Form 5500

Department of the Treasury

Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

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

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

an amended return/report

Form 5558

D special extension (enter description)

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
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1415116
ALTERCARE OF OHIO, INC. 2C Plan Sponsor’s telephone
number
330-498-5200
339 E. MAPLE STREET 2d Busine;s code (see
SUITE 100 instructions)
NORTH CANTON, OH 44720 623000

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. 10/12/2018 DIANE GEIS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address 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 3055
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) 3170
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 3009
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 310
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 3319
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 1
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 3320
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 1257
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 161
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:
2E 2F 2G 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number (PN) [ 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC. 34-1415116
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80059 75 01/01/2016 12/31/2016

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

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 2005457
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b 2239156
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 74951
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 57355
(4) Transferred from separate account .. | 7c(4) 51078
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5) 28061

P LOAN REPAYMENT-PRINCIPAL

(B)Total additioNS ........ccveeveeiecreceieeieeee e 211445
d Total of balance and additions (add lines 7b and 7c(6)). 2450601
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 407993

(2) Administration charge made by Carfier..............ccccoeevevevevereeeeeeeeeeeeeens 7e(2) 1258

(3) Transferred to separate account 6721

(4) Other (specify below) 29172

p FORFEITURE LOAN WITHDRAWAL

(5) TOtAl AEAUCHIONS ...t 7e(5) 445144

f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. | 7f 2005457
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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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
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  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC. 34-1415116

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes [[ No

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

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

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

MGO INVESTMENT ADVISORS INC.

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122-5632

(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 27 28 31 |INV ADV, NAMED 63749
38 FIDUCIARY Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY INC 24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122-5632
(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-.
1516 17 37 | TPA 27333 34094
Yes NOD Yes NOI:I Yes[l NOBI
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1526 4959 |CUSTODIAN, 29398 31874
60 63 64 99 |RECORDKEEPER Yes No D Yes No D Yes D No
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Page 3 -

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

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

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

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 64

0

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

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

24400 CHAGRIN BLVD.
BEACHWOOD, OH 44122

MOSKAL GROSS ORCHOSKY

ADVISORY FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

26 49 64

31874

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

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

24400 CHAGRIN BLVD.
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY FEE

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

1516 17 37

33384

(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.

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

NATIONWIDE

ADMINISTRATIVE FEE ADVISORY FEE
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
ALTERCARE OF OHIO, INC.

D Employer Identification Number (EIN)
34-1415116

‘ 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) 19578 35078
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 26570 105706
() 0112 T= TSP 1b(3) 0 2531
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 1180954 1167175
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 29417636 32328708
O aamaCIS) e oot | 1ea) 2230156 2005457
(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 32883894 35644655
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1 65959 0
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 65959 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 32817935 35644655

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) 434176

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 2641008

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 190784
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3265968

b Earnings on investments:

(1) Interest:

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

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

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

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

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 55619

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

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 55619
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

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

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

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

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

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

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total

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

(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) 2530755
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 5852342
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2905142

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 2905142
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.uvverveiieriiieie e 2i(2) 120480

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 120480
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 3025622

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2826720
| 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:HW & CO. (2) EIN: 34-1663157

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

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

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

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

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

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

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

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

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

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

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

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

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC.
c OF OHIO, INC 34-1415116

Part | Distributions

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

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

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

EIN(S): 31-4156830

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

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

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

the letter / / and the serial number

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

letter /
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Independent Auditor’s Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
North Canton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Schroer Group Employees’ 401(k) Profit
Sharing Plan and Trust, which comprise the statements of net assets available for benefits as of December 31, 2016
and 2015, 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

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act (ERISA) of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 7, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB (a division of Nationwide Trust Bank) the custodian, except for comparing such information with the
related information included in the financial statements. We have been informed by the plan administrator that
the custodian holds the Plan's investment assets and executes investment transactions. The plan administrator has
obtained certifications from the custodian as of and for the years ended December 31, 2016 and 2015, that the
information provided to the plan administrator is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule on pages 14 through 16 as of December 31, 2016 is required by the DOL’s Rules and
Regulations for Reporting and Disclosure under the ERISA of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.
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Report on Form and Content in Compliance With DOL Rules and Regulations

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

A1

Cleveland, Ohio
October 10, 2017




THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets:
Investments at fair value S 34,358,176 S 31,639,820
Receivables:
Notes receivable from participants 1,183,937 1,180,954
Contributions:
Employers 35,078 19,578
Participants 105,706 26,570
Interest on notes receviable from participants 2,531 -
1,327,252 1,227,102
Total assets 35,685,428 32,866,922
Liabilities; excess contributions payable 86,623 65,959
Net assets available for benefits S 35,598,805 S 32,800,963

See notes to financial statements.
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THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2016 AND 2015

2016 2015
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments S 2,433,787 S 263,644
Interest and dividends 55,391 50,390
2,489,178 314,034
Interest income on notes receivable from participants 55,619 44,795
Contributions:
Employers 451,676 486,448
Participants 2,569,911 2,527,834
Rollovers 190,784 160,343
3,212,371 3,174,625
Total additions 5,757,168 3,533,454
Deductions from net assets attributed to:
Benefits paid to participants 2,838,846 3,402,388
Administrative expenses 120,480 114,958
Total deductions 2,959,326 3,517,346
Net increase 2,797,842 16,108
Net assets available for benefits, beginning 32,800,963 32,784,855
Net assets available for benefits, ending S 35,598,805 S 32,800,963

See notes to financial statements.
4



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1, 1992, is a
defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The Schroer Group) and affiliated
entities (the “Company”), who have met the eligibility requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

The Plan is administered by a trustee who is appointed by the Company. The trustee is responsible for oversight
of the Plan. The trustee determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the Plan and the
Internal Revenue Service. Participants who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollovers) within 60 days of receipt of such distribution.
The employers match 25% of participant elective deferrals (limited to 6%). Union employees that entered the
Plan effective January 1, 2008 are excluded from the employer matching contributions. The Company’s matching
contributions were reduced by forfeitures totaling $37,764 in 2016 and $43,274 in 2015.

Contributions received from participants and employers are net of payments of $86,623 in 2016 and $65,959 in
2015, paid in January 2017 and January 2016, respectively, to certain active participants to return to them excess
deferral contributions as required to satisfy the relevant nondiscrimination provisions of the Plan. These amounts
are included in the statements of net assets available for benefits as excess contributions payable at December
31, 2016 and 2015.

The Company may make additional discretionary contributions to the Plan. The amount of any discretionary
contribution is determined annually by the Company. No discretionary contributions were made in 2016 and
2015.

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants vest in
employers matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan (continued):

Vesting (continued):

Forfeitures of nonvested accounts are retained in the Plan may be used to reduce future employer contributions
and/or pay administrative expenses. Forfeitures used during 2016 and 2015 were used to reduce employer
contributions. Forfeited accounts not allocated to participant accounts amounted to $40,756 in 2016 and $7,809
in 2015.

Investment options:

Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s portion, into
various investment options. Participants may change their investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to exceed
their vested portion. All accounts are subject to distribution upon the participant’s termination, retirement, total
disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint and
survivor annuity, or they can elect to receive a lump sum amount.

Notes receivable from participants:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the lesser of
$50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance on the date the new
loan is made. Repayment of the loan must be made over a period not to exceed five years, unless the loan is used
to purchase a principal residence, in which case the loan must be repaid over a reasonable period as determined
by the plan administrator. The loans are secured by the balance in the participant’s account and bear interest at a
rate commensurate with local prevailing rates as determined by the plan administrator. The interest rates on the
notes ranged from 4.25% to 4.75% at December 31, 2016 and 4.25% to 8.25% at December 31, 2015. Principal
and interest are paid through biweekly payroll deductions.

Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Basis of accounting (continued):

Fully benefit-responsive investment contracts held by a defined contribution plan are required to be reported at
contract value. Contract value is the relevant measurement attribute for the portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Plan’s investment contract does not meet the criteria of being fully benefit-responsive and,
therefore, the investment contract is recorded on the statements of net assets available for benefits at fair value.

Use of estimates:

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

Investment valuation and income recognition:

The Plan’s investments are reported at fair value at December 31, 2016 and 2015, as provided by The Nationwide
Financial Services, Inc. including its subsidiary Nationwide Trust Company, FSB (a division of Nationwide Bank)
(“Nationwide”). Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Custodian determines the Plan’s
valuation policies, utilizing information provided by the investment advisers and executes transactions as directed
by the Plan’s participants. See Note 4 for discussion of fair value measurements.

The basis of investments sold is determined by the fair value at the beginning of the year or the purchase
price, if acquired during the year. The amounts were provided by Nationwide.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year. These amounts were provided by
Nationwide.

Investment contract with insurance company:

The Plan participates in an investment contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The contract is
included in the financial statements at fair value as reported to the plan by Nationwide.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Investment contract with insurance company (continued):

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as provided
by Nationwide. The average yield was 2.6% in 2016 and 2.49% in 2015.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common trust
investment assets at December 31, 2016 and 2015. Nationwide Trust Company, FSB does not own the underlying
assets, but only holds them in trust for the plans participating in the trust. Nationwide Trust Company, FSB
maintains supporting records for the purpose of allocating net gain or loss of the investment accounts to the
various participating plans. The accounts are included in the financial statements at estimated fair market value
as reported to the Plan by Nationwide.

Notes receivable from participants:

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

Payment of benefits:

Benefits are recorded when paid.

Expenses:

Certain expenses are paid by the Plan with the expense allocated to each participant. Certain expenses of
maintaining the Plan are paid directly by the Company and are excluded from these financial statements. Fees
related to the administration of notes receivables from participants are charged directly to the participant’s
account and are included in administrative expenses. Additionally, investment related expenses are included in
net appreciation in fair value of investments.

Reclassification:

Certain amounts in the 2015 financial statements have been reclassified to conform to the 2016 presentation.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Subsequent events:

In preparing these financial statements, the Plan’s management has evaluated events and transactions for
potential recognition or disclosure through October 10, 2017, the date the Plan’s financial statements were
available to be issued.

Investments:

The following table presents the fair value of investments at December 31, 2016 and 2015. All investments of the
Plan were participant directed at December 31, 2016 and 2015.

2016 2015
Investments as provided by Nationwide:
Common trust accounts; mutual funds S 32,352,719 S 29,417,636
Guaranteed interest account 2,005,457 2,222,184

S 34,358,176 S 31,639,820

Fair value:

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

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

Level 2— Inputs to the valuation methodology include:

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

e Quoted prices for identical or similar assets or liabilities in active markets;

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

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

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

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input

that is significant to the fair value measurement. Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value (continued):

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2016 and 2015.

The common trust investment assets are based on a unit value as determined by Nationwide. The unit value is
calculated based on net asset value (NAV) reported on a daily basis. The unit value also incorporates dividends
and capital gains declared. The NAV is used as a practical expedient to estimate fair value.

The guaranteed investment contract is valued at fair value by the insurance company by discounting the related
cash flows based on current vyields of similar instruments with comparable durations considering the
creditworthiness of the issuer. Because the participants transact a contract value, fair value is determined
annually for financial statement reporting purposes only. Certain unobservable inputs are assessed through
review of contract terms (for example, duration or payout date) while others are substantiated utilizing available
market data (for example, swap curve rate).

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

Level 2 Level 3 Total
Common trust S 32,352,719 - S 32,352,719
Guaranteed interest account - S 2,005,457 2,005,457

S 32,352,719 S 2,005,457 S 34,358,176

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

Level 2 Level 3 Total
Common trust S 29,417,636 - S 29,417,636
Guaranteed interest account - S 2,222,184 2,222,184

S 29,417,636 S 2,222,184 S 31,639,820

The following sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the years ended
December 31, 2016 and 2015.

2016 2015
Guaranteed interest account:

Beginning balance S 2,222,184 S 2,010,580
Purchases 151,489 226,461
Interest income 55,391 51,969
Fees (1,258) (1,579)
Unrealized gains (losses) relating to instruments

still held at the reporting date (A) 16,972 (13,630)
Sales (439,321) (51,617)
Ending balance S 2,005,457 S 2,222,184

10



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value (continued):

2016 2015
The amount of total gains (losses) for the period included
in changes in net assets attributable in the change
in unrealized gains or losses relating to assets
still held at the reporting date S 16,972 S (13,630)

(A) Unrealized gains/(losses) from the guaranteed account are included in net appreciation in fair value
of investments in the statements of changes in net assets available for benefits.

Quantitative information about significant observable inputs used in Level 3 fair value measurements:

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

December 31, 2016

Significant
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Nationwide Best S 2,005,457 Discounted cash flows Average Yield Rate 2.6%
of America Fixed Payout percentage 100%
Rate Account No maturity date
December 31, 2015
Significant
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Nationwide Best $ 2,222,184 Discounted cash flows Average Yield Rate 2.49%
of America Fixed Payout percentage 100%
Rate Account No maturity date

Administrative expenses:

Certain expenses of the Plan were paid by the Company and amounted to $177,825 in 2016 and $110,068 in
2015. Certain administrative functions are performed by employees of the Company. No such employee, nor the
Company, receives compensation from the Plan.

Party-in-interest transaction:

The Plan’s investments are managed by Nationwide Life Insurance Company and Nationwide Trust Company, FSB.
Nationwide is the Custodian, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodian is an affiliated company of Nationwide Insurance Company and Nationwide Trust
Company, FSB.

11
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THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Information certified by the custodian:

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

Income tax status:

The Internal Revenue Service has determined and informed the Company by a letter dated July 16, 2010 the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). The
Plan is required to operate in conformity with the IRC to maintain its qualification. Although the Plan has been
amended since receiving the determination letter, management believes the Plan is designed, and currently being
operated in compliance with the applicable requirements of the IRC and, therefore, believe the Plan is qualified
and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service and the Department of
Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole discretion to
reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the event of
termination, all affected participants will become 100% vested in their accounts.

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 changes in the values of investment securities will occur in the near term and such
changes could materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits.

12



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

11. Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits, per the financial statements to Form 5500
at December 31, 2015.

2015
Net assets available for benefits, per the financial statements S 32,800,963
Amount representing change in fair value to contract value
of investment contract 16,972
Net assets available for benefits, per Form 5500 $ 32,817,935

The following is a reconciliation of total additions, per the financial statements to Form 5500 at December 31,
2016 and 2015.

2016 2015
Total additions, per the financial statements S 5,757,168 S 3,533,454
Unrealized gain (loss) on investment contract (16,972) 16,972
Total additions, per Form 5500 $ 5,740,196 $ 3,550,426

13



(a)

(b)

Identity of issue, borrower, lessor, or

similar party

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(e)

Current Value

*

Participant directed:
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

American Funds American Balanced Fund, Class R6
Janus Forty Fund, Class S

Fidelity Advisory New Insights A

Wilmington Equity 500 Index ETF Fund

American Funds Europacific Growth, Class R6
Nationwide Money Market Institutional Fund
Neuberger Berman Genesis TR Fund

Victory Established Value Fund, Class A

Pioneer Bond Fund, Class A

Oppenheimer Global Fund, Class A

Invesco Van Kampen Growth and Income Fund, Class A
Franklin Small-Mid Cap Growth Fund, Class A
American Funds Income Fund of America, Class R6
American Century Equity Income Fund

Victory Incore Fund For Income A

Black Rock GNMA Bond Fund, Class A

Natixis Gateway Fund, Class A

American Funds Washington Mutual Investors Fund, Class R6
Pioneer Select Mid-Cap Growth Fund, Class A
Oppenheimer Gold & Special Minerals Fund, Class A
Franklin Utilities Services Advantage Fund

Victory INCORE Fund for Income |

BlackRock Health Science Opportunity Portfolio Investor A
AllianzGI Technology Fund, Class A

Franklin Mutual European Fund, Class A

American Funds American Balanced Fund, Class R5
Franklin Small Cap Growth Fund, Class A

Waddell & Reed Ivy Real Estate Fund, Class Y
JPMorgan Small Cap Value Fund, Class A

Emerald Growth Fund, Class A

Diamond Hill Small Cap Fund, Class A

Franklin Income Fund Class A

American Funds New World R6

Oppenheimer Senior Floating Return Fund, Class A
Franklin Templeton Global Bond Fund, Class A
Goldman Sachs Stategic Income Fund, Class A
Vanguard 500 Index Fund

PIMCO All Asset Fund, Class A

T. Rowe Price Health Sciences Fund

American Funds Capital Income Builder, Class R6
Eaton Vance Government Obligations Fund, Class A
Vanguard Dividend Growth Investor Fund
Oppenheimer SteelPath MLP Select 40 Fund

(Continued)
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1,759,105
895,738
901,243

1,132,936

1,339,562

1,510,094
262,453
713,083
823,280
417,724
337,698
271,356
623,865
514,363
323,700
341,127
273,738
198,924
191,568
176,714
296,505
328,119

89,566
97,988
90,341
134,637
100,646
90,477
46,774
72,604
77,935
72,502
134,699
127,162
126,977
133,248
108,351
72,951
49,816
65,479
56,329
33,942
63,528

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

$ 3,047,559
2,848,544
2,662,441
2,410,671
1,763,633
1,744,697
1,738,407
1,674,260
1,359,644
1,311,195
1,220,877

974,866
944,214
539,131
511,778
448,364
424,718
396,827
391,498
383,111
360,311
325,605
295,708
278,778
277,255
273,574
271,742
270,207
260,952
237,521
183,355
173,643
150,774
143,935
139,222
131,619
125,605
118,076
101,801

83,493

82,118

73,588

61,425



(a)

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

(b)

Identity of issue, borrower, lessor, or

similar party

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(e)

Current Value

*

Participant directed (continued):
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

DFA Global Real Estate Securities

Vanguard Wellington Investor Fund

PIMCO Real Return Fund, Class A

PIMCO Income Fund, Class A

American Funds Income Fund of America, Class R3
American Funds Europacific Growth, Class R5
Vanguard Equity Income Fund Investor Shares

T. Rowe Price Capital Appreciation Fund

Principle MidCap Blend Fund Institutional
Transamercia High Yield Bond Fund 12

Vanguard US Growth Fund, Admiral Class
Touchstone Sands Capital Institutional Growth Fund
PIMCO Stkplsintdirhdge, Institutional Class

PIMCO Long-Term Credit Institutional

Vanguard Small-Cap Index Fund Admiral Shares
Black Rock Energy & Resources Investor Fund, Class A
Vanguard Total Bond Market Index Adm
Vanguard Extended Market Index Admiral
American Funds Growth Fund of America, Class R3
WFA Adjusted Rate Government Fund, Class A
Janus Perkins Mid Cap Value Fund, Class S
Vanguard High Yield Corporate Bond Fund
Vanguard MidCap Index Admiral Fund

American Funds International Growth and Income Fund, Class R

Vanguard Engery Investment Fund

Oakmark International Fund |

Vanguard Developed Markets Index Fund
Invesco Dividend Income, Class A

Vanguard Dividend Appreciation Index Fund
Vanguard Growth Index Admiral Fund
Federated Prudent Bear Fund A

Sentinel Government Securities Fund, Class A
Royce Heritage Fund, Class K

Alliance Bernstein Equity Income Fund, Class K
American Funds Europacific Growth, Class R1
Vanguard Total Intl Stock Index Admiral
American Funds Europacific Growth, Class R3
Principle High Yield Fund, Class A

PIMCO Total Return Fund, Class A

PIMCO Low Duration Fund, Class A
Oppenheimer International Bond Fund, Class A
Wilmington Broad Market Bond Fund, Class A
Ridgeworth Core Bond Fund, Class A

(Continued)
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40,783
31,732
32,351
37,625
16,444
29,081
21,850
22,879
17,442
27,086
34,475
25,190
34,710
29,947
26,474
29,846
27,082
21,815
7,021
16,790
7,840
17,035
16,373
15,641
15,591
4,156
15,712
8,372
13,629
12,715
44,321
11,385
7,261
5,534
7,760
11,252
3,314
5,224
3,894
5,159
2,115
5,167
5,380

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

55,631
55,252
54,283
48,102
46,374
43,972
43,163
42,113
41,778
40,405
34,849
34,408
33,860
33,360
31,810
29,673
28,171
24,349
24,296
18,727
18,369
18,239
17,853
17,752
16,684
16,515
15,934
15,273
14,821
14,519
14,333
13,864
13,339
12,102
11,824
11,027
10,222

9,628

8,213

7,831

7,480

7,224

7,180



(a)

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

(b)

Identity of issue, borrower, lessor, or

similar party

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(d) (e)

Cost Current Value

*

Participant directed (continued):
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

Federated Total Return Bond Fund, Class A
Oppenheimer Developing Markets, Class A
Vanguard Interm-Term Treasury Fund Investor
Invesco Small Cap Discovery Fund, Class A
American Funds American Mutual Fund, Class R6
Calvert Bond Portfolio, Class A

Parnassus Core Equity Income Investors Fund
Nationwide Government Bond Fund, Class A
American Funds Income Fund of America, Class R5

Goldman Sachs Short Duration Government Fund, Class A

Calvert Equity Portfolio, Class A

Columbia Seligman Global Technology Fund, Class A
Fidelity Advisory Equity Income Fund, Class A
Vanguard Euro Stock Index, Admiral Class
Prudential Jennison Mid-Cap Growth Fund, Class A
Calvert Small Cap Fund, Class A

Eaton Vance Income Fund of Boston, Class A
Calvert International Equity Fund |

Prudential Jennison Natural Resources Fund, Class A
Eaton Vance Floating Rate Fund, Class A

American Funds Growth Fund of America, Class R5
AllianzGI NFJ International Value Fund, Class A
American Century Mid-Cap Value Index Fund, Class A

* Guaranteed Interest account (at contract value):

Nationwide Life Insurance Company

Nationwide Best of America Fixed Rate Account
(annualized effective interest rate of 2.49%)

* Participant loans — interest rates from 4.25% to 4.75%

* Represents a party-in-interest to the Plan.

Total assets held for investments at year end

4,972
748
5,272
3,525
2,909
3,218
2,175
2,832
2,173
3,100
1,797
948
1,028
2,235
413
578
415
739
169
359
213
228
20

1,256,034

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

Units

7,158
6,941
6,841
6,485
5,455
4,611
4,400
4,133
3,965
3,866
3,749
2,486
2,420
2,147
1,345
1,191
1,090
1,070
562
533
476
221
30

32,352,719

2,005,457

$0 1,183,937

$ 35,542,113

The above information has been certified by The Nationwide Financial Services, Inc., including its subsidiary, Nationwide Trust Company, FSB (a division of
Nationwide Trust Bank), the custodian, as complete and accurate.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Depariment of lhe Treasury

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

1210-0089

Intenal Revenue Service sectlons 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 201 6

Department af Labor » Compiete all entries in accordance with
the Instructions to the Form 5500.

Employee Benefits Security
Administration

Penslon Benefit Guaranty Corporatlon

This Form |s Open to Public

Inspection
| Partl [ Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A This retum/report is for: [] a multiemployer plan

@ a single-employer plan

B This retum/report is: [] the first retumireport
Ig an amended return/report

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

I:l a DFE (specify)

—_—

[] the final retum/report

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

C Ifthe plan is a collectlvely-bargained plan, check here. ............ e e R A R R SR SRR e 4 » D

D Check box if filing under: Form 5558
D_ special extension {enter description)

I___] automatic extension |:] the DFVC program

! Part IIJ Basic Plan Information—enter all requested information T
1a Name of plan ) CO 1b Three-digit plan
THE SCHROER GROUP EMPLOYEES 401K Py number (PN) + | 001
PROFIT SHARING PLAN & TRUST 1¢c Effective date of plan
01/01/1992
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer |dentification
Mailing address (include room, apt., sulte no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forelgn postal cade (If foreign, see instructions) 34-1415116
ALTERCARE OF OHIO, INC. 2c Plan Sponsor's telephone
number
(330)498-5200
339 E. Maple Street 2d Business code (see
Suite 100 instructions)
North Canton OH 44720 623000

Caution: A penalty for the late or incomplete filing of this returnireport 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 retun/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.

:IE%’é @/(/(‘/VW M _ W/A/ /0//)//( Diane Geis
Signature of plan administrator 7 Date Enter name of indlvidual signing as plan administrator
SIGN
HERE
Slgnature of employar/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of indlvidual signing as DFE

Preparer's name (Including firm name, If applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  [fthe 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 retum/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 3,055
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ...........uweeeresiciiasisessasees 6a(1) 3,170
a(2) Total number of active participants at the €nd of the Plan YEaT .......cc....c.uceereuriessrinssisnsr s e ssnrsssssssssesss s 6a(2) 3,009
b Retired or separated participants receiving bENEfits...........ccoeieeieeiiieninn e 6b 0
€ Other retired or separated participants entitled t0 fUtUFe DENEFILS ....c..ccvurimserisimniensinisi s ennes 6¢c 310
d  Subtotal. Add lINES Ba(2), B, BNG BC......cvvureererresecraeeessrssssseseesseeassesssssessssssssseeesseesseseessessssesssessssesbssssbessssssssssssssssssn s sasaes 6d 3,319
e Deceased participants whose beneficiaries are receiving or are entitled to receive Denefits. ... 6e 1
f Total. A INES B ANG BE..........covveeereeereeaieesessasessenssssesssssssesssesssessssssssesssasssesssese s ses s e srembe s s st s aenr st 6f 3,320
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS M) 1vvvvvevevrcesreasesesissesessasessessesssssassesesesseeesstss e st sessessees b s s sas R enR A s R b sE bR s benn s s san s bennai] 6g 1,257
h Number of participants that terminated employment during the plan year with accrued benefits that were
IeSS than 100% VESEEM ...............cosueererneesissmssererenesessarasasasass 6h 161
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:
2E 2F 2G 2Jd 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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) El R (Retirement Plan Information) ) Bj H (Financial Information)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan (3) ﬁ _1 A (Insurance Information)
actua T
&4 4 ] C (Service Provider Information)
3) [| SB (Single-Employer Defined Benefit Plan Actuarial {5) | | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

[ Partlll | 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
2620.101-2.) coovcvevcveremsssssssssssieceneonee || Yes  [] No

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

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

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

Receipt Confirnation Code




SCHEDULE A
(Form 5500)

Depariment of the Treasury
Intenal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Threedigit
plan number (PN) > 001

THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST

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

ALTERCARE OF OHIO, INC.

34-1415116

D Employer Identification Number (EIN)

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE

{e) Approximate number of Policy or contract year
EIN (c) NAIC ) (d) Contract or
(o) [El code identification number P egzﬁ::\; gl? Zgﬁ:’ag ;:grOf {f From (g) To
31-4156830 66869 335-80059 75 01/01/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2016
v. 160205



Schedule A (Form 5500) 2016 Page 2 — | |

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

Fees and other commissions paid (e)
b) Amount of sal d bas ization
(b) o oes an € {c) Amount (d) Purpose Orgzgldzea ©

commissions paid

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

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

commissions paid

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

Fees and other commissions paid (e)
b) Amount of sales and b: Organization
(®) gk ase {c) Amount (d) Purpose l’giode

commissions paid

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

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

commissions paid

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

Fees and other commissions paid (e)
b) Amount of sales and base Organizati
) (c) Amount (d) Purpose gccde on

commissions paid




Schedule A (Form 5500) 2016 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..........cococeeeiieeceniniisssceanansns 4 2,005,457
5 Current value of plan's interest under this contract in separate accounts at year end 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUms Paid 10 CAITIEN. ......ccecucviesreeeseesesresesissssseasessssessssessssss e s sbcsssssssetssant s st s s s saeseessses s b4 s b sbasaabanaesassesssnan s 6b

€ Premiums due but unpaid at the end of the Year............ccueiiriiriiiceseerr e 6c

d |If the carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.

Specify nature of costs ¥

e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration ) D immediate participation guarantee
3) E guaranteed investment 4) D other P
b Balance at the end of the previous year...... “ [ 7b 2,239,156
C Additions: (1) Contributions deposited during the Year............occuvieneeereenas 7¢(1) 74,951
(2) Dividends and credits R PO e S e T RN 7¢(2)
(3) Interest credited dUring the YA ........c.ccreeererereereisississsssssesseeseensrssees 7¢(3) 57,355
(4) Transferred from separate aCCOUNL...........ccuiireienenenrenisni s 7c(4) 51,078
(5) Other (specify below) . . 7¢(5) 28,061

» Loan Repayment-Principal

(BT O AATHIONS . cussvuab s S o 4 i A B LR Vo134 ... 1¢(6) 211,445
d Total of balance and additions (add lines 7b and 7c(6)). ererrsen s seaessa st asrenn s nasrasas | 7d 2,450,601
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1) 407,993

(2) Administration charge made by carrier . 7e(2) 1,258

(3) Transferred t0 SEParate 8CCOUNL..........wwerurerseruerreerssissssasnassssssssssasssanssess 7e(3) 6,721

(4) Other (SPECITY DEIOW) ....vuvieuicrserremssenssrasssessssmmsssssasessssasessessssmnssessesssssnisd 7e(4) 29,172

) Forfeiture
Loan Withdrawal

) TRl OO .o s A oA RS RSO RRE T 7e(5) 445,144
f Balance at the end of the current year (subtract Ilne 7€(5) from iNE 7d) .....coveveeerrienreiseeecrerimieiresessasserisanenmsssssssres f 7f 2,005,457




Schedule A (Form 5500) 2016 Page 4

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 unil. 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 D Health (other than dental or vision) b D Dental (4 |:| Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disability g |:] Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received.... 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned Premium reSerVe .........c.cowenrereerneninas 9a(3)
(4) EAmed (1) # (2) = (3))eusereermessssmisessessinsessesmssssasssasens cceeeeecseeennced9@(4)
b Benefit charges (1) ClAIMS PaId ......c.evereeesrerercseissricscssmnsssesssssemsessmeesnraeas 9b(1)
(2) Increase (decrease) in Claim reSerVes..........covvrveereeeesseessesseeresensenenand 9b(2)
(3) Incurred claims (add (1) @Nd (2)) ......oeormerereeriiireinmseemse e T — 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .....oviuirreireriemnisssssssressssssasmssnssesstsssssasasssnsssasssessasnns 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquisition costs cereeeernd] 3€(1)(C)
(D) OtHEF EXPENSES....r.vesesreessssreessssseessmsssssseesens 9¢(1)(D)
(E) TAXES c.evereserserimsassnsnsssimmssssssmensseesssssssasasssessssssasasasssesssnsanss 9c(1)(E)
(F) Charges for risks or other contingencies..........ccceceeinininncenniicniens 9c(1)(F)
(G) Other retention charges ST 9¢c(1)(G)
(H) TOLAI TELBINHON .......ceoeeoesseseseeeeeessressasss bbb bbb R st s 9c({1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).........ccecnnnens 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM FESEIVES ....vvvveeurerssreisssessaeeseeseessesessesrissecesssssssasns s b s b SRR s R e R AR R AR RS sESsR EeEse R nE s 9d(2)
(B) ONET TESEIVES........cueeereieuseseeseesesssrsssssessasess st s s e s s et RS et 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cccouiuniinninniniiinnans 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMIET .......ccccecievermimssrmrmrrreannisn s sarsese st caes 10a
b Ifthe carmier, 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...........ccceiiias 10b

Specify nature of costs.

| PartIV | 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)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 6
Intenal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit y Corporati IHSpec"on'
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUSHlan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERCARE OF OHIO, INC. 34-1415116

[ Part1 | 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).. . ............. EI Yes D No

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

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

24400 Chagrin Blvd

Suite 310
Beachwood OH 44122
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 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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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

Nationwide

One Nationwide Plaza

Columbus

OH 43215

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

(c)
Relationship to
employer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Custodian, Recordkeeper 29,398 Yes[q Nof] Yes [ Nof ] 31,874| Yes [] Nofy
(a) Enter name and EIN or address (see instructions)
Moskal Gross Orchosky Inc
24400 Chagrin Blvd.
Suite 310
Beachwood OH 44122-5632

(b) Service Code(s) 15 1

6 17 37

(c)
Relationship to
employer, employee
organization, or

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

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

(f

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
TPA 27,333 Yes [y No[] Yes [ No[] 34,094| Yes [] Nofy
(a) Enter name and EIN or address (see instructions)
MGO Investment Advisors Inc.
24400 Chagrin Blvd.
Suite 310
Beachwood OH 44122-5632

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

(c)
Relationship to
employer, emplaoyee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(f). If none, enter -0-,
Inv Adv, Named Fiducfiary 63,749 Yes[] No[y Yes [] Nof[] Yes [] No[]
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| Part]l [Service Provider Information (continued)

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

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

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

Nationwide

15 64

(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.

Moskal Gross Orchosky

24400 Chagrin Blvd.

Advisory Fee

Suite 310
Beachwood OH 44122
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
26 49 64
Nationwide 31,874

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

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

MGO Investment Advisors

24400 Chagrin Blvd.
Suite 310

Beachwood OH 44122

Advisory Fee

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Moskal Gross Orchosky

15 16 17 37

33,384

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

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

Nationwide
One Nationwide Plaza

Columbus OH 43215

Administrative Fee
Advisery Fee
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) 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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

D File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLQOYEES 401K PROFIT SHARING PLAN & TRUST plan number (PN) > 001

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

ALTERCARE OF OHIO,

INC.

D Employer Identification Number (EIN)
34-1415116

| Part | ]Asset and Liability Statement

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

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

Assets {a) Beginning of Year {b) End of Year
@ Total noninterest-bearing Cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONEIDULIONS ...v.cvvcrvaeivasiscssuiassesssssstsenssssssanssssisssssesseresssessenss 1b(1) 19,578 35,078
(2) Participant CONADULIONS ......c.ecoccccecmrecrinmsmnnscses s ssss s seianas 1b(2) 26,570 105,706
(3) OHNET.c.eiceeeeeecereeaee e seeesssser s seesses s e b s nsmas s et 1b(3) 2,531
€ General investments:
(1) Interest-bgaring cash (include money market accounts & cerfificates 1c(1)
OF AEPOSIL). e eeeeeeressirr e n ettt
(2) U.S. Government SECUMLIES .....ccoceeeereeieriannnrnneeinrenseeresseess e nies 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEFEITEA vvvosrverrsressrassassssesssssassessssssmsmsssisssssssssssssssassassssasssssansnss 1c¢(3A)
(B) AlLOHNET........oeeeeeeeereeeesessessemsseesssssasssas e ssssssssssessassesssssssss 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ........cceerenns 1c(4)(A)
(B) COMIMIOR cisvscsssiviasiivassassissiiessssedsice sl iesaivasnsi v v viissvsmaiseds s Fadonds 1c(4)(B)
(5) Partnership/joint VENtUre iNtErests .........o.iiiewsisiesisumenisssssintasasansarens 1¢(5)
(6) Real estate (other than employer real Propemty)...........cc.ouvumeeeersssesssnes 1c(6)
(7) Loans (other than t0 PariCIPANS) ..........sseceseereeseeusesenmseraersssrresssrssssssas 1c(7)
(8) PartiCIPAN IDANS........v.cvuererreecseemseeeessessrasessassssssscmssassssssssssnsansassasssseass 1c(8) 1,180,954 1,183,937
(9) Value of interest in common/collective trusts 1c(9)
{10) Value of interest in pooled separate accounts 22 1¢(10)
{11) Value of interest in master trust investment aCCOUNLS ............susrassisess 1c(11)
(12) Value of interest in 103-12 investment entities..........ccveniiiinnninna 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
(0T 1 OO 29,417,636 32,352,719
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES ) ..vevervivcrssrnrasmnnasesmsesserssenenas - . 2,239,156 2,005,457
(15) OUNEE ....oveoreeeeeeereesseesseeessensssseessseesessessns s s sssencmsasssse st st ssnanens 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 invesiments: (a) Beginning of Year (b) End of Year
(1) EmplOyer SECUNtIEs .........oeeueeeereerusrensnerrens 1d(1)
(2) Employer real Propemnty ........c.o eeeeersessssrseeasescsenes 1d(2)
€ Buildings and other property used in plan operation 1e
f Total assets (add all amounts in lines 1a through 1€) .......cccecuerercrciariiesnnens 1f 32,883,834 35,685,428
Liabilities
g Benefit claims payable. ... . 1d
h Operating payables 1h
i Acquisition indebtedness.............ccouccciciisiemciisniennens ” 1i
J  OhEr HBDIIIES  ..veucesersssserssermseeseesseensesenssssssesasessassessesmsssssssssssssmasassessanasssnsss 1j 65,959 86,623
k Total liabilities (add all amounts in lines 1g through1j) .....coeeeesuiereremreseseesenes 1k 65,959 86,623
Net Assets
| Net assets (subtract line 1k from liN€ 17).....c.cccoevemiminirerenmemniee e | 11 | 32,817, 935' 35,598,805

[Part ] llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete 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. ........ccoceumuersicsins 2a(1)(A) 451,676

(B)  PAMIGIDANS ceveeseeeeveeeeessesereesssssemesesssesssseeeeesssseseesssssssessreesss 2a(1)(B) 2,569,911

(C) Others (INCIUAING FONOVETS) .........crvrereenemeesseemreeseeeseesessesssermesensesss 2a(1)(C) 150,784
(2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3,212,371

b Earnings on investments:

(1) Interest:

(A) Inte_re;st—bearing casl_'\ (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVEMITIENE SECUMHES .........cvrereeresreseesseeasessessssessessensessensesness 2b(1)(B)

(C) Corporate debt INSIMUMENES.......v..erecueererseeserseesessemsessessssasesassanns 2b(1)(C)

(D) Loans (other than to participants)........cccuuiusmsmmsmrensssssscssssssons 2b(1)(D)

(E) Participant [0@NS .......ecueeeursseuscsscsseasenesnrasessssssssssssssssesssssassssansass 2b(1)(E)

) 2b(1)(F) 55,619

(G) Total interest. Add lines 2b(1)(A) through (F) ....er.eeeeervesnersressesesens 2b(1)(G) 55,619
(2) Dividends: (A) Preferred SIOCTK...........cuersmeeismaressiemsrsssmssssssssssasassenss 2b(2)(A)

(B)  COMIMON SIOCK. c.vcvusemsisrenesseesassmassmasssssssmssassnssasasssssssssrsasmsssesesssassass 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2){A). (B), and (C) 2b(2)(D) 0
(3) RENIS..oovevvreccerrnmssiassennesassiseassseassssssnasens . 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.............c....es 2b{4)(A)

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

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

(B)  OHHET «.oveeeecioreeeeeeseesesseee s b ss st sessneasemsssses st s sesesasenenssabsssaces 2b(5)(B)

O R nGo Zh(a)A) a0 B) e 20(5)©) 0
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(a) Amount (b) Total
{6) Net investment gain (loss) from common/collective trusts.............c.ceevununsd 2b(6)
(7) Net investment gain (loss) from pooled separate aCCOUNES .........vvceeveeed __ 20(7)
(8) Net investment gain (loss) from master trust investment accounts 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities ..........cc........] 2h(9)
(10) Net invqstment gain (loss) from registered investment 2b(10) 2,472,206
companies {€.g.. MUIUA! fUNAS)....cciiiniinimisisss s
L0 (3 =Y T 1ot o o 1= YU 2c
Total income. Add all income amounts in column (b) and enter total 2d 5,740,196
Expenses
Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollavers.............. 2e(1) 2,838,846
(2) To insurance carriers for the provision of benefits 2e(2)
(3) Other...cccoonvereineas R 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......coecvevveereesresinninns 2e(4) 2,838,846
Corrective distributions (see iNStructions) .........c.cvvverineniinercesere e 2f
Certain deemed distributions of participant loans (see instructions).... 2g
INHETESE EXPENSE........ceooveeeresersersesssssesseesesassssessasssssasesseascsssssssssasssssssssssnsansanes 2h
Administrative expenses: (1) Professional fees.........ccc.emenirnmsniesssseeenns 2i(1)
(2) Contract administrator fees..........ovmrimrinicnnie 2i(2) 120,480
(3) Investment advisory and management fees..........ccueemecnnciinniiinins 2i(3)
(B) OHNET cooveeoeeeeee et se e s s m s s R s 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........c..coeveen. 2i(5) 120,480
Total expenses. Add all expense amounts in column (b) and enter total ....... 2j 2,959,326
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d 2k 2,780,870
Transfers of assets:
(1) To this plan......cccceoreeeiiirenicrr e 21{1)
(2) From this plan 21(2)

[ Part lll ‘Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1)[] Unqualified  (2) [ ] Qualified (3) k] Disclaimer (4)[ | 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:HW & Co.

(2)EIN:34-1663157

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant to 23 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)....................

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

Lo = o (=Y 1 T OO PP TP

Yes No Amount
4a X
4b X
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Yes No Amount

€ 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 It if “Yes” is checked.) .. i . | 4¢ X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lIl if “Yes" is

L T ot Y I T OO PRRE PO RS SRR 4d X
@ Was this plan covered by a fidelity bond? .......ccerrcienicniiis i 4e | X 3,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF ISHONESIY? ....oevririeseeerereeitree et ras e e s e e et SR A s e s 4af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccouieenercncsiiccninnnn 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.)......cc..cveresernees A R AP S e A 4i X

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

see instructions for format reqUIrEMENLS. )..........cccevririereenen s b 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...t 4k
| Has the plan failed to provide any benefit when due under the plan?..............ccoiiiiiiniiienine 4] X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2520.101-3.) t1everemereuerraeeeaeaseareaesesesesesese e tets e s eSS AR S AR 4m X
N If4m 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. ........couvmmmnmneeinicnenns 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

SEPArALed fTOM SEIVICE? ....eve.vrseeseeeeereeeeeeamesemessassisseassssissssnrsessssinsssiesemsssmmsmssssssisssssssssniss_| 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.............cooeeueeeee D Yes E] 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.)? ...... [] Yes D No |:| Not determined

If "Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year . (See instructions.)
|Part Vv ITrust 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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Independent Auditor's Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
North Canton, Ohio

Report on the Financial Statements
We were engaged to audit the accompanying financial statements of The Schroer Group Employees’ 401(k) Profit

Sharing Plan and Trust, which comprise the statements of net assets available for benefits as of December 31, 2016
and 2015, 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
Plan management is responsible for the preparation and fair presentation of these financial statements in

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and

Disclosure under the Employee Retirement Income Security Act (ERISA) of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 7, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB (a division of Nationwide Trust Bank) the custodian, except for comparing such information with the
related information included in the financial statements. We have been informed by the plan administrator that
the custodian holds the Plan's investment assets and executes investment transactions. The plan administrator has
obtained certifications from the custodian as of and for the years ended December 31, 2016 and 2015, that the
information provided to the plan administrator is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not

been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.

Other Matter

The supplemental schedule on pages 14 through 16 as of December 31, 2016 is required by the DOL’s Rules and
Regulations for Reporting and Disclosure under the ERISA of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.
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Report on Form and Content in Compliance With DOL Rules and Regulations

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

A1)l

Cleveland, Ohio
October 10, 2017




THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets:
Investments at fair value S 34,358,176 S 31,639,820
Receivables:
Notes receivable from participants 1,183,937 1,180,954
Contributions:
Employers 35,078 19,578
Participants 105,706 26,570
Interest on notes receviable from participants 2,531 -
1,327,252 1,227,102
Total assets 35,685,428 32,866,922
Liabilities; excess contributions payable 86,623 65,959
Net assets available for benefits $ 35,598,805 $ 32,800,963

See notes to financial statements.
3



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2016 AND 2015

2016 2015
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments S 2,433,787 S 263,644
Interest and dividends 55,391 50,390
2,489,178 314,034
Interest income on notes receivable from participants 55,619 44,795
Contributions:
Employers 451,676 486,448
Participants 2,569,911 2,527,834
Rollovers 190,784 160,343
3,212,371 3,174,625
Total additions 5,757,168 3,533,454
Deductions from net assets attributed to:
Benefits paid to participants 2,838,846 3,402,388
Administrative expenses 120,480 114,958
Total deductions 2,959,326 3,517,346
Net increase 2,797,842 16,108
Net assets available for benefits, beginning 32,800,963 32,784,855
Net assets available for benefits, ending $ 35,598,805 $ 32,800,963

See notes to financial statements.
4



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1, 1992, is a
defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The Schroer Group) and affiliated
entities (the “Company”), who have met the eligibility requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

The Plan is administered by a trustee who is appointed by the Company. The trustee is responsible for oversight
of the Plan. The trustee determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the Plan and the
Internal Revenue Service. Participants who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollovers) within 60 days of receipt of such distribution.
The employers match 25% of participant elective deferrals (limited to 6%). Union employees that entered the
Plan effective January 1, 2008 are excluded from the employer matching contributions. The Company’s matching
contributions were reduced by forfeitures totaling $37,764 in 2016 and $43,274 in 2015.

Contributions received from participants and employers are net of payments of $86,623 in 2016 and $65,959 in
2015, paid in January 2017 and January 2016, respectively, to certain active participants to return to them excess
deferral contributions as required to satisfy the relevant nondiscrimination provisions of the Plan. These amounts
are included in the statements of net assets available for benefits as excess contributions payable at December
31, 2016 and 2015.

The Company may make additional discretionary contributions to the Plan. The amount of any discretionary

contribution is determined annually by the Company. No discretionary contributions were made in 2016 and
2015.

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants vest in
employers matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan (continued):

Vesting (continued):

Forfeitures of nonvested accounts are retained in the Plan may be used to reduce future employer contributions
and/or pay administrative expenses. Forfeitures used during 2016 and 2015 were used to reduce employer
contributions. Forfeited accounts not allocated to participant accounts amounted to $40,756 in 2016 and $7,809
in 2015.

Investment options:

Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s portion, into
various investment options. Participants may change their investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to exceed
their vested partion. All accounts are subject to distribution upon the participant’s termination, retirement, total
disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint and
survivor annuity, or they can elect to receive a lump sum amount.

Notes receivable from participants:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the lesser of
$50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance on the date the new
loan is made. Repayment of the loan must be made over a period not to exceed five years, unless the loan is used
to purchase a principal residence, in which case the loan must be repaid over a reasonable period as determined
by the plan administrator. The loans are secured by the balance in the participant’s account and bear interest at a
rate commensurate with local prevailing rates as determined by the plan administrator. The interest rates on the
notes ranged from 4.25% to 4.75% at December 31, 2016 and 4.25% to 8.25% at December 31, 2015. Principal
and interest are paid through biweekly payroll deductions.

Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Basis of accounting (continued):

Fully benefit-responsive investment contracts held by a defined contribution plan are required to be reported at
contract value. Contract value is the relevant measurement attribute for the portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Plan’s investment contract does not meet the criteria of being fully benefit-responsive and,
therefore, the investment contract is recorded on the statements of net assets available for benefits at fair value.

Use of estimates:

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

Investment valuation and income recognition:

The Plan’s investments are reported at fair value at December 31, 2016 and 2015, as provided by The Nationwide
Financial Services, Inc. including its subsidiary Nationwide Trust Company, FSB (a division of Nationwide Bank)
(“Nationwide”). Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Custodian determines the Plan’s
valuation policies, utilizing information provided by the investment advisers and executes transactions as directed
by the Plan’s participants. See Note 4 for discussion of fair value measurements.

The basis of investments sold is determined by the fair value at the beginning of the year or the purchase
price, if acquired during the year. The amounts were provided by Nationwide.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year. These amounts were provided by
Nationwide.

Investment contract with insurance company:

The Plan participates in an investment contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The contract is
included in the financial statements at fair value as reported to the plan by Nationwide.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Investment contract with insurance company (continued):

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as provided
by Nationwide. The average yield was 2.6% in 2016 and 2.49% in 2015.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common trust
investment assets at December 31, 2016 and 2015. Nationwide Trust Company, FSB does not own the underlying
assets, but only holds them in trust for the plans participating in the trust. Nationwide Trust Company, FSB
maintains supporting records for the purpose of allocating net gain or loss of the investment accounts to the
various participating plans. The accounts are included in the financial statements at estimated fair market value
as reported to the Plan by Nationwide.

Notes receivable from participants:

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

Payment of benefits:

Benefits are recorded when paid.

Expenses:

Certain expenses are paid by the Plan with the expense allocated to each participant. Certain expenses of
maintaining the Plan are paid directly by the Company and are excluded from these financial statements. Fees
related to the administration of notes receivables from participants are charged directly to the participant’s
account and are included in administrative expenses. Additionally, investment related expenses are included in
net appreciation in fair value of investments.

Reclassification:

Certain amounts in the 2015 financial statements have been reclassified to conform to the 2016 presentation.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Subsequent events:

In preparing these financial statements, the Plan’s management has evaluated events and transactions for
potential recognition or disclosure through October 10, 2017, the date the Plan’s financial statements were
available to be issued.

Investments:

The following table presents the fair value of investments at December 31, 2016 and 2015. All investments of the
Plan were participant directed at December 31, 2016 and 2015.

2016 2015
Investments as provided by Nationwide:
Common trust accounts; mutual funds S 32,352,719 S 29,417,636
Guaranteed interest account 2,005,457 2,222,184

$ 34358176 § 31,639,820

Fair value:

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

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

Level 2—- Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in active markets;

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

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

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

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input

that is significant to the fair value measurement. Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value {continued):

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2016 and 2015.

The common trust investment assets are based onh a unit value as determined by Nationwide. The unit value is
calculated based on net asset value (NAV) reported on a daily basis. The unit value also incorporates dividends
and capital gains declared. The NAV is used as a practical expedient to estimate fair value.

The guaranteed investment contract is valued at fair value by the insurance company by discounting the related
cash flows based on current yields of similar instruments with comparable durations considering the
creditworthiness of the issuer. Because the participants transact a contract value, fair value is determined
annually for financial statement reporting purposes only. Certain unobservable inputs are assessed through
review of contract terms (for example, duration or payout date) while others are substantiated utilizing available
market data (for example, swap curve rate).

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

Level 2 Level 3 Total
Common trust S 32,352,719 - S 32,352,719
Guaranteed interest account - S 2,005,457 2,005,457

$§ 32352719 5 2005457 S 34358176

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

Level 2 Level 3 Total
Common trust S 29,417,636 - S 29,417,636
Guaranteed interest account - S 2222184 2,222,184

$ 29,417,636 S 2,222,184 S 31,639,820

The following sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the years ended
December 31, 2016 and 2015.

2016 2015
Guaranteed interest account:

Beginning balance S 2,222,184 S 2,010,580
Purchases 151,489 226,461
Interest income 55,391 51,969
Fees (1,258) (1,579)
Unrealized gains (losses) relating to instruments

still held at the reporting date (A) 16,972 (13,630)
Sales (439,321) (51,617)
Ending balance S 2,005,457 § 2,222,184

10



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value (continued):

2016 2015
The amount of total gains (losses) for the period included
in changes in net assets attributable in the change
in unrealized gains or losses relating to assets
still held at the reporting date $ 16,972 S (13,630)

(A) Unrealized gains/{losses) from the guaranteed account are included in net appreciation in fair value
of investments in the statements of changes in net assets available for benefits.

Quantitative information about significant observable inputs used in Level 3 fair value measurements:

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

December 31, 2016

Significant
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Nationwide Best S 2,005,457 Discounted cash flows Average Yield Rate 2.6%
of America Fixed Payout percentage 100%
Rate Account No maturity date
December 31, 2015
Significant
Valuation Unobservable Significant
Instrument Fair Value Technigue Inputs Input Values
Nationwide Best § 2,222,184 Discounted cash flows Average Yield Rate 2.49%
of America Fixed Payout percentage 100%
Rate Account No maturity date

Administrative expenses:

Certain expenses of the Plan were paid by the Company and amounted to $177,825 in 2016 and $110,068 in
2015. Certain administrative functions are performed by employees of the Company. No such employee, nor the
Company, receives compensation from the Plan.

Party-in-interest transaction:

The Plan’s investments are managed by Nationwide Life Insurance Company and Nationwide Trust Company, FSB.
Nationwide is the Custodian, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodian is an affiliated company of Nationwide insurance Company and Nationwide Trust
Company, FSB.

11
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THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Information certified by the custodian:

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

Income tax status:

The Internal Revenue Service has determined and informed the Company by a letter dated July 16, 2010 the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). The
Plan is required to operate in conformity with the IRC to maintain its qualification. Although the Plan has been
amended since receiving the determination letter, management believes the Plan is designed, and currently being
operated in compliance with the applicable requirements of the IRC and, therefore, believe the Plan is qualified
and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service and the Department of
Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole discretion to
reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the event of
termination, all affected participants will become 100% vested in their accounts.

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 changes in the values of investment securities will accur in the near term and such
changes could materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits.

12



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

11. Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits, per the financial statements to Form 5500
at December 31, 2015.

2015
Net assets available for benefits, per the financial statements $ 32,800,963
Amount representing change in fair value to contract value
of investment contract 16,972
Net assets available for benefits, per Form 5500 $ 32,817,935

The following is a reconciliation of total additions, per the financial statements to Form 5500 at December 31,
2016 and 2015.

2016 2015
Total additions, per the financial statements $ 5,757,168 $ 3,533,454
Unrealized gain (loss) on investment contract (16,972) 16,972
Total additions, per Form 5500 S 5740196 S 3,550.426

13



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2016
(a) (b) (c) (d) (e)

Identity of issue, borrower, lessor, or Description of investment including maturity date, rate of interest, collateral, par, or

similar party maturity value Cost Current Value

Participant directed:
* Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB American Funds American Balanced Fund, Class R6 1,759,105 Units S 3,047,559
Nationwide Trust Company, FSB Janus Forty Fund, Class S 895,738 Units 2,848,544
Nationwide Trust Company, FSB Fidelity Advisory New Insights A 901,243 Units 2,662,441
Nationwide Trust Company, FSB Wilmington Equity 500 Index ETF Fund 1,132,936 Units 2,410,671
Nationwide Trust Company, FSB American Funds Europacific Growth, Class R6 1,339,562 Units 1,763,633
Nationwide Trust Company, FSB Nationwide Money Market Institutional Fund 1,510,094 Units 1,744,697
Nationwide Trust Company, FSB Neuberger Berman Genesis TR Fund 262,453 Units 1,738,407
Nationwide Trust Company, FSB Victory Established Value Fund, Class A 713,083 Units 1,674,260
Nationwide Trust Company, FSB Pioneer Bond Fund, Class A 823,280 Units 1,359,644
Nationwide Trust Company, FSB Oppenheimer Global Fund, Class A 417,724 Units 1,311,195
Nationwide Trust Company, FSB Invesco Van Kampen Growth and Income Fund, Class A 337,698 Units 1,220,877
Nationwide Trust Company, FSB Franklin Small-Mid Cap Growth Fund, Class A 271,356 Units 974,866
Nationwide Trust Company, FSB American Funds Income Fund of America, Class R6 623,865 Units 944,214
Nationwide Trust Company, FSB American Century Equity Income Fund 514,363 Units 539,131
Nationwide Trust Company, FSB Victory Incore Fund For Income A 323,700 Units 511,778
Nationwide Trust Company, FSB Black Rock GNMA Bond Fund, Class A 341,127 Units 448,364
Nationwide Trust Company, FSB Natixis Gateway Fund, Class A 273,738 Units 424,718
Nationwide Trust Company, FSB American Funds Washington Mutual Investors Fund, Class R6 198,924 Units 396,827
Nationwide Trust Company, FSB Pioneer Select Mid-Cap Growth Fund, Class A 191,568 Units 391,498
Nationwide Trust Company, FSB Oppenheimer Gold & Special Minerals Fund, Class A 176,714 Units 383,111
Nationwide Trust Company, FSB Franklin Utilities Services Advantage Fund 296,505 Units 360,311
Nationwide Trust Company, FSB Victory INCORE Fund for Income | 328,119 Units 325,605
Nationwide Trust Company, FSB BlackRock Health Science Opportunity Portfolio Investor A 89,566 Units 295,708
Nationwide Trust Company, FSB AllianzGl Technology Fund, Class A 97,988 Units 278,778
Nationwide Trust Company, FSB Franklin Mutual European Fund, Class A 90,341 Units 277,255
Nationwide Trust Company, FSB American Funds American Balanced Fund, Class RS 134,637 Units 273,574
Nationwide Trust Company, FSB Franklin Smali Cap Growth Fund, Class A 100,646 Units 271,742
Nationwide Trust Company, FSB Waddell & Reed lvy Real Estate Fund, Class Y 90,477 Units 270,207
Nationwide Trust Company, FSB JPMorgan Small Cap Value Fund, Class A 46,774 Units 260,952
Nationwide Trust Company, FSB Emerald Growth Fund, Class A 72,604 Units 237,521
Nationwide Trust Company, FSB Diamond Hill Small Cap Fund, Class A 77,935 Units 183,355
Nationwide Trust Company, FSB Franklin Income Fund Class A 72,502 Units 173,643
Nationwide Trust Company, FSB American Funds New World R6 134,699 Units 150,774
Nationwide Trust Company, FSB Oppenheimer Senior Floating Return Fund, Class A 127,162 Units 143,935
Nationwide Trust Company, FSB Franklin Templeton Global Bond Fund, Class A 126,977 Units 139,222
Nationwide Trust Company, FSB Goldman Sachs Stategic Income Fund, Class A 133,248 Units 131,619
Nationwide Trust Company, FSB Vanguard 500 index Fund 108,351 Units 125,605
Nationwide Trust Company, FSB PIMCO All Asset Fund, Class A 72,951 Units 118,076
Nationwide Trust Company, FSB T. Rowe Price Health Sciences Fund 49,816 Units 101,801
Nationwide Trust Company, FSB American Funds Capital Income Builder, Class R6 65,479 Units 83,493
Nationwide Trust Company, FSB Eaton Vance Government Obligations Fund, Class A 56,329 Units 82,118
Nationwide Trust Company, FSB Vanguard Dividend Growth Investor Fund 33,942 Units 73,588
Nationwide Trust Company, FSB Oppenheimer SteelPath MLP Select 40 Fund 63,528 Units 61,425

(Continued)
14



(a)

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

(b)

Identity of issue, borrower, lessor, or

similar party

DECEMBER 31, 2016

{c)

Description of investment including maturity date, rate of interest, coliateral, par, or
maturity value

(e)

Current Value

*®

Participant directed {continued):
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

DFA Global Real Estate Securities
Vanguard Wellington Investor Fund
PIMCO Real Return Fund, Class A
PIMCO Income Fund, Class A

American Funds Income Fund of America, Class R3

American Funds Europacific Growth, Class R5
Vanguard Equity Income Fund Investor Shares
T. Rowe Price Capital Appreciation Fund
Principle MidCap Blend Fund Institutional
Transamercia High Yield Bond Fund 12
Vanguard US Growth Fund, Admiral Class

Touchstone Sands Capital Institutional Growth Fund

PIMCO StkplsintdIrhdge, Institutional Class
PIMCO Long-Term Credit Institutional
Vanguard Small-Cap Index Fund Admiral Shares

Black Rock Energy & Resources Investor Fund, Class A

Vanguard Total Bond Market Index Adm
Vanguard Extended Market Index Admiral

American Funds Growth Fund of America, Class R3

WFA Adjusted Rate Government Fund, Class A
Janus Perkins Mid Cap Value Fund, Class S
Vanguard High Yield Corporate Bond Fund
Vanguard MidCap Index Admiral Fund

American Funds International Growth and Income Fund, Class R

Vanguard Engery Investment Fund

Oakmark International Fund |

Vanguard Developed Markets Index Fund
Invesco Dividend Income, Class A

Vanguard Dividend Appreciation Index Fund
Vanguard Growth Index Admiral Fund
Federated Prudent Bear Fund A

Sentinel Government Securities Fund, Class A
Royce Heritage Fund, Class K

Alliance Bernstein Equity Income Fund, Class K
American Funds Europacific Growth, Class R1
Vanguard Total intl Stock Index Admiral
American Funds Europacific Growth, Class R3
Principle High Yield Fund, Class A

PIMCO Total Return Fund, Class A

PIMCO Low Duration Fund, Class A
Oppenheimer International Bond Fund, Class A
Wilmington Broad Market Bond Fund, Class A
Ridgeworth Core Bond Fund, Class A

(Continued)
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40,783
31,732
32,351
37,625
16,444
29,081
21,850
22,879
17,442
27,086
34,475
25,190
34,710
29,947
26,474
29,846
27,082
21,815
7,021
16,790
7,840
17,035
16,373
15,641
15,591
4,156
15,712
8,372
13,629
12,715
44,321
11,385
7,261
5,534
7,760
11,252
3,314
5,224
3,894
5,159
2,115
5,167
5,380

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

55,631
55,252
54,283
48,102
46,374
43,972
43,163
42,113
41,778
40,405
34,849
34,408
33,860
33,360
31,810
29,673
28,171
24,349
24,296
18,727
18,369
18,239
17,853
17,752
16,684
16,515
15,934
15,273
14,821
14,519
14,333
13,864
13,339
12,102
11,824
11,027
10,222

9,628

8,213

7,831

7,480

7,224

7,180



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 4l - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DECEMBER 31, 2016

(a) {b) (c) d) (e)
Identity of issue, borrower, lessor, or Description of investment including maturity date, rate of interest, collateral, par, or (
similar party maturity value Cost
Participant directed {continued):
* Common Trust Accounts (at fair value):

Current Value

Nationwide Trust Company, FSB Federated Total Return Bond Fund, Class A 4,972 Units 7,158
Nationwide Trust Company, FSB Oppenheimer Developing Markets, Class A 748 Units 6,941
Nationwide Trust Company, FSB Vanguard Interm-Term Treasury Fund Investor 5,272 Units 6,841
Nationwide Trust Company, FSB Invesco Small Cap Discovery Fund, Class A 3,525 Units 6,485
Nationwide Trust Company, FSB American Funds American Mutual Fund, Class R6 2,909 Units 5,455
Nationwide Trust Company, FSB Calvert Bond Portfolio, Class A 3,218 Units 4,611
Nationwide Trust Company, FSB Parnassus Core Equity Income Investors Fund 2,175 Units 4,400
Nationwide Trust Company, FSB Nationwide Government Bond Fund, Class A 2,832 Units 4,133
Nationwide Trust Company, FSB American Funds Income Fund of America, Class R5 2,173 Units 3,965
Nationwide Trust Company, FSB Goldman Sachs Short Duration Government Fund, Class A 3,100 Units 3,866
Nationwide Trust Company, FSB Calvert Equity Portfolio, Class A 1,797 Units 3,749
Nationwide Trust Company, FSB Columbia Seligman Global Technology Fund, Class A 948 Units 2,486
Nationwide Trust Company, FSB Fidelity Advisory Equity Income Fund, Class A 1,028 Units 2,420
Nationwide Trust Company, FSB Vanguard Euro Stock Index, Admiral Class 2,235 Units 2,147
Nationwide Trust Company, FSB Prudential Jennison Mid-Cap Growth Fund, Class A 413 Units 1,345
Nationwide Trust Company, FSB Calvert Small Cap Fund, Class A 578 Units 1,191
Nationwide Trust Company, FSB Eaton Vance Income Fund of Boston, Class A 415 Units 1,090
Nationwide Trust Company, FSB Calvert International Equity Fund | 739 Units 1,070
Nationwide Trust Company, FSB Prudential Jennison Natural Resources Fund, Class A 169 Units 562
Nationwide Trust Company, FSB Eaton Vance Floating Rate Fund, Class A 359 Units 533
Nationwide Trust Company, FSB American Funds Growth Fund of America, Class RS 213 Units 476
Nationwide Trust Company, FSB AllianzGl NFJ International Value Fund, Class A 228 Units 221
Nationwide Trust Company, FSB American Century Mid-Cap Value Index Fund, Class A 20 Units 30
32,352,719
* Guaranteed Interest account (at contract value):

Nationwide Life Insurance Company  Nationwide Best of America Fixed Rate Account
(annualized effective interest rate of 2.49%) 1,256,034 Units 2,005,457
* Participant loans — interest rates from 4.25% to 4.75% $0 1,183,937

Total assets held for investments at year end $ 35,542,113

* Represents a party-in-interest to the Plan.

The above information has been certified by The Nationwide Financial Services, Inc., including its subsidiary, Nationwide Trust Company, FSB (a division of
Nationwide Trust Bank), the custodian, as complete and accurate.
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SCHEDULE R Retirement Plan Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2016

This Form is Open to Public

- - ) File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporalion
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST I(’}'::‘)"U'"be; -

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

D Employer Identification Number (EIN)

ALTERCARE OF OHIO, INC. 34-1415116

Partl Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
TTISETUCHIONS +.veoeseeieeesesuiesseaseesneseesessessessesaeaamneasesse st s as s e s b as s e e b e R Re s e e v an e e A e aanessae e s aa R aad£EE e s e e s e e bR oM O S E e SRS b e an e n et

1

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

payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBT 1.usesiseseessnssnssnentmssmsssissniasesonsasssstbasiie ssatssh it bie e LRSS SO AR e e 0PSB SR SO A AR s s TR s HE e
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......ccoonveeevvvinc
If the plan is a defined benefit plan, go to line 8.

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

[] Yes [] No [] wa

Day

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year..........ccocoiiin.,

6b

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

If you completed line 6c, skip lines 8 and 9.

-

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?......

[] Yes [INo  [] NA

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChANGET ...t bbbt a st sr s d s st 22

[] Yes []No  [] NA

| Part Il |Amendments

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

e s pa e OO I e e e, || Increase  []Decrease  [] Both  [] No
I Part IV ] ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. [] Yes D No
11 @ Does the ESOP Mol GNY PrEfETEd SIOCK? .........iueemresrereessersnssssessesssssansssssssssrssesssssssssssssessssssssssssssssssssssssnssantsssss st sssssesssessces : Yes D No
b If the_ESOP has an outsta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-to-back” 108N.) ......cocieisiiiiiiniiiisi
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...........ocvoiviciniiinniimn s D Yes D No

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

Schedule R (Form 5500) 2016
v. 160205



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

[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box [:l and see instructions regarding required attachment. Otherwise,

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

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




Schedule R (Form 5500) 2016 Page 3

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

of the participant for:

@ THE CUITENE YA ......e.eeooveeseeeeessasssasessseessasssesseesssnesssesssseesesesssb s sa s Rss bme s R AR RS SEsersEsnsbbbb 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan year .. S b R T S AT 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

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

b The corresponding number for the second preceding plan year ............cooiieea 15b

16 information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year : 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against such withdrawn employers GRS A

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUAEd 35 BN AACNHMENT .........iiieeeiieieirrrerererrreerirr e raee s s bstesss e e s s nnea s st s et s an e e e searaam e e s aaraosaaseersaennt st s m s e e b anar s s s e m e e b e s s nf s as s ananrnsaass D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
I:l Effective duration D Macaulay duration D Modified duration |:| Other (specify):

| Part VI | IRS Compliance Questions

20a Is the plan a 401(k) plan? If “No," skip b .........ccvueeees - ——— — D Yes D No
D Design-based "Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that @pply: .........ccccoerimevereimnini e D "Current year” D N/A
ADP test
21a What testing method was used to satisfy the caverage requirements under section 410(b) for the plan Ratio Average
Y6@r? ChECK @ll tNAE @PPIY: ov.eueeereenesecusreerraesesisstsnss s caeesass s s s s e e D :)ertcentage benefit test D N/A
es
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes I:I No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?......

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

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




. 5558 Application for Extension of Time OME No. 1545-0212

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
IDepa""‘e"t ohihe [ reasLiry » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
ALTERCARE OF OHIO, INC. Employer identification number (EIN) (9 digits XX-X}X0000)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1415116
339 E. Maple Street Suite 100 - - —
Social security number (SSN) (9 digits XOXX-XX-XOXX)
City or town, state, and ZIP code
North Canton OH 44720
(] Plan name Plan Plan year ending—
number MM DD YYYY
THE SCHROER GROUP EMPLOYEES 401K PROFIT SHARING PLAN & TRUST 0 E 0 1 12 31 2016

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

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

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

| request an extension of time until 10 / 15 2017 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

Extension of Time To File Form 5330 (see instructions)

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

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . .. o0 > | b
Eor excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P c

State in detail why you need the extension:

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

Signature »> Date »

MGA Form 5558 (Rev. 8-2012)
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Independent Auditor’s Report

Board of Trustees
The Schroer Group Employees’ 401(k) Profit Sharing Plan and Trust
North Canton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Schroer Group Employees’ 401(k) Profit
Sharing Plan and Trust, which comprise the statements of net assets available for benefits as of December 31, 2016
and 2015, 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

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act (ERISA) of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 7, which was certified by The Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB (a division of Nationwide Trust Bank) the custodian, except for comparing such information with the
related information included in the financial statements. We have been informed by the plan administrator that
the custodian holds the Plan's investment assets and executes investment transactions. The plan administrator has
obtained certifications from the custodian as of and for the years ended December 31, 2016 and 2015, that the
information provided to the plan administrator is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule on pages 14 through 16 as of December 31, 2016 is required by the DOL’s Rules and
Regulations for Reporting and Disclosure under the ERISA of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

1 =
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Report on Form and Content in Compliance With DOL Rules and Regulations

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

A1

Cleveland, Ohio
October 10, 2017




THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
Assets:
Investments at fair value S 34,358,176 S 31,639,820
Receivables:
Notes receivable from participants 1,183,937 1,180,954
Contributions:
Employers 35,078 19,578
Participants 105,706 26,570
Interest on notes receviable from participants 2,531 -
1,327,252 1,227,102
Total assets 35,685,428 32,866,922
Liabilities; excess contributions payable 86,623 65,959
Net assets available for benefits S 35,598,805 S 32,800,963

See notes to financial statements.
3



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2016 AND 2015

2016 2015
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments S 2,433,787 S 263,644
Interest and dividends 55,391 50,390
2,489,178 314,034
Interest income on notes receivable from participants 55,619 44,795
Contributions:
Employers 451,676 486,448
Participants 2,569,911 2,527,834
Rollovers 190,784 160,343
3,212,371 3,174,625
Total additions 5,757,168 3,533,454
Deductions from net assets attributed to:
Benefits paid to participants 2,838,846 3,402,388
Administrative expenses 120,480 114,958
Total deductions 2,959,326 3,517,346
Net increase 2,797,842 16,108
Net assets available for benefits, beginning 32,800,963 32,784,855
Net assets available for benefits, ending S 35,598,805 S 32,800,963

See notes to financial statements.
4



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan:

General:

The Schroer Group Employees’ 401(k) Profit Sharing Plan & Trust (the “Plan”), established January 1, 1992, is a
defined contribution plan covering all employees of Altercare of Ohio, Inc. (aka The Schroer Group) and affiliated
entities (the “Company”), who have met the eligibility requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

The Plan is administered by a trustee who is appointed by the Company. The trustee is responsible for oversight
of the Plan. The trustee determines the appropriateness of the Plan’s investment offerings and monitors
investment performance.

Contributions:

Participants can elect to defer a percentage of their eligible compensation subject to limits set by the Plan and the
Internal Revenue Service. Participants who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollovers) within 60 days of receipt of such distribution.
The employers match 25% of participant elective deferrals (limited to 6%). Union employees that entered the
Plan effective January 1, 2008 are excluded from the employer matching contributions. The Company’s matching
contributions were reduced by forfeitures totaling $37,764 in 2016 and $43,274 in 2015.

Contributions received from participants and employers are net of payments of $86,623 in 2016 and $65,959 in
2015, paid in January 2017 and January 2016, respectively, to certain active participants to return to them excess
deferral contributions as required to satisfy the relevant nondiscrimination provisions of the Plan. These amounts
are included in the statements of net assets available for benefits as excess contributions payable at December
31, 2016 and 2015.

The Company may make additional discretionary contributions to the Plan. The amount of any discretionary
contribution is determined annually by the Company. No discretionary contributions were made in 2016 and
2015.

Vesting:

Participants are 100% vested immediately with respect to their compensation deferrals. Participants vest in
employers matching and discretionary contributions in accordance with the following schedule:

Years of Service Vesting Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Description of the Plan (continued):

Vesting (continued):

Forfeitures of nonvested accounts are retained in the Plan may be used to reduce future employer contributions
and/or pay administrative expenses. Forfeitures used during 2016 and 2015 were used to reduce employer
contributions. Forfeited accounts not allocated to participant accounts amounted to $40,756 in 2016 and $7,809
in 2015.

Investment options:

Upon enrollment in the Plan, a participant may direct their contributions, including the employer’s portion, into
various investment options. Participants may change their investment elections daily.

Income is allocated to participant accounts based on earnings in the respective investment accounts.

Payment of benefits:

Once participants attain age 59-1/2, they may elect to withdraw from their account, any amount not to exceed
their vested portion. All accounts are subject to distribution upon the participant’s termination, retirement, total
disability or death.

On termination of service, participants will receive the vested value of their account as a qualified joint and
survivor annuity, or they can elect to receive a lump sum amount.

Notes receivable from participants:

Participants may borrow from their account. The minimum loan is $1,000 to a maximum equal to the lesser of
$50,000 or 50% of the participant’s vested balance reduced by any outstanding loan balance on the date the new
loan is made. Repayment of the loan must be made over a period not to exceed five years, unless the loan is used
to purchase a principal residence, in which case the loan must be repaid over a reasonable period as determined
by the plan administrator. The loans are secured by the balance in the participant’s account and bear interest at a
rate commensurate with local prevailing rates as determined by the plan administrator. The interest rates on the
notes ranged from 4.25% to 4.75% at December 31, 2016 and 4.25% to 8.25% at December 31, 2015. Principal
and interest are paid through biweekly payroll deductions.

Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method of accounting.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Basis of accounting (continued):

Fully benefit-responsive investment contracts held by a defined contribution plan are required to be reported at
contract value. Contract value is the relevant measurement attribute for the portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted transactions under the
terms of the Plan. The Plan’s investment contract does not meet the criteria of being fully benefit-responsive and,
therefore, the investment contract is recorded on the statements of net assets available for benefits at fair value.

Use of estimates:

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

Investment valuation and income recognition:

The Plan’s investments are reported at fair value at December 31, 2016 and 2015, as provided by The Nationwide
Financial Services, Inc. including its subsidiary Nationwide Trust Company, FSB (a division of Nationwide Bank)
(“Nationwide”). Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Custodian determines the Plan’s
valuation policies, utilizing information provided by the investment advisers and executes transactions as directed
by the Plan’s participants. See Note 4 for discussion of fair value measurements.

The basis of investments sold is determined by the fair value at the beginning of the year or the purchase
price, if acquired during the year. The amounts were provided by Nationwide.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year. These amounts were provided by
Nationwide.

Investment contract with insurance company:

The Plan participates in an investment contract with Nationwide Life Insurance Company. Nationwide Life
Insurance Company maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The contract is
included in the financial statements at fair value as reported to the plan by Nationwide.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Investment contract with insurance company (continued):

The Plan’s contract with Nationwide Life Insurance Company is recorded at the estimated fair value, as provided
by Nationwide. The average yield was 2.6% in 2016 and 2.49% in 2015.

Common trust:

The Plan owns units of participation in the fair value of Nationwide Trust Company, FSB’s common trust
investment assets at December 31, 2016 and 2015. Nationwide Trust Company, FSB does not own the underlying
assets, but only holds them in trust for the plans participating in the trust. Nationwide Trust Company, FSB
maintains supporting records for the purpose of allocating net gain or loss of the investment accounts to the
various participating plans. The accounts are included in the financial statements at estimated fair market value
as reported to the Plan by Nationwide.

Notes receivable from participants:

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

Payment of benefits:

Benefits are recorded when paid.

Expenses:

Certain expenses are paid by the Plan with the expense allocated to each participant. Certain expenses of
maintaining the Plan are paid directly by the Company and are excluded from these financial statements. Fees
related to the administration of notes receivables from participants are charged directly to the participant’s
account and are included in administrative expenses. Additionally, investment related expenses are included in
net appreciation in fair value of investments.

Reclassification:

Certain amounts in the 2015 financial statements have been reclassified to conform to the 2016 presentation.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Summary of significant accounting policies (continued):

Subsequent events:

In preparing these financial statements, the Plan’s management has evaluated events and transactions for
potential recognition or disclosure through October 10, 2017, the date the Plan’s financial statements were
available to be issued.

Investments:

The following table presents the fair value of investments at December 31, 2016 and 2015. All investments of the
Plan were participant directed at December 31, 2016 and 2015.

2016 2015
Investments as provided by Nationwide:
Common trust accounts; mutual funds S 32,352,719 S 29,417,636
Guaranteed interest account 2,005,457 2,222,184

S 34,358,176 S 31,639,820

Fair value:

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

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

Level 2— Inputs to the valuation methodology include:

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

e Quoted prices for identical or similar assets or liabilities in active markets;

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

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

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

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input

that is significant to the fair value measurement. Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs.



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value (continued):

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2016 and 2015.

The common trust investment assets are based on a unit value as determined by Nationwide. The unit value is
calculated based on net asset value (NAV) reported on a daily basis. The unit value also incorporates dividends
and capital gains declared. The NAV is used as a practical expedient to estimate fair value.

The guaranteed investment contract is valued at fair value by the insurance company by discounting the related
cash flows based on current vyields of similar instruments with comparable durations considering the
creditworthiness of the issuer. Because the participants transact a contract value, fair value is determined
annually for financial statement reporting purposes only. Certain unobservable inputs are assessed through
review of contract terms (for example, duration or payout date) while others are substantiated utilizing available
market data (for example, swap curve rate).

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

Level 2 Level 3 Total
Common trust S 32,352,719 - S 32,352,719
Guaranteed interest account - S 2,005,457 2,005,457

S 32,352,719 S 2,005,457 S 34,358,176

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

Level 2 Level 3 Total
Common trust S 29,417,636 - S 29,417,636
Guaranteed interest account - S 2,222,184 2,222,184

S 29,417,636 S 2,222,184 S 31,639,820

The following sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the years ended
December 31, 2016 and 2015.

2016 2015
Guaranteed interest account:

Beginning balance S 2,222,184 S 2,010,580
Purchases 151,489 226,461
Interest income 55,391 51,969
Fees (1,258) (1,579)
Unrealized gains (losses) relating to instruments

still held at the reporting date (A) 16,972 (13,630)
Sales (439,321) (51,617)
Ending balance S 2,005,457 S 2,222,184

10



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Fair value (continued):

2016 2015
The amount of total gains (losses) for the period included
in changes in net assets attributable in the change
in unrealized gains or losses relating to assets
still held at the reporting date S 16,972 S (13,630)

(A) Unrealized gains/(losses) from the guaranteed account are included in net appreciation in fair value
of investments in the statements of changes in net assets available for benefits.

Quantitative information about significant observable inputs used in Level 3 fair value measurements:

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

December 31, 2016

Significant
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Nationwide Best S 2,005,457 Discounted cash flows Average Yield Rate 2.6%
of America Fixed Payout percentage 100%
Rate Account No maturity date
December 31, 2015
Significant
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Nationwide Best $ 2,222,184 Discounted cash flows Average Yield Rate 2.49%
of America Fixed Payout percentage 100%
Rate Account No maturity date

Administrative expenses:

Certain expenses of the Plan were paid by the Company and amounted to $177,825 in 2016 and $110,068 in
2015. Certain administrative functions are performed by employees of the Company. No such employee, nor the
Company, receives compensation from the Plan.

Party-in-interest transaction:

The Plan’s investments are managed by Nationwide Life Insurance Company and Nationwide Trust Company, FSB.
Nationwide is the Custodian, as defined by the Plan and, therefore, these transactions qualify as party-in-interest.
Additionally, the Custodian is an affiliated company of Nationwide Insurance Company and Nationwide Trust
Company, FSB.

11
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THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

Information certified by the custodian:

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

Income tax status:

The Internal Revenue Service has determined and informed the Company by a letter dated July 16, 2010 the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). The
Plan is required to operate in conformity with the IRC to maintain its qualification. Although the Plan has been
amended since receiving the determination letter, management believes the Plan is designed, and currently being
operated in compliance with the applicable requirements of the IRC and, therefore, believe the Plan is qualified
and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service and the Department of
Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2013.

Plan termination:

The Company expects to continue the Plan, but reserves the right at any time and within its sole discretion to
reduce, suspend or discontinue contributions to the Plan or to terminate the Plan. In the event of
termination, all affected participants will become 100% vested in their accounts.

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 changes in the values of investment securities will occur in the near term and such
changes could materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits.

12



THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2016 AND 2015

11. Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits, per the financial statements to Form 5500
at December 31, 2015.

2015
Net assets available for benefits, per the financial statements S 32,800,963
Amount representing change in fair value to contract value
of investment contract 16,972
Net assets available for benefits, per Form 5500 $ 32,817,935

The following is a reconciliation of total additions, per the financial statements to Form 5500 at December 31,
2016 and 2015.

2016 2015
Total additions, per the financial statements S 5,757,168 S 3,533,454
Unrealized gain (loss) on investment contract (16,972) 16,972
Total additions, per Form 5500 $ 5,740,196 $ 3,550,426

13



(a)

(b)

Identity of issue, borrower, lessor, or

similar party

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(e)

Current Value

*

Participant directed:
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

American Funds American Balanced Fund, Class R6
Janus Forty Fund, Class S

Fidelity Advisory New Insights A

Wilmington Equity 500 Index ETF Fund

American Funds Europacific Growth, Class R6
Nationwide Money Market Institutional Fund
Neuberger Berman Genesis TR Fund

Victory Established Value Fund, Class A

Pioneer Bond Fund, Class A

Oppenheimer Global Fund, Class A

Invesco Van Kampen Growth and Income Fund, Class A
Franklin Small-Mid Cap Growth Fund, Class A
American Funds Income Fund of America, Class R6
American Century Equity Income Fund

Victory Incore Fund For Income A

Black Rock GNMA Bond Fund, Class A

Natixis Gateway Fund, Class A

American Funds Washington Mutual Investors Fund, Class R6
Pioneer Select Mid-Cap Growth Fund, Class A
Oppenheimer Gold & Special Minerals Fund, Class A
Franklin Utilities Services Advantage Fund

Victory INCORE Fund for Income |

BlackRock Health Science Opportunity Portfolio Investor A
AllianzGI Technology Fund, Class A

Franklin Mutual European Fund, Class A

American Funds American Balanced Fund, Class R5
Franklin Small Cap Growth Fund, Class A

Waddell & Reed Ivy Real Estate Fund, Class Y
JPMorgan Small Cap Value Fund, Class A

Emerald Growth Fund, Class A

Diamond Hill Small Cap Fund, Class A

Franklin Income Fund Class A

American Funds New World R6

Oppenheimer Senior Floating Return Fund, Class A
Franklin Templeton Global Bond Fund, Class A
Goldman Sachs Stategic Income Fund, Class A
Vanguard 500 Index Fund

PIMCO All Asset Fund, Class A

T. Rowe Price Health Sciences Fund

American Funds Capital Income Builder, Class R6
Eaton Vance Government Obligations Fund, Class A
Vanguard Dividend Growth Investor Fund
Oppenheimer SteelPath MLP Select 40 Fund

(Continued)
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1,759,105
895,738
901,243

1,132,936

1,339,562

1,510,094
262,453
713,083
823,280
417,724
337,698
271,356
623,865
514,363
323,700
341,127
273,738
198,924
191,568
176,714
296,505
328,119

89,566
97,988
90,341
134,637
100,646
90,477
46,774
72,604
77,935
72,502
134,699
127,162
126,977
133,248
108,351
72,951
49,816
65,479
56,329
33,942
63,528

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

$ 3,047,559
2,848,544
2,662,441
2,410,671
1,763,633
1,744,697
1,738,407
1,674,260
1,359,644
1,311,195
1,220,877

974,866
944,214
539,131
511,778
448,364
424,718
396,827
391,498
383,111
360,311
325,605
295,708
278,778
277,255
273,574
271,742
270,207
260,952
237,521
183,355
173,643
150,774
143,935
139,222
131,619
125,605
118,076
101,801

83,493

82,118

73,588

61,425



(a)

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

(b)

Identity of issue, borrower, lessor, or

similar party

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(e)

Current Value

*

Participant directed (continued):
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

DFA Global Real Estate Securities

Vanguard Wellington Investor Fund

PIMCO Real Return Fund, Class A

PIMCO Income Fund, Class A

American Funds Income Fund of America, Class R3
American Funds Europacific Growth, Class R5
Vanguard Equity Income Fund Investor Shares

T. Rowe Price Capital Appreciation Fund

Principle MidCap Blend Fund Institutional
Transamercia High Yield Bond Fund 12

Vanguard US Growth Fund, Admiral Class
Touchstone Sands Capital Institutional Growth Fund
PIMCO Stkplsintdirhdge, Institutional Class

PIMCO Long-Term Credit Institutional

Vanguard Small-Cap Index Fund Admiral Shares
Black Rock Energy & Resources Investor Fund, Class A
Vanguard Total Bond Market Index Adm
Vanguard Extended Market Index Admiral
American Funds Growth Fund of America, Class R3
WFA Adjusted Rate Government Fund, Class A
Janus Perkins Mid Cap Value Fund, Class S
Vanguard High Yield Corporate Bond Fund
Vanguard MidCap Index Admiral Fund

American Funds International Growth and Income Fund, Class R

Vanguard Engery Investment Fund

Oakmark International Fund |

Vanguard Developed Markets Index Fund
Invesco Dividend Income, Class A

Vanguard Dividend Appreciation Index Fund
Vanguard Growth Index Admiral Fund
Federated Prudent Bear Fund A

Sentinel Government Securities Fund, Class A
Royce Heritage Fund, Class K

Alliance Bernstein Equity Income Fund, Class K
American Funds Europacific Growth, Class R1
Vanguard Total Intl Stock Index Admiral
American Funds Europacific Growth, Class R3
Principle High Yield Fund, Class A

PIMCO Total Return Fund, Class A

PIMCO Low Duration Fund, Class A
Oppenheimer International Bond Fund, Class A
Wilmington Broad Market Bond Fund, Class A
Ridgeworth Core Bond Fund, Class A

(Continued)
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40,783
31,732
32,351
37,625
16,444
29,081
21,850
22,879
17,442
27,086
34,475
25,190
34,710
29,947
26,474
29,846
27,082
21,815
7,021
16,790
7,840
17,035
16,373
15,641
15,591
4,156
15,712
8,372
13,629
12,715
44,321
11,385
7,261
5,534
7,760
11,252
3,314
5,224
3,894
5,159
2,115
5,167
5,380

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

55,631
55,252
54,283
48,102
46,374
43,972
43,163
42,113
41,778
40,405
34,849
34,408
33,860
33,360
31,810
29,673
28,171
24,349
24,296
18,727
18,369
18,239
17,853
17,752
16,684
16,515
15,934
15,273
14,821
14,519
14,333
13,864
13,339
12,102
11,824
11,027
10,222

9,628

8,213

7,831

7,480

7,224

7,180



(a)

THE SCHROER GROUP EMPLOYEES’ 401(k)
PROFIT SHARING PLAN AND TRUST

EIN 34-1415116
PLAN NUMBER 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

(b)

Identity of issue, borrower, lessor, or

similar party

DECEMBER 31, 2016

(c)

Description of investment including maturity date, rate of interest, collateral, par, or

maturity value

(d) (e)

Cost Current Value

*

Participant directed (continued):
Common Trust Accounts (at fair value):

Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB
Nationwide Trust Company, FSB

Federated Total Return Bond Fund, Class A
Oppenheimer Developing Markets, Class A
Vanguard Interm-Term Treasury Fund Investor
Invesco Small Cap Discovery Fund, Class A
American Funds American Mutual Fund, Class R6
Calvert Bond Portfolio, Class A

Parnassus Core Equity Income Investors Fund
Nationwide Government Bond Fund, Class A
American Funds Income Fund of America, Class R5

Goldman Sachs Short Duration Government Fund, Class A

Calvert Equity Portfolio, Class A

Columbia Seligman Global Technology Fund, Class A
Fidelity Advisory Equity Income Fund, Class A
Vanguard Euro Stock Index, Admiral Class
Prudential Jennison Mid-Cap Growth Fund, Class A
Calvert Small Cap Fund, Class A

Eaton Vance Income Fund of Boston, Class A
Calvert International Equity Fund |

Prudential Jennison Natural Resources Fund, Class A
Eaton Vance Floating Rate Fund, Class A

American Funds Growth Fund of America, Class R5
AllianzGI NFJ International Value Fund, Class A
American Century Mid-Cap Value Index Fund, Class A

* Guaranteed Interest account (at contract value):

Nationwide Life Insurance Company

Nationwide Best of America Fixed Rate Account
(annualized effective interest rate of 2.49%)

* Participant loans — interest rates from 4.25% to 4.75%

* Represents a party-in-interest to the Plan.

Total assets held for investments at year end

4,972
748
5,272
3,525
2,909
3,218
2,175
2,832
2,173
3,100
1,797
948
1,028
2,235
413
578
415
739
169
359
213
228
20

1,256,034

Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units
Units

Units

7,158
6,941
6,841
6,485
5,455
4,611
4,400
4,133
3,965
3,866
3,749
2,486
2,420
2,147
1,345
1,191
1,090
1,070
562
533
476
221
30

32,352,719

2,005,457

$0 1,183,937

$ 35,542,113

The above information has been certified by The Nationwide Financial Services, Inc., including its subsidiary, Nationwide Trust Company, FSB (a division of
Nationwide Trust Bank), the custodian, as complete and accurate.
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