCK 100 5,934 7,361
WESTPORT FUEL SYSTEMS, INC COMMON STOCK 200 9,090 654
FORD MOTOR COMPANY COMMON STOCK 9,850 110,813 117,905
NIKE INC COMMON STOCK 575 29,913 29,814
NORDSTROM INC COMMON STOCK 200 9,049 9,430
DUKE ENERGY HOLDING CORP COMMON STOCK 1475 91,119 123,782
SOUTHERN CO COMMON STOCK 1,750 74,233 85,995
CHURCH & DWIGHT INC COMMON STOCK 400 2,850 19,380
KIMBERLY CLARK CORP COMMON STOCK 690 48,856 81,199
PROCTER & GAMBLE CO COMMON STOCK 1.250 86,047 113,725
WAL MART STORES INC COMMON STOCK 975 71,328 76,187



SALTZER MEDICAL GROUP, P.A. 401(k) PROFIT SHARING PLAN
SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2017

(c ) Descriplion of investment including maturity date, rate of interest,

@) (b) Identily of issue, borrower. lessor or similar party collateral, par, or maturity value (d) Cosl {e) Current Value
ONEOK INC COMMON STOCK 400 7,433 22,164
WATTS WATER TECHNOLOGIES INC COMMON STOCK 100 2,320 6,920
EXXON MOBIL CORP COMMON STOCK 100 8,522 8,198
ONE GAS INC COM COMMON STOCK 100 1,077 7,364
PHILLIPS 66 COMMON STOCK 300 17,814 27,483
WILLIAMS COS INC COMMON STOCK 100 1,427 3,001
SHIP FINANCE INTL LTD COMMON STOCK 1,200 26,500 17,400
AT&T INC COMMON STOCK 2,600 87,510 101,842
VERIZON COMMUNICATIONS INC COMMON STOCK 1,730 65,597 85,618
SCHWAB CHARLES CORP COMMON STOCK 300 7,369 13,122
LINCOLN NATL CORP IND COMMON STOCK 300 11,035 22,044
PRINCIPAL FINL GROUP INC COMMON STOCK 300 13,790 19,302
ALASKA AIR GROUP INC COMMON STOCK 200 13,072 15,254
APACHE CORP COMMON STOCK 1,300 95,367 59,540
CONOCOPHILLIPS COMMON STOCK 1,200 39,947 60,060
CONTANGO OIL & GAS CO COMMON STOCK 150 1,106 755
OASIS PETE INC COMMON STOCK 500 7133 4,560
RANGE RES CORP COMMON STOCK 700 16,306 13,699
HOLLYFRONTIER CORP COMMON STOCK 1,850 64,004 66,545
JP MORGAN CHASE CO COMMON STOCK 825 44,879 78,796
CALAVO GROWERS INC COMMON STOCK 300 5,781 21,960
THE HERSHEY COMPANY COMMON STOCK 1,075 103,197 117,358
MCCORMICK & CO INC COMMON STOCK 325 30,266 33,358
MONDELEZ INTL INC CL A COMMON STOCK 200 4,199 8,132
TREEHOUSE FOODS INC COMMON STOCK 200 14,736 13,546
CHEMOURS CO COMMON STOCK 40 475 2,024
AECOM COMMON STOCK 200 5,481 7,362
ABBVIE INC COM COMMON STOCK 1,375 82,140 122,183
JOHNSON & JOHNSON COMMON STOCK 1,275 75,390 165,763
LILLY (EL)) & CO COMMON STOCK 103 5,861 8,811
MERCK & CO INC COMMON STOCK 1,925 57,636 123,258
PFIZER INC COMMON STOCK 2,525 64,389 90,143
BERKLEY W R CORP COMMON STOCK 300 7,090 20,022
HCP INC COMMON STOCK 200 7,608 5,566
VENTAS INC COMMON STOCK 1,200 65,246 78,156
VERITIV CORP COMMON STOCK 19 146 618
BB&T CORP COMMON STOCK 300 9,389 14,082
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
(ATTACHMENT TO SCHEDULE H, LINE 4i)
September 30, 2017

(¢ ) Description of investment including maturity date, rate of interest,

@) (b) Identity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost (e} Current Value
COLUMBIA BKG SYS INC COM COMMON STOCK 40 9,175 1,684
ANALOG DEVICES INC COMMON STOCK 200 7,693 17,234
INTEL CORP COMMON STOCK 2,350 48,329 89,488
MAXLINEAR INC CL A COMMON STOCK 110 989 2,613
TEXAS INSTRUMENTS COMMON STOCK 300 9,506 26,892
XILINX INC COMMON STOCK 300 7,914 21,249
NXP SEMICONDUCTORS COMMON STOCK 100 4,041 11,309
COCA COLACO COMMON STOCK 1,250 36,329 56,263
PEPSICO INC COMMON STOCK 995 54,855 110,873
CALGON CARBON CORP COMMON STOCK 300 3,605 6,420
ECOLAB INC COMMON STOCK 100 3,652 12,861
FMC CORP COMMON STOCK 100 4413 8,931
MONSANTO CO COMMON STOCK 425 43,846 50,824
MOSAIC CO COMMON STOCK 775 35,106 16,732
MICROSOFT CORP COMMON STOCK 2,150 81,377 160,154
ORACLE CORPORATION COMMON STOCK 1,625 64,005 78,569
FEDERAL NATIONAL MTG ASSN COMMON STOCK 46,500 102,580 138,803
CATERPILLAR INC COMMON STOCK 50 1,382 6,236
CHART INDUSTRIES INC COMMON STOCK 300 11,149 11,769
CUMMINS INC COMMON STOCK 615 86,941 103,338
ILLINOIS TOOL WKS INC COMMON STOCK 200 8,460 29,692
DISNEY WALT CO COMMON STOCK 100 9,805 9,857
AMERICAN WATER WKS CO INC COMMON STOCK 300 6,602 24,273
ATLAS AIR WORLDWIDE HOLDINGS COMMON STOCK 200 6,970 13,160
WHEATON PRECIOUS METALS CORP COMMON STOCK 550 11,319 10,500
WEATHERFORD INTL PLC ORD SHS COMMON STOCK 1,000 4,964 4,580
STERIS PLC SHS COMMON STOCK 300 8,431 26,520
ORION ENGINEERED CARBONS SA COMMON COMMON STOCK 500 10,491 11,225
GOLDCORP INC SEDOL COMMON STOCK 1,000 33,807 12,960
AWILCO DRILLING PL SEDOL COMMON STOCK 2,500 47,398 12,250
GRUPO TELEVISA SAB ADR COMMON STOCK 750 21,103 18,503
SONY CORP ADR COMMON STOCK 800 13,147 29,872
UNILEVER PLC ADR COMMON STOCK 700 27,887 40,572
BANK OF NOVA SCOTIA SEDOL COMMON STOCK 200 9,509 12,850
REPSOL S A. SPONSORED ADR COMMON STOCK 1.000 17,363 18,431
SASOL LTD ADR COMMON STOCK 200 4,903 5,506
STATOIL ASA ADR COMMON STOCK 1,000 22,068 20,080
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT THE END OF YEAR
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September 30, 2017

(c ) Description of investment including malurity date, rate of interest,

@ (b} Identity of issue, borrower, lessor or simliar party collateral, par, or maturity value (d) Cost (e) Current Value
ZURICH INSURANCE GROUP AG ADR COMMON STOCK 600 16,839 18,317
ASTRAZENECA PLC SPSD ADR COMMON STOCK 400 9,893 13,552
NOVARTIS AG COMMON STOCK 500 28,506 42,925
DASSAULT SYSTEMES SA ADR COMMON STOCK 50 2,917 5,069
GEMALTO NV ADR COMMON STOCK 250 8,278 5,585
SAP SE ADR COMMON STOCK 200 9,255 21,930
CAMECO CORP COMMON STOCK 2,800 52,608 27,076
TRANSCANADA CORP COMMON STOCK 200 5,856 9,886
PENTAIR PLC SHS SEDOL COMMON STOCK 200 7,290 13,592
SCHLUMBERGER LTD COMMON STOCK 303 21,462 21,137
BAYTEX ENERGY CORP COMMON STOCK 200 8,735 602
CRESCENT PT ENERGY CORP COMMON STOCK 700 26,630 5,635
POTASH CORP OF SASKATCHEWAN COMMON STOCK 700 24,729 13,468
CENTRAL FUND CANADA LTD COMMON STOCK 7,900 126,627 100,093
GUGGENHEIM RAYMOND JAMES REGISTERED INVEST. COMPANY 500 20,062 20,710
GUGGENHEIM SOLAR ETF REGISTERED INVEST. COMPANY 500 9,283 10,825
FIRST CLOUD COMPUTING REGISTERED INVEST. COMPANY 500 10,720 20,950
ISHARES MSCI EMERGING MKTS REGISTERED INVEST. COMPANY 5,650 227,733 253,177
ISHARES RUSSELL MIDCAP INDEX FD REGISTERED INVEST. COMPANY 50 8,315 9,858
ISHARES TR NASDAQ BIOTECHNOLOGY REGISTERED INVEST. COMPANY 100 6,431 33,359
SPDR S&P MIDCAP 400 ETF REGISTERED INVEST. COMPANY 50 3,645 16,317
VANGUARD S&P SMALL CAP 600 INDEX REGISTERED INVEST. COMPANY 200 20,092 27,120
VANGUARD S&P MID CAP 400 INDEX REGISTERED INVEST. COMPANY 525 54,877 63,431
VANGUARD FTSE ALL WORLD EX U US REGISTERED INVEST. COMPANY 200 10,092 10,542
VANGUARD S&P 500 ETF REGISTERED INVEST. COMPANY 905 197,755 208,838
VANGUARD REAL ESTATE ETF REGISTERED INVEST. COMPANY 1,000 63,230 83,090
VANGUARD MID-CAP ETF REGISTERED INVEST. COMPANY 1,390 196,622 204,330
VANGUARD SMALL-CAP ETF REGISTERED INVEST. COMPANY 50 6,578 7,066
GAMCO GLOBAL GOLD NAT RES T GABELLI REGISTERED INVEST. COMPANY 156,500 231,849 86,955
AMERICAN CENTURY GLOBAL GOLD FUND REGISTERED INVEST. COMPANY 590 10,000 5,068
DFA US TARGETED VALUE PORTF #396 REGISTERED INVEST. COMPANY 6,632 134,791 163,170
DFA US LARGE CAP VALUE #35 REGISTERED INVEST. COMPANY 2,332 73,702 89,283
DFA WORLD EX US CORE EQUITY REGISTERED INVEST. COMPANY 22,494 214,523 268,353
FIDELITY ADV EQUITY REGISTERED INVEST. COMPANY 8,569 197,975 304,632
FIDELITY ADV DIV INTL FD REGISTERED INVEST. COMPANY 30,271 489,826 709,239
JANUS TRITON FUND REGISTERED INVEST. COMPANY 20,176 397,313 578,464
T ROWE PRICE NEW HORIZONS FUND REGISTERED INVEST. COMPANY 5,682 196,241 309,268
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VARIOUS EMPLOYEES

* DENOTES PARTY IN INTEREST
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@) (b} Idenlity of issue, borrower, lessor or similar party collateral, par, or maturity value (d) Cost (e) Current Value
VANGUARD ENERGY FD #51 REGISTERED INVEST. COMPANY 999 50,000 51,937
VANGUARD DIVIDEND INDEX FD REGISTERED INVEST. COMPANY 2,304 50,000 59,286
VANGUARD BALANCED INDEX REGISTERED INVEST. COMPANY 357 10,390 12,001
VANGUARD TOTAL BOND MKT IDX ADMIRAL REGISTERED INVEST. COMPANY 7,705 83,041 83,059
VANGUARD INTL VALUE #46 REGISTERED INVEST. COMPANY 4,836 152,181 187,281
VANGUARD WINDSOCR Il FUND REGISTERED INVEST. COMPANY 20,722 517,204 795,328
VANGUARD 500 INDEX FUND REGISTERED INVEST. COMPANY 595 76,129 138,283
VANGUARD TOTAL STOCK MKT IDX FD ADM REGISTERED INVEST. COMPANY 4,713 239,383 297,174
VOYA CORPORATE LEADERS TRUST B #1751 REGISTERED INVEST. COMPANY 6,236 149,180 219,451
SAN KATRINA I, LP PARTNERSHIP INTEREST 1 20,000 41,306
ALLIANT SECURITIES A/C #8510-4131 ADVISOR PORTFOLIO 1 1,812,218 1,859,497
HEADWATERS WEALTH MGMT #7814-4279 ADVISOR PORTFOLIO 1 1,824,131 1,849,850
NORTHWESTERN MUTUAL A/C #A41493775 ADVISOR PORTFOLIO 1 1,184,093 1,197,118
NORTHWESTERN MUTUAL A/C #A40-693524 ADVISOR PORTFOLIO 1 580,028 591,253
SE| A/C #675248 SALTZER MEDICAL ADVISOR PORTFOLIO 1 463,744 480,430
SEI A/C #600468 SALTZER MEDICAL ADVISOR PORTFOLIO 1 415,551 457,606
TD AMERITRADE A/C #939-585569 ADVISOR PORTFOLIO 1 560,120 560,984
STANDARD INSURANCE CO #SD0436983 INSURANCE CONTRACT 1 32,945 36,227
STANDARD INSURANCE CO #SD0452139 INSURANCE CONTRACT 1 22,478 23,618
CANYON COUNTY ID REAL ESTATE VACANT 1/2 INT 90,316 62,110
RESIDENTIAL RENTAL REAL ESTATE 520 W PALMER DR 130,100 166,000
RESIDENTIAL RENTAL REAL ESTATE 1763-65 SUNRISE 208,900 190,000
RESIDENTIAL RENTAL REAL ESTATE 508 SIMPSON AVE 117,000 139,500
RESIDENTIAL RENTAL REAL ESTATE 1320 W HAWK PL 72,000 142,500
RESIDENTIAL RENTAL REAL ESTATE 1918 ISABEL WAY ABERDEEN 155,000 179,000
RESIDENTIAL RENTAL REAL ESTATE 542 & 544 N 10TH POCATELLO 118,000 135,000
PARTICIPANT LOANS PARTICIPANT LOANS VAR INTEREST RATES 108,159 108,159
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SALTZER MEDICAL GROUP, P.A.
PLAN #001
82-0299231

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
(ATTACHMENT TO SCHEDULE H, LINE 4a)
SEPTEMBER 30, 2017

Total that Constitutes Nonexempt Prohibited

Transactions

Check here if Total Fully
Participant Late Participant Contributions Corrected
Contributions Loan Contributions Pending Under VFCP
Transferred Late to |Repayments are| Contributions Corrected Correction in |and PTE 2002-
Plan included Not Corrected | Outside VFCP VFCP 51
$ 14,016 X $ 14,016
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Form 5500 Annual Return/Report of Employee Benefit Plan BHEEw 1100110
This form is required to be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 201 6
ntermal frovenue Servce sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code)

Departmenl of Labor

Employee Benefits Securily P Complete all entries in accordance with
hiclidbiital the instructions to the Form 5500. This Form is Open to Public
Pension Benefil Guaranly Corporalion Inspection
[Partl |  Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 andending 09/30/2017
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.)

a single-employer plan a DFE (specify)
the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)

B This return/report is:

C Ifthe plan is a coliectively-bargained pian, check here o _ > ]
D Cneck box if filing under; F% Form 5558 aulomat\c extension I:] the DFVC program
special extension (enter descriplion)
{Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
SALTZER MEDICAL GROUP, P.A. 401 (K) PROFIT SHARING number (PN) P 001
PLAN 1¢ Effective date of plan
12/01/1971
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) 82-0299231
SALTZER MEDICAL GROUP, P.A. 2c Plan Sponsor's telephone
number

208-463-3000
2d Business code (see
215 E HAWAII AVE instructions)
621111

NAMPA ID 83686-6011

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,
slatements angattachments, as well as the electronic version of this return/report, and to the hest of my kncwledge and belief, it is true, correct, and complete,

e / ,{,yté,]_ é{?}% I / / Z/ / § CINDY HODGES
Srgnq,r@e of‘alan adﬁ_}ustralor Date , Enter name of individual signing as plan adminisirator
::ﬁ:: s / [ 1/// X CINDY HODGES
dih Signature of e ployerlpla‘a)sponsor Date Enter name of individual signing as employer or plan sponsor
pEel 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
DENNIS SMITH, CPA
RIPLEY DOORN & COMPANY, P.L.L.C. 208-466-9264

217 W GEORGIA AVE STE 100

NAMPA ID 83686-2836 SR o s
For Paperwork Reduction Act Notice, see the instructions for Form 5500, Form 5500 (2016)




SALTZER MEDICAL GROUP, P.A.
Form 5500 (2016)

82-0299231

Page 2

3@ Plan administrator's name and address [Zl Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 I the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

EIN and the plan number from the last return/report:
a Sponsor's name

(3]

Total number of paricipants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the plan year 6a(1) 43
a(2) Total number of active participants at the end of the planyear 6a(2) 45
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entitled to future benefits 6¢c 57
d Subtotal. Add lines 6a(2), 6b, and 6c 6d 102
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits s el 6e 0
f Total Addlinesédandée 6f 102
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 104
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested B . B _ . B N B 6h 7
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 Characteristic Codes in the instructions:

2A 2E 2G 2J 2R 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) | Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules

(1) R (Retirement Plan Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

I:l SB  (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

3)

b General Schedules

(1) H (Financial Information)

(2) 1 (Financial Information - Small Plan)
(3) __2 A (Insurance Information)

(4) C (Service Provider Information)

(5) D (DFE/Participating Plan Information)
(6) G (Financial Transaction Schedules)




SALTZER MEDICAL GROUP, P.A. 82-0299231
Form 5500 (2016) Page 3

|-P.g : ] Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.101-2.) - []Yes []nNo

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

11b s the plan currently in compliance with the Form -1 filing requirements? (See instructions and 29 CFR 2520.101-2)) |—| Yes |_| 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




82-0299231 Federal Statements

SALTZER MEDICAL GROUP, P.A. 401(K) PROFIT SHARING
Plan: 001

Assets Held for Investment

Party in Current
Interest Identity Description Cost Value

SEE ATTACHVENT $ $




