Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ 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 Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

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

Form 5558 DFVC program

|:| special extension (enter description)

D automatic extension

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
QUALITY CARE NURSING SERVICES 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
QUALITY CARE NURSING SERVICE, INC.

501 WASHINGTON STREET, SUITE 13

SOUTH POINT, OH 45680-9208

(EIN) 31-1385154

Sponsor’s telephone number
740-377-9095

2c

2d

Business code (see instructions)
621610

3a Plan administrator's name and address [X| 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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 102
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 117
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 41
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 102
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 113
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/02/2017 DOUGLAS FREEMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 931253 1006577
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 931253 1006577
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 15000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 38760
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 57746
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 111506
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 36182
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 36182
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 75324
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 37582
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a 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

17b 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 / /

18

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
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Noa. 12700140
Dapariment of the Trasgury Benefit Plan
Intomal Revanue Sarvics This form I3 required to be filed under sactions 104 and 4085 of the Employae Retiramant 2016
Departimont of Labiar Incame Security Act of 1974 (ERISA), and sections 6067(b) and B058(a) of the Internal
Employas Benefis Sacurlty Administration Revanue Code (the Code). This Form Is Open to
Ponalon Barefit Guerinly Comeratizn Publlc Inspection
Completa all antries In accordance with the Instructions to the Form 5500-8F.

[ Part] | Annual Raport Identification Information

For calendar plan year 2016 or figcal pian year beginning 01/01/2016 and ending 12/31/2016
a single-emplayer plan D a multiple-emplayar plan (not multiampioyer) (Filers chacking this box must attach a
A This raturnfrepott 1s for: list of particlpating employer informatlon in accordance with the form instructions. )
D a one-participant plan D a forelgn plan
B This return/report is [:l the first return/raport [] the final raturn/raport

D an amended return/report |:| a short plan year returmn/report {less than 12 menths)

C Check boxf flingunder: i Form 5558 [] automatic extension [] oFvE pragram
D spacial extansion {(enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
QUALITY CARE NURSING SERVICES 401 (k) PLAN z‘jh'l‘)"““’b” 001
1¢ Effective date of plan
01/01/1989
28 Plan sponsor's name (amployar, If for a single-amployer plan) 2b Employer Ideniification Number
Malling addrass (Include room, apt., sulta no. and atraat, or P.O. Box) {EIN)31~1385154
Clty or town, state or province, country, and ZIP or fareign postal code (i forelgn, see instructions) 26 S ’s taloph b
QUALITY CARE NURSING SERVICE, INC. G _oponsors telephone number

740-377-2005
2d Business code (see instructions)
621610

E0)1 Washington Street, Suite 13

50UTH POINT QH 45680-9208
3a Plan administrator's name and address E{] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's talaphone number

4  If the name and/or EIN of tha plan sponsor has changed singe the 1ast return/report filad for this plan, enterthe | 4b EIN
nama, EIN, and tha plan number from the last return/repart.

a Sponsor's name 4¢ PN
5a Total number of participants at the baginning of the plan year oa 102
b Total number of participants at the Brid of the BIAN YEAT ... ... i s s s ) 142
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complate this 18MY...... oo SRS R AR LA 1A LE RS AR AR AER RS 1 AR AR AR TORE SRERETA TR " 41
d(1) Total number of active participants at the beginning of the plan year ... 5d(1) 102
d(2) Total number of active particpants 8t the BN OF the DIBN YEEF .......c. ... sereressessrssrssssssssssssmsresssassenre: 5d(2) 138
€ Number of participants that terminated employment during the plan year with accrusd benefits that wers less 5e
than 100% VBBIBH ... i b L g

Gautlon: A penaltyAor the late or Incomplets filing of this raturnireport will be ansessed unless reasonable cause [s osta blishad,

Undear panaltias of/perjury and gther penaltiesrget forth in the instructions, 1 declare that | have exarmined this return/repart, Including, if appliuabla a Schedula
SB or Schadula B¢ ornplat (4 nd signed y n envolled actuary, as wal! as the alactronlc verslen of thia raturn/report, and to the best of my knowledge and

s, LA LT )7 [pouglas Freeman
PHERG... Date Enter name of individual signing as plan adminlgirator ‘
Alan-, | Avste (4 p2 pcl /7 [Douglas Freeman
JHERE.... Slgnatu ; of qmpln‘nrlplnn sponsor Date Enter name of individual signing as employar or plan sponsor
Preparers name (including firm name, if applicable} and address (include room or sults number ) Praparar's telaphone number
For Paparwork Reduction Act Notica, ses the Instructions for Form SBD0-BF. Form 3300-8F (2016)

v. 180205
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Form 5500-5F 2016 Page 2
6a \are all of the plan's assets during the plan yaar invested in eligible aseats? (S0 INSIUCHONS.) v e v v s v s @ Yeos |:| Ne
b Ara you clatming a walver of the annual examination and report of an indepandent qualified public accountant (IQPA)
under 20 GFR 2520,104-467 (See instructlons an walver aligihllity and conditions.)... N pevbrrrrerrns " @ Yas D No

It you anawered “No" to either line 8a or line Gb, the plan cannat use Form SSDD-BF nnd muul Innlaad usa Form 5500.
€ If the plan is a definad banefit plan, is it coverad under the PBAC insurance program (see ERISA section 4021)? ... |:| Yes |:| No D Not datarminad

[Partill | Financial Information

7  Plan Assets and Liabllites () Baginning of Year (b} End of Yaar
a Total plan asaets.......... Ta 931,253 1,006,577
B Total PIan HABIIIBE .......corseeeeeceerreessscssissesssermsseessesessssesssesssssesssesses 7b
€ Nat plan aggals (subiract line 7b from ling 78) ..., Te 931,253 1,006,577
8 Income, Expenses, and Transfors for this Plan Year (a) Amount {b) Total
8 Contributions recelved or recalvable from:
(1) EMDKIYBIE 1o s sesssssssssass s sessssssessesssssasees ga(1) 15,000
(2) PAMICIDANMS . ...uvvins et s sssssssssssss s s s s senersss ga(2) 38,760
(3) Others (including rollovers). ... Ba(3)
D OGN INCOMNE (IBBB) verersseereresererrerersesessnsrssesessrsessessrrerseresersemseneesees 8h 37,748
€ Total income {add lines Ba(1), Ba(2), Ba(3), ar0 B s, 8c 111,506
d Bansfite paid (including direct rollovers and insurance promiums
to provide DBNETIEE) ........ccouin i s s s s 8d 3e, 182
€ Cortaln deemed and/or corractive distributions (gea instructions)...| 8e
f Administrative service providers (salaries, faes, commigsions)....... Bf
__§1 Other axpanses ..., v 8p
b Total expenses (add lines 8d, 8e, 8, and 8g) ..o gh 36,182
| Net income (loss) (subtract line Bh from line Be) ..o, 3 75,324
] Transters to (from) the plan (see INStructions). ............ ... 8

| Part IV | Plan Charactaristics

9a |If the plan provides pansion benefita, entar the applicahle penslon feature codas from the List of Plan Characterigtic Godes in the instructions:
2B 27 2K 3D

b |if the ptan provides welfare benefita, enter the appilcable welfare feature codes from the List of Plan Characteristic Codes in tha instructions:

| Part V l Compliance Questions

10 During the plan year: Yos | No | NA Amount
8 Was there a fallure to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2610.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction ¥
[ (7 11 1.4} S PSP [T AT | 108
13 Wara thare any nanaxempt tranaactions with any party-in-interest? (Do not includa transactions %
reportad on ine 108} ... ——————————————— 10k
€ Was the plan covered by a fidelity BONA? ... e o 10e | ¥ 50,000
d Did the plan have a less, whether or not reimbursad by the plan's fidelity bond, that was caused %
BY fraut OF BiBRONOGLY .. v v vererrirrersrrrsrrsrsrrerres seme o b s s b s b LA E ARG AR R SR 10d
@ Ware any fees or commissions paid to any brokers, agents, or ether parsens by an insurance
carrier, insurance sarvice, or othar organization that provides some or all of the benefits under X
the plan? (See Instructions. ). S P PpT TP 10e
f Has the plan fallad to provide any benefit when due under the plan? 1f X
@ Did the pian have any particlpant loans? {If "Yes," enter amount &9 of yEar-entd.) v 1og | X 37,582
h Ifthis is an Indlvidual account plan, was thare a blackout period? (See Instructions and 29 CFR %
2520.101-3.} vvriie e rerr e eyt AL TR AT R R AT 10h
| If 10h was anawered “Yes,” check the box If you either pravided the required notice or one of the
axceptions to providing the notice applied under 29 CFR 2520.107-3 ..., 104
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Form 5500-8F 2016 Page 3- | |

[fooaso04

|Part vi | Penslon Funding Compllance

11 1= this = defined benefit plan subject to minimum fundlng requirementa? {If "Yes," see Instructions and complete Schadule SB |:| Yas |:| No
(Form 5500) and line 11a balow)........ e Lo binrbiise st rrebrnant s b s brses srzaaere ferieersineranins

11a Enter the unpald minimum required contributions for all years frorm Schedule SB (Form 5500) ne 40.......c s l 11a I

12 13 ihis a defined contribution plan subjact to the minimum funding requirements of section 412 of the Coda or section 302 of D Yes E No
ERIBAT 1vvvevusuiririsevtrssrerrimssrssressaresrs rrssraravasserersssesernsorsdsnbermrsessidshehsasatas o a8 sbEeraresash ot aEatoh oL E LA AR LA RS RS0

{If "Y8s," complete line 124 or lines 12b, 12c, 12d, and 12a baluw 85 applicabla )

a If a walver of the minimum funding standard for a prior yaar is being amortized in this plan year, =ee instructlons, and enter the date of the latter ruling

granting the WaIVEE. ..o Month Day Year
i you complated lina 123, completes lines 3, 8, and 10 nf Schnduln MB (Form 5500), and skip to line 13.
b Entar the minimum requirad contribution for this plan YBAF ... e e e 12k
C Enter the amount contributed by the amployer to the plan for this PIAN YOAT ... e s e 12c
d Subiract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus algn to the laft of a 12d
NBOALIVE BITIOUIEY L. ..ioiiisiisiirinimsirssitsiscsias s s ues cres orr 80000 0L 4804300 4RE 058 KRR E £ 48 4E £ HR8 AE £ 08 00 £ 08 08 0 £ 4R RO AE SR EALE $08 0004008 EREHRRRRES 080

8 Wil tha minimum funding amount reported on line 12d be met by the funding deadling?............covcvciiiiiiin,

[ Yes [ No [] A

|Part-\lll- | Plan Terminatlons and Transfers of Assets

13a Haz a resolution to terminata the plan bean adoptad In ANy PIAN YEEED .. e D You EI No
If "Yas,” antar the amaunt of any plan assets that reverted to the employar this YEar ... 13a
b Woere all the plan assets distributad to participants o beneficiaries, transfarrad to another pian, or brought under the D Yas E No
CONETOL OF 1118 PBC T ot iciiiiiiies it s e asbesmsas s imes s sa s e e cr e sheEmar e o8 0038 s e e b7 08 08 £ 01 0808 0828 ETRRT 2004 RER BRSSP RRREFREE TR

C I, during this plan year, any assats or liablliies wers tranaferred from this plan to another plan(s), Identify the plan(s) to

which assete or liabllitiea were transfarred. (5ee Ingtructiona.)

13c(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(s)

| Part VIli- | Trust Information

148 Name of truat

14b Trust's EIN

14G Name of trustae or custedian

14d Trustee's or custodlan's
talaphona number

| Part1X. | IRS Compliance Quastions

158 15 the plan & 401(K) pIANT I "NO,” BKIP Bu..rrererrrrserersrsser s s st [ ves [} No
Design-based “Prior yoar" ADP
15b How did the plan satisfy the nondiscimination requiremants for employes defarrals under saction |:| s:fu?l arbr;: tast Y
401(k)(3) for the plan YEAr? CHACK &Il AR BEBIY: +vv.ussvessrersessrsrsesssesosresieesasesesssss s essesssssssessssessases ¢
D Current year” D NIA
ADP test
16a What testing method was used to satisfy the coverage requirements under saction 410(b) for the plan Ratio A
; verage
year? Chack il that BRIV . s s e D {:ar;:entaga benafit teat |:| N/A
ag

16b Did the plan satisfy the coverage and nondiscrimination requiremeants of sections 410(b) and 401{a)(4) I:l Yes
for the plan year by combining this plan with any other plan Under the parmissive aggregation niles?........

DNO

17a If the plan s & master and prototype plan (M&P) or valuma submitter plan that received a favorable IRS opinion [etter or advisory letter, enter the date of

tha lettar and the serlal numbar

17h If the plan (s an Individually-designed plan that recaived a favorable datarmlnatlon lettar from the IRS, enter tha date of the mosat recent determination

letter

18 Defined Bensfit Plan or Monay F'urchaae Pension Flan Only:
Wara any digtributions made durlng the plan year to an amployea wha attainad age 62 and had not saparatad from
BOMVIEOT e irresssresere TTTYRTPTTOTVTVTIRTOvIYTeN

[Jyes []mno

19 Was any plan participant a §% owner who had attained at least age 70 ¥a during the prior plan year? ...

D Yes I:I No
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Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Noa. 12700140
Dapariment of the Trasgury Benefit Plan
Intomal Revanue Sarvics This form I3 required to be filed under sactions 104 and 4085 of the Employae Retiramant 2016
Departimont of Labiar Incame Security Act of 1974 (ERISA), and sections 6067(b) and B058(a) of the Internal
Employas Benefis Sacurlty Administration Revanue Code (the Code). This Form Is Open to
Ponalon Barefit Guerinly Comeratizn Publlc Inspection
Completa all antries In accordance with the Instructions to the Form 5500-8F.

[ Part] | Annual Raport Identification Information

For calendar plan year 2016 or figcal pian year beginning 01/01/2016 and ending 12/31/2016
a single-emplayer plan D a multiple-emplayar plan (not multiampioyer) (Filers chacking this box must attach a
A This raturnfrepott 1s for: list of particlpating employer informatlon in accordance with the form instructions. )
D a one-participant plan D a forelgn plan
B This return/report is [:l the first return/raport [] the final raturn/raport

D an amended return/report |:| a short plan year returmn/report {less than 12 menths)

C Check boxf flingunder: i Form 5558 [] automatic extension [] oFvE pragram
D spacial extansion {(enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
QUALITY CARE NURSING SERVICES 401 (k) PLAN z‘jh'l‘)"““’b” 001
1¢ Effective date of plan
01/01/1989
28 Plan sponsor's name (amployar, If for a single-amployer plan) 2b Employer Ideniification Number
Malling addrass (Include room, apt., sulta no. and atraat, or P.O. Box) {EIN)31~1385154
Clty or town, state or province, country, and ZIP or fareign postal code (i forelgn, see instructions) 26 S ’s taloph b
QUALITY CARE NURSING SERVICE, INC. G _oponsors telephone number

740-377-2005
2d Business code (see instructions)
621610

E0)1 Washington Street, Suite 13

50UTH POINT QH 45680-9208
3a Plan administrator's name and address E{] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's talaphone number

4  If the name and/or EIN of tha plan sponsor has changed singe the 1ast return/report filad for this plan, enterthe | 4b EIN
nama, EIN, and tha plan number from the last return/repart.

a Sponsor's name 4¢ PN
5a Total number of participants at the baginning of the plan year oa 102
b Total number of participants at the Brid of the BIAN YEAT ... ... i s s s ) 142
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complate this 18MY...... oo SRS R AR LA 1A LE RS AR AR AER RS 1 AR AR AR TORE SRERETA TR " 41
d(1) Total number of active participants at the beginning of the plan year ... 5d(1) 102
d(2) Total number of active particpants 8t the BN OF the DIBN YEEF .......c. ... sereressessrssrssssssssssssmsresssassenre: 5d(2) 138
€ Number of participants that terminated employment during the plan year with accrusd benefits that wers less 5e
than 100% VBBIBH ... i b L g

Gautlon: A penaltyAor the late or Incomplets filing of this raturnireport will be ansessed unless reasonable cause [s osta blishad,

Undear panaltias of/perjury and gther penaltiesrget forth in the instructions, 1 declare that | have exarmined this return/repart, Including, if appliuabla a Schedula
SB or Schadula B¢ ornplat (4 nd signed y n envolled actuary, as wal! as the alactronlc verslen of thia raturn/report, and to the best of my knowledge and

s, LA LT )7 [pouglas Freeman
PHERG... Date Enter name of individual signing as plan adminlgirator ‘
Alan-, | Avste (4 p2 pcl /7 [Douglas Freeman
JHERE.... Slgnatu ; of qmpln‘nrlplnn sponsor Date Enter name of individual signing as employar or plan sponsor
Preparers name (including firm name, if applicable} and address (include room or sults number ) Praparar's telaphone number
For Paparwork Reduction Act Notica, ses the Instructions for Form SBD0-BF. Form 3300-8F (2016)

v. 180205
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Form 5500-5F 2016 Page 2
6a \are all of the plan's assets during the plan yaar invested in eligible aseats? (S0 INSIUCHONS.) v e v v s v s @ Yeos |:| Ne
b Ara you clatming a walver of the annual examination and report of an indepandent qualified public accountant (IQPA)
under 20 GFR 2520,104-467 (See instructlons an walver aligihllity and conditions.)... N pevbrrrrerrns " @ Yas D No

It you anawered “No" to either line 8a or line Gb, the plan cannat use Form SSDD-BF nnd muul Innlaad usa Form 5500.
€ If the plan is a definad banefit plan, is it coverad under the PBAC insurance program (see ERISA section 4021)? ... |:| Yes |:| No D Not datarminad

[Partill | Financial Information

7  Plan Assets and Liabllites () Baginning of Year (b} End of Yaar
a Total plan asaets.......... Ta 931,253 1,006,577
B Total PIan HABIIIBE .......corseeeeeceerreessscssissesssermsseessesessssesssesssssesssesses 7b
€ Nat plan aggals (subiract line 7b from ling 78) ..., Te 931,253 1,006,577
8 Income, Expenses, and Transfors for this Plan Year (a) Amount {b) Total
8 Contributions recelved or recalvable from:
(1) EMDKIYBIE 1o s sesssssssssass s sessssssessesssssasees ga(1) 15,000
(2) PAMICIDANMS . ...uvvins et s sssssssssssss s s s s senersss ga(2) 38,760
(3) Others (including rollovers). ... Ba(3)
D OGN INCOMNE (IBBB) verersseereresererrerersesessnsrssesessrsessessrrerseresersemseneesees 8h 37,748
€ Total income {add lines Ba(1), Ba(2), Ba(3), ar0 B s, 8c 111,506
d Bansfite paid (including direct rollovers and insurance promiums
to provide DBNETIEE) ........ccouin i s s s s 8d 3e, 182
€ Cortaln deemed and/or corractive distributions (gea instructions)...| 8e
f Administrative service providers (salaries, faes, commigsions)....... Bf
__§1 Other axpanses ..., v 8p
b Total expenses (add lines 8d, 8e, 8, and 8g) ..o gh 36,182
| Net income (loss) (subtract line Bh from line Be) ..o, 3 75,324
] Transters to (from) the plan (see INStructions). ............ ... 8

| Part IV | Plan Charactaristics

9a |If the plan provides pansion benefita, entar the applicahle penslon feature codas from the List of Plan Characterigtic Godes in the instructions:
2B 27 2K 3D

b |if the ptan provides welfare benefita, enter the appilcable welfare feature codes from the List of Plan Characteristic Codes in tha instructions:

| Part V l Compliance Questions

10 During the plan year: Yos | No | NA Amount
8 Was there a fallure to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2610.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction ¥
[ (7 11 1.4} S PSP [T AT | 108
13 Wara thare any nanaxempt tranaactions with any party-in-interest? (Do not includa transactions %
reportad on ine 108} ... ——————————————— 10k
€ Was the plan covered by a fidelity BONA? ... e o 10e | ¥ 50,000
d Did the plan have a less, whether or not reimbursad by the plan's fidelity bond, that was caused %
BY fraut OF BiBRONOGLY .. v v vererrirrersrrrsrrsrsrrerres seme o b s s b s b LA E ARG AR R SR 10d
@ Ware any fees or commissions paid to any brokers, agents, or ether parsens by an insurance
carrier, insurance sarvice, or othar organization that provides some or all of the benefits under X
the plan? (See Instructions. ). S P PpT TP 10e
f Has the plan fallad to provide any benefit when due under the plan? 1f X
@ Did the pian have any particlpant loans? {If "Yes," enter amount &9 of yEar-entd.) v 1og | X 37,582
h Ifthis is an Indlvidual account plan, was thare a blackout period? (See Instructions and 29 CFR %
2520.101-3.} vvriie e rerr e eyt AL TR AT R R AT 10h
| If 10h was anawered “Yes,” check the box If you either pravided the required notice or one of the
axceptions to providing the notice applied under 29 CFR 2520.107-3 ..., 104
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|Part vi | Penslon Funding Compllance

11 1= this = defined benefit plan subject to minimum fundlng requirementa? {If "Yes," see Instructions and complete Schadule SB |:| Yas |:| No
(Form 5500) and line 11a balow)........ e Lo binrbiise st rrebrnant s b s brses srzaaere ferieersineranins

11a Enter the unpald minimum required contributions for all years frorm Schedule SB (Form 5500) ne 40.......c s l 11a I

12 13 ihis a defined contribution plan subjact to the minimum funding requirements of section 412 of the Coda or section 302 of D Yes E No
ERIBAT 1vvvevusuiririsevtrssrerrimssrssressaresrs rrssraravasserersssesernsorsdsnbermrsessidshehsasatas o a8 sbEeraresash ot aEatoh oL E LA AR LA RS RS0

{If "Y8s," complete line 124 or lines 12b, 12c, 12d, and 12a baluw 85 applicabla )

a If a walver of the minimum funding standard for a prior yaar is being amortized in this plan year, =ee instructlons, and enter the date of the latter ruling

granting the WaIVEE. ..o Month Day Year
i you complated lina 123, completes lines 3, 8, and 10 nf Schnduln MB (Form 5500), and skip to line 13.
b Entar the minimum requirad contribution for this plan YBAF ... e e e 12k
C Enter the amount contributed by the amployer to the plan for this PIAN YOAT ... e s e 12c
d Subiract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus algn to the laft of a 12d
NBOALIVE BITIOUIEY L. ..ioiiisiisiirinimsirssitsiscsias s s ues cres orr 80000 0L 4804300 4RE 058 KRR E £ 48 4E £ HR8 AE £ 08 00 £ 08 08 0 £ 4R RO AE SR EALE $08 0004008 EREHRRRRES 080

8 Wil tha minimum funding amount reported on line 12d be met by the funding deadling?............covcvciiiiiiin,

[ Yes [ No [] A

|Part-\lll- | Plan Terminatlons and Transfers of Assets

13a Haz a resolution to terminata the plan bean adoptad In ANy PIAN YEEED .. e D You EI No
If "Yas,” antar the amaunt of any plan assets that reverted to the employar this YEar ... 13a
b Woere all the plan assets distributad to participants o beneficiaries, transfarrad to another pian, or brought under the D Yas E No
CONETOL OF 1118 PBC T ot iciiiiiiies it s e asbesmsas s imes s sa s e e cr e sheEmar e o8 0038 s e e b7 08 08 £ 01 0808 0828 ETRRT 2004 RER BRSSP RRREFREE TR

C I, during this plan year, any assats or liablliies wers tranaferred from this plan to another plan(s), Identify the plan(s) to

which assete or liabllitiea were transfarred. (5ee Ingtructiona.)

13c(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(s)

| Part VIli- | Trust Information

148 Name of truat

14b Trust's EIN

14G Name of trustae or custedian

14d Trustee's or custodlan's
talaphona number

| Part1X. | IRS Compliance Quastions

158 15 the plan & 401(K) pIANT I "NO,” BKIP Bu..rrererrrrserersrsser s s st [ ves [} No
Design-based “Prior yoar" ADP
15b How did the plan satisfy the nondiscimination requiremants for employes defarrals under saction |:| s:fu?l arbr;: tast Y
401(k)(3) for the plan YEAr? CHACK &Il AR BEBIY: +vv.ussvessrersessrsrsesssesosresieesasesesssss s essesssssssessssessases ¢
D Current year” D NIA
ADP test
16a What testing method was used to satisfy the coverage requirements under saction 410(b) for the plan Ratio A
; verage
year? Chack il that BRIV . s s e D {:ar;:entaga benafit teat |:| N/A
ag

16b Did the plan satisfy the coverage and nondiscrimination requiremeants of sections 410(b) and 401{a)(4) I:l Yes
for the plan year by combining this plan with any other plan Under the parmissive aggregation niles?........

DNO

17a If the plan s & master and prototype plan (M&P) or valuma submitter plan that received a favorable IRS opinion [etter or advisory letter, enter the date of

tha lettar and the serlal numbar

17h If the plan (s an Individually-designed plan that recaived a favorable datarmlnatlon lettar from the IRS, enter tha date of the mosat recent determination

letter

18 Defined Bensfit Plan or Monay F'urchaae Pension Flan Only:
Wara any digtributions made durlng the plan year to an amployea wha attainad age 62 and had not saparatad from
BOMVIEOT e irresssresere TTTYRTPTTOTVTVTIRTOvIYTeN

[Jyes []mno

19 Was any plan participant a §% owner who had attained at least age 70 ¥a during the prior plan year? ...

D Yes I:I No




