Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;

D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan

01/01/1976

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)

ORRVILLE HOSPITAL FOUNDATION 34-0733138

DUNLAP COMMUNITY HOSPITAL 2c Sponsor’s telephone
number

832 SOUTH MAIN STREET

ORRVILLE, OH 44667-2208

330-684-4762

2d Business code (see
instructions)
622000

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/14/2013 MATTHEW STEWART
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. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 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 5 203
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 107
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 29
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 59
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 195
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 1
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 196
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 4
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:
1A 1G 1l 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) 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) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 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)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION 34-0733138
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1912861
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1953153
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 28 613868
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 51 301449
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 6563
(2) Vested benefits........... 1 3¢c(2) 1098568
(3)  TOAl ACHVE ..o 3¢(3) 124 1105131
O TOUAL ..o 3d 203 2020448
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.95 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/02/2013
Signature of actuary Date
VINOD VEDVYAS, FSA, MAAA, EA 11-04544
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES 781-721-9493
Firm name Telephone number (including area code)

400 WEST CUMMINGS PARK, SUITE 4000
WOBURN, MA 01801

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 26041
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 26041
10 Interest on line 9 using prior year's actual return of 0.28% v 73
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 648

b Interest on (a) using prior year's effective interest rate of 6.20% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 40

C Total available at beginning of current plan year to add to prefunding balance............., 688

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 688
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 26802

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 95.34 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 95.34 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 80.00 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/23/2012 53577
04/24/2012 20080
07/16/2012 19830
10/17/2012 51253

Totals » | 18(b) 144740 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE.............ccc.evevererrirererereieeeeeieeees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢ 139869
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 94097 31818
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 31818
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 31818
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 130869
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 108051
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




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 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X X X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION 34-0733138

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 D No

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

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

STANCORP FINANCIAL GROUP

93-1253576
(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(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) 2012

Page3-[1 |

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)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | 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: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2012

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
ORRVILLE HOSPITAL FOUNDATION

D Employer Identification Number (EIN)

34-0733138

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVIE PORTFOLIO

b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 58-1428634-011 code 103-12 IE at end of year (see instructions) 189626
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVFI PORTFOLIO
o ) RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 58-1428634-011 .’ " ’ 673451
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVSM PORTFOLIO
RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 58-1428634-011 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 313400
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVLC PORTFOLIO
o . RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 58-1428634-011 > . ’ 910471
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

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

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

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

C EIN-PN

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

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

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

C EIN-PN

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ORRVILLE HOSPITAL FOUNDATION

34-0733138

D Employer Identification Number (EIN)

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), 1g, 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 ............ccc.ccieveiiiiiiececee e la 6506 7754
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 44678
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 1804137 2086948
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 56162 61902
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1913483

2156604

19

1h

1

1j

1k

1l

1913478

2156599

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

144740

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

144740

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

74

2b(2)(D)

2b(3)

74

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 230139
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 374953
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 131582
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 131582
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 250
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 250
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 131832
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 243121
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 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):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

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

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

(1) Name:PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 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.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 225000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af 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? .........ccccoceevieeeenieeeiiieeens 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.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 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 reqUIrEMENTS.).......cciiuiiaiiiii et 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
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. .......ccccevivveeriineenne an
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..............cc.cccuee... D 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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION
34-0733138

‘ 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

LIS 0T 1T TP 1 0

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): 58-1428634

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

=2 USRS 3 6
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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D 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 ............ccc.cceveveerevrierereerereenenn, 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 @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange 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?.............i it D Yes D No N/A

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
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 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an outs_tgr)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 “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 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 Weekly 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 cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 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 €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

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-YieldDebt: _ % RealEstate: % 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 D 9-12 years |:| 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 D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

To the Plan Administrator
Dunlap Community Hospital
Employees' Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Dunlap Community
Hospital Employees' Pension Plan (the "Plan"), which comprise the statement of net assets
available for benefits as of December 31, 2012 and 201 | and the related statement of changes in
net assets available for benefits for the years then ended.

Management's Responsibility for the Financial Statements
4

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 Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA),
the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by
Reliance Trust Company (the "Trustee"), except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the Trustee holds the Plan's investment assets and executes related
transactions. The plan administrator has obtained certifications from the Trustee as of and for
the years ended December 31, 2012 and 2011 that the information provided to the plan
administrator by the Trustee is complete and accurate.

Praxity

GLOBAL ALLIAKCE OF
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To the Plan Administrator
Dunlap Community Hospital
Employees’ Pension Plan

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

Other Matter

The supplemental schedules of assets held at end of year as of December 31, 2012 and
reportable transactions for the year ended December 31, 2012 are required by the Department
of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

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

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

”44412/ f 77[«4,4«/, PLet

Columbus, Ohio
September 30, 2013
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December 31, December 31,
2012 2011
Assets

Investments:
Money market funds $ 61,902 % 58,162
Common collective trust funds 2,086,948 1,804,137
Total investments 2,148,850 |,862,299
Contributions receivable - 44,678
Cash 7,754 6,506
Total assets : 2,156,604 1,913,483
Liabilities - Due to broker for securities purchased 5 5
Net Assets Available for Benefits $ 2,156,599 $ 1,913,478

See Notes to Financial Statements. 3



@umap @mmmmnty H@spmaﬂ Emplaye@s Pemmn Plam
" Statement of Changes in Net Assets Available for Benefits

Additions to Net Assets
Contributions

[nvestment income:
Interest and dividends
Net realized and unrealized gains on common collective
trust funds

Total investment income
Total additions

Deductions from Net Assets - Benefits paid directly to
participants or beneficiaries

Net Increase (Decrease)

Net Assets Available for Benefits
Beginning of year

End of year

See Notes to Financial Statements. 4

Year Ended
December 31, December 31,
2012 2011

$ 144,740 % 84,443
74 49

229,889 : 5,108
229,963 5,157
374,703 89,600
131,582 55,134
243,121 (65,534)
1,913,478 1,979,012

$ 2156599 $ 1,913,478
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“Notes to Financial Statements
December 31, 2012 and 2011

Note | - Plan Bescription

The following brief description of Dunlap Community Hospital Employees' Pension Plan
(the "Plan"), formerly known as Dunlap Memorial Hospital Employees' Pension Plan, is
provided for general information purposes only. Participants should refer to the plan
document for more complete information.

General - The Plan is a defined benefit pension plan covering substantially all employees
of Dunlap Community Hospital (the "Hospital”). It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). On October 28, 2008, the
board of directors, as permitted by the plan document, approved to amend the Plan
effective December 31, 2008. Under the amended plan, participants had their accrued
benefits frozen as of December 31, 2008 (Freeze Date). Effective January |, 2009, no
new participants were permitted into the Plan.

Eligibility and Vesting - Employees who are at least 21 years old became participants
in the Plan following completion of one year of service in which they worked at least
[,000 hours. Participants are fully vested for normal retirement benefits after seven
years of service.

Funding - Contributions are made by the Hospital in actuarially determined amounts.
Annual contributions meet the minimum funding requirements of ERISA.

Contributions - The Hospital maintains a funding standard account with annual
contributions to the Plan determined on an actuarial basis, but in no instance below the
minimum required by Section 412 of the Internal Revenue Code. All contributions to
the Plan are made by the Hospital. No voluntary employee contributions are aliowed.

Normal Retirement Benefit - The normal retirement benefit is a benefit for life, equal
to the product of () the sum of 0.45 percent of average annual earnings up to covered
compensation and 0.90 percent of average annual earnings in excess of covered
compensation and (b} completed years and months of credited service, not to exceed
35 years. The yearly benefit shall not be less than $240.

Early Retirement Benefit - Farly retirement is provided upon attainment of age 55
and completion of 20 years of credited service. The early retirement benefit is
calculated as a percentage of the accrued benefit as of the early retirement date based
on the age of the nearest birthday.

Late Retirement Benefit - The Plan provides for late retirement benefits which are
based on the greater of the actuarial equivalent of the benefit determined as of normal
retirement date and the benefit based on service and earnings to the late retirement
date.

Death Benefit - The Plan provides for death benefits upon completion of three years
of qualified service.



mmlap cgmmumty H@spmai Emm@yees Pension Plan

" Motes to Financial Statements
December 31, 2012 and 201 |

Note 2 - Summary of Significant Accounting Policlies

Benefit Payments - Distributions to beneficiaries are recorded when distributed by
the Plan.

Administrative Fees - Certain administrative fees incurred were paid by the Hospital.

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 the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deductions during the
reporting period. Actual results could differ from those estimates.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to
interest rates, inflation rates, employee compensation, and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in
these assumptions will occur in the near term and, due to the uncertainties inherent in
setting assumptions, that the effect of such changes could be material to the financial
statements. Investment securities are exposed to various risks, such as interest rate,
market, and credit risks. It is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially
affect the statement of net assets available for benefits.

investment Valuation - The Plan's investments are stated at fair value. Investments in
common collective trust funds are stated at fair value, based on the fair market values of
the underlying assets.

All other investments are valued based on quoted market prices. See Note 7 for
additional information.

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

Subsequent Events - The financial statements and related disclosures include
evaluation of events up through and including September 30, 2013, which is the date the
financial statements were available to be issued.
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" Notes to Financial Statements
December 31, 2012 and 201 I

MNote 3 ~ Unaudited information

Reliance Trust Company (the "Trustee”) holds the Plan's investments and executes all
investment transactions. The investment balances and related investment income and
losses included in the accompanying financial statements and supplemental schedules of
assets held at end of yéar and reportable transactions are based solely on information
provided by the Trustee. Additionally, the Plan invests in certain assets managed by the
Trustee, which qualifies as a party-in-interest transaction under ERISA guidelines.

Neote 4 - Benefits

The actuarial present value of accumulated plan benefits was determined by Standard
Retirement Services, Inc., consulting actuaries. The most recent calculations of the
estimated present value of accumulated plan benefits attributable to participants in the
Plan, which were made as of December 31, 2011 and 2010, are as follows:

2011 2010
Actuarial Present Value of Accumulated Plan
Benefits
Vested benefits: _
Participants currently receiving benefit
payments $ 584838 $ 569,871
Other participants 1,120,941 [, 210,604
Participants entitled to deferred benefits 286,258 185,517
Total vested benefits ' 1,992,037 [,965,992
Nonvested benefits 6,233 7,204
Total actuarial present value of
accumulated plan benefits $ 1,998,270 $ 1,973,196
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“Notes to Financial Statements
December 31, 2012 and 201 I

HNote 4 - Benefits (Continued)

The changes in the actuarial present value of the accumulated plan benefits for the years
ended December 31, 2011 and 2010 are as follows:

2011 2010

Actuarial Present Value of Accumulated Plan
Benefits - Beginning of year $ 1,973,196 $ 2,098,269
increase (decrease) during the year
attributable to:

Benefits accumulated 37,931 67,394

Interest due to the decrease in the discount
period 142,277 144,946
Benefits paid to partu:lpants (155,134) (337,413)
Net increase (decrease) 25,074 (125,073)

Actuarial Present Value of Accumulated Plan
Benefits - End of year $ 1,998,270 $ 1,973,196

Certain of the assumptions underlying the actuarial computations for the plan years
ended December 31, 2011 and 2010 are summarized as follows:

Actuarial valuation method - PPA Smoothed Market Value with 24
month phase-in
Assumed rate of return on investments - 7.50 percent
Mortality basis - 2011 - IRS 2012 optional combined
: valuation
2010 - IRS 2011 optional combined
valuation
Retirement age - 65 years of age in 2011 and 2010

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits. '
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) Finaneal tes
December 31, 2012 and 201 &

MNote 5 - Plan Termination

Should the Plan terminate at some future time, its net assets generally will not be
available on a pro-rata basis to provide participants’ benefits. Whether a particular
participant's accumulated plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC
guaranty while other benefits may not be provided for at all.

Mote 6 - Tax Status

The Plan obtained its latest determination letter on December 25, 1998, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with
the applicable requirements of the Internal Revenue Code (IRC). The Plan has been
amended since receiving the determination letter. The Hospital has applied for a new
determination letter and the plan administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial
statements.

In accordance with guidance on accounting for uncertainty in income taxes,
management evaluated the Plan's tax position and does not believe the Plan has any
uncertain tax positions that require disclosure or adjustment to the financial statements.
The plan administrator believes the Plan is no longer subject to tax examinations for
years prior to 2009.

MNote 7 - Falr Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the
financial statements and provide a framework for establishing that fair value. The
framework for determining fair value is based on a hierarchy that prioritizes the inputs
and valuation techniques used to measure fair value.

The following tables present information about the Plan's assets measured at fair value
on a recurring basis at December 31, 2012 and 201 1.

Level 1 - Fair values determined by Level | inputs use quoted prices in active markets
for identical assets that the Plan has the ability to access.

Level 2 - Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Level 2 inputs include quoted prices for similar assets
in active markets, and other inputs such as interest rates and yield curves that are
observable at commonly quoted intervals.
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Finmtalaments
December 31, 2012 and 201 §

Mote 7 - Fair Value Measurements (Continued)

Level 3 - Level 3 inputs are unobservable inputs, including inputs that are available in
situations where there is little, if any, market activity for the related asset. These Level 3
fair value measurements are based primarily on management's own estimates using
pricing models, discounted cash flow methodologies, or similar techniques taking into
account the characteristics of the asset.

In instances whereby inputs used to measure fair value fall into different levels in the
above fair value hierarchy, fair value measurements in their entirety are categorized
based on the lowest level input that is significant to the valuation. The Plan's assessment
of the significance of particular inputs to these fair value measurements requires
judgment and considers factors specific to each asset.

Assets Measured at Fair Value on a Recurring Basis at December 31, 2012

Balance at
December 31,
Level | Level 2 Level 3 2012
Common callective trust funds:
Reliance Advisory Trust Inv IE Portfolio (a) 3 - 8 189,626 § - % 189,626
Reliance Advisory Trust Inv Fl Portfolio (b) - 673,451 - 673,451
Reliarice Advisory Trust Inv $M Pertfolio (a) - 313,400 - 313,400
Reliance Advisory Trust Inv LC Portfolio (a) - 910,471 - 910471
Money market fund - Short-term investment 61,902 - - 61,902
Total $ 61,902 $ 2,086,948 § - % 2,148,850
Assets Measured at Fair Value on a Recurring Basis at December 31, 2011
Balance at
Becember 31,
Level | Level 2 Level 3 204
Common coliective trust funds:

Reltance Advisory Trust Inv IE Portfolio {a) $ - % 153,281 $ - § 153,281
Refiance Advisory Trust Inv FI Portiolio (b) - 608,630 - 608,630
Reliance Advisory Trust Inv $M Pertfelio () - 270,033 - 270,033
Reliance Advisory Trust Inv LC Portfolio (a} - 772,193 - 772,193
Money market fund - Short-term investment ' 58,162 - - 58,162
Total $ 58,162 § 1,804,137 §$ - % 1,862,299

{a) This class represents investments in zctively managed corramon collective trust funds that invest in varie"cy of
equity mutual funds. Investments are valued at the fair value per share multiplied by the number of shares held
as of the measurement date.

{b) This class represents investrments in actively managed common collective trust funds with investments in fixed-
income mutual funds, Investments are valued at the fair value per share multiplied by the numbeér of shares held
as of the measurement date,

The Plan's policy is to recognize transfers between levels of the fair value hierarchy as of
the end of the reporting period. There were no significant transfers between levels of
the fair value hierarchy during 2012.
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Schedule of Assets l-!eld at End ef Year
Form 5500, Schedule H, Line 4i

EiN 34-0733138, Pian No. COI
December 31, 2012

(@)(b) (© (d) (®)
Identity of Issuer Description of Investment Cost Current Value
Refiance Trust
Company * Commen collective trust funds:
Reliance Advisory Trust Inv [E Portfolio $ 145,787 $% 189,626
Reliance Advisory Trust Inv Fl Portfolio : 528,171 673,451
Refiance Advisory Trust Inv SM Portfolio 220,121 313,400
Reliance Advisory Trust Inv LC Portfolio 696,624 910,471
Goldman Sachs Money market fund - Goldman Sachs
FIN SQ PR OB-FS Obligations Fund 61,902 61,902
Total $ 1,652,605 $ 2,148,850

* Indicates party-in-interest to the Plan

Schedule | Page |



Duniap Community Hospital Employees' Pension Pian

Schedule of Reportabie Transactions
Form 5500, Scheduie H, Line 4j

EIN 34-0733138, Pian No. 001

Year Ended Deceniber 2, 2012

(k)
Current Vajue
of Asset on
(a) ) (<) {d} {@) Transaction 0]
Identity of Party Involved Description of Asset Purchase Price  Selling Price Cost of Asset Date Net Gain

Category (il - A series of transactions with respect to securities of the
same [ssue that amount In the aggregate to more than 5 percent of the
beginning value of the total plan assets:

Refiance Trust Company Reliance Advisory Trust inv 1.C Portfolio - Commeon
Collective Trust Fund:
Purchases - 15 $ 94,645 % - % 94,645 $ 94,645 § -
Sales - 27 - 77,270 60,202 77,270 17,068
Reliance Trust Company Reliance Advisory Trust inv Fl Portfolio - Commion
Collective Trust Fund:
Purchases - 15 83,530 - 83,530 83,530 -
Safes - 27 - 57,389 45,285 57,389 12,104

There were no Category (i), (i), or (iv) repartable transactions during the year.

Schedule 2 Page |



SCHEDULE SB Singie-Employer Defined Benefit Plan OMB Mo, 12100770
{Form 5500} Actuarial Information 2012
Departrment of the Treagmry
ntemal Revenus Service This schedue Is raguired fo be filed under section 104 of the Employes
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6052 of the This Form is Open o Public
Employee Benefits Security Administration Internat Revenue Cade (me Code). [nspec?tion
Pension Benefit Guaranty Corporation
¥ File as an attachment to Form 5500 or 5500-8F.

For calendar pian year 2012 or fiscal plan vear beginning 01/01/2012 and ending 12/31/2012

} Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for iate Fiing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plar number (PN} b ol
Dunlap Community Hospital Employees' Pension Plan
C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer identification Number (EIN)
Crrville Hospital Foundation 34-0733138

E Typeofplar: [ Single [ | Multiple-A | | Muttipie-B F Prior year plan size: | | 100 orfewer [X] 101500 [ ] More than 500

Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2012
Assets:
AUMAIKEE VBILE ..ottt e et e et e o e b et ere e ta s e e ee 2a 1,912,861
b Actuarial value ... 2b 1,953,153
3 Funding target/participant count breakdown: {1} Number of participanis {2} Funding Target
" 8 For retired particivants and beneficiaries receiving payment................ 3a 28 613,868
b For terminated vested parficipants..........ccoovveecereeeees oo 3b 51 301,449

€ For active participants:

{1} Non-vested benefits 3e(1) 6,563
(2} Vested BENEIS ..ot oo ens st s 3c(2) _ i 1,098,568
(B} TOMA ACHVE. oo oot e 3¢(3) 124 1,105,131
Lo R OO OO OO U PPN 3d 203 2,020,448
4 ifthe plan is in al-risk status, check the box and complete tines (@Y and (B D .
a Funding target disregarding prescribed at-risk assumptions ... da
b Funding target refiecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years ang disregarding leading factor ...
B EMfECVE INIBTESE TBIE oootivvie i ieicies e iisees vt ssis s eesseresse s ames st ey oo ce e ne et e et h eyt b bt bbb 5 6.95
6 0

S Targel BOMNAL GOSL. ..o rereeseeeeeeeeeeeeeeeeeeeeeeeeeeee oo .
Statement by Envolled Actuary

To the best of rmy knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, s complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. in my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expectations) and sush other assumptions, in

combination, offer my best estimate ,o}anﬂmpated EXVIEDOE under the plan.

ML

Signature of actuary Daie
Vinod Vedvyas, FSA, MAAA, EA 11-04544
Type or print name of actuary Most recent enroliment number

Standard Retirement Services (781} 721-9493

irm nam Telephone number (including area code
400 West Cummings Park, Sulte 4&00 P ( 9 )
Woburn MA 01801

Address of the firm

If the aciuary has not fully reflected any regulation ar ruling promulgated under the statute in completing this schedule, check the box and see D
instruckons
For Paperwork Reduciion Act Notice and OMB Control Numbers, see the instructfions for Form 5500 or 5500-5F, Schedute 5B {Form 5500) 2012

v. 120126
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Beginning of Year Carryover Prefunding Balances

(&)} Carryover balance

{b)

Prefunding balance

Balance at beginning of prior year after applicable adjustments {line 13 from prior
WEIBEY 111 s visimerarceecin e tee e iy ee st a etk na et Sheemt et s et erce e es e e ecss e s ot e enied 0

26,041

Portion elected for use to offset prior year's funding requirement (line 35 from
EITHOT VAT ovvvvvves vosesovssssresrsneessoortopaessomsssssssess essmmssssssessessessssscsseassessisssssosssseresrereed 0

Amount remaining (e 7 minus NS 8) ..o i e eereeeeeecned 0

26,041

i0

Interest on fine 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

& Present value of excess contributions (line 38a from prior veary .. ...

b Interest on (a) using prior year's effective interest rate of 6.20 % except
as otherwise provided (see Instructions)...........ccooi

40

€ Total available at beginning of current plan year 10 add o prefunding batance ..........

688

d Portion of (¢) to be added to prefunding balance ...

688

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12) ............... 0

26,802

14

Funding target atfainment PEICENIATE .. ... i r s e e ber e et e et s

14 95.34

15

Adiusted funding target allainment percentage

15 95.34

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reducs

current Years Funding FEUUINBIMIBITE. ... . ..o e re ey ek e st s a8 bt b1 S e VL L r 41 E 3P EEE S 1SS FS e R E Y oy Te sy r e sy Tt et e

16 | 50,00

17

If the current value of the assets of the plan is less than 70 percent of the funding larget, enter such percentage.....................n

17

Contributions and Liguidity Shorifalls

»1“3”

Contribufions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

{b)} Amount paid by
employer(s)

{c} Amount paid by
employees

{a) Date
(MM-DD-YYYY)

(b} Amount paid by
amployer{s}

{c) Amount paid by
employees

04/23/2012

53,577

G4/24/2012

20,080

C7/16/2012

19,830

10/17/2012

51,253

19

Totals > | 18(b) 18(c)

. 144,740

| 0

Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

19a

& Contributions allocated toward unpaid minimum required contributions from prior years. ................ TR

18b

b Contributions made %o avoaid restrictions adiusted 16 valuation date ... e e

0

19¢

€ Contributions allocated toward minimum required contribution for current vear adjusted fo valuation date...avns

20

Guarterly contributions and liquidity shortfalis:

139,869

a Did the plan have a “funding shorall” for the PrOT YEAIT ..o et sre st et sr e s as e E{] Yes D Na

b ifiine 20a is “Yes,” were required quarterly instaliments for the current year made in a fimely mammer?, ...,

I:] Yes @ Na

¢ If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of guarter of this pian year

(1) st

(2) 2nd

(33

3rd

(4) _4th

0
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i

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:
a Segment rates: ?t Eefmef;; 22(1 58959‘“9”;) fff"d ;ezgmeﬂet/; D N/A, full yieid curve used
D Applicable MOnth {BNEET COURY..........ocoiiviee e oottt er ot ebaees ettt sss bt st ebe v raes 21b 4
22 Weighted Bvarage relitBMENE AU v oo oo eeeeeeeeteeeea e eete st et et e ees et et es resess e et en e e nsenssaee e ares 22 65
23 Mortality table(s) (see instructions) Prescribad - combined D Prescribed - separate D Substitute
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see instructions regarding reguired
E= 1= ot 01107 £ U O OO O O OO D Yes E(] No
25 Has & method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... v D Yes @ No
26 s the plan required to provide a Schedule of Active Participanis? f “Yes,” see instructions regarding required attachment. .......c.oovvivvenene, @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enier applicable code and se2 instructions regarding 27
B ot g3 T SO S P T TP PP PP
ZiPart VIL| Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUBORS fOr @ll Prior YBAIS ....c...cc.covv et vt eemse s sse s ens s rnns 28 0
28 Discounted employer contribulions allocated foward ungaid minimum required contributions from prior years 24
QHEVB TBBY.vvcevvieerecorresses s e ALt 0
30 Remaining amount of unpaid minimum required contributions (fine 28 minus ine 28) .oooooviececeieeeee 30 0
~Par III Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
A Target NONAL GOSEIINE B)..eiiiiiiiri vt s es et e s st a8 51 e ssems s 20 e R ve s re s s b o seesercras e vevesberemssbeae 31a
b Excess assets, if applicable, but not greater than SN 318 .o ins st eres s emse smsesnssenns 31b
32 Amortization instaiiments: Outstanding Balance instailment
a Net shortfall amoriization INStallment ... e 94,097 31,818
b Waiver amorfization iNStallment ... aris et ar e g O
33 fa waiver has heen approved for this plan year, enfer'the date of the i_’u%ing letter granting the approval 33
{Manth Day Year ) and the waived amount ...
34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33}..] 34 31,818
Carryover balance Prefunding batance Total balance
35 Balances elected for use to offset funding
TRGUITEMEM....vv v inessre ey e ererees 0 g 0
36 Addifiona! cash requirement (e 34 MHAUS N 35) ..ot st s s 36 31,818
37 Qontribuiions allocated toward minimum required confribution for current year adjusted to valuation date 37
1= = (=3 T O O OO RO TS 139,869
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of Hne 37 OVET NG 38) ...oo.ooovororvoeoeveeeoeeeeeeeeroeeeviomv s s ereseereree s 38a 108,051
b Portion included in line 38a atiributable fo use of prefunding and funding standarg carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overiine 37) ..............cc..o..... 39 0
40 0
41 ¥ an election was made to use PRA 2010 funding relief for this plan;
= R tela T s TH = Lo £ o O S OO U URURRURRR D 2 plus 7 years D 16 years
b Eligible plan year(s) for which the election in ing 418 was Made ... D 2008 DZ{)OQ D 2010 D 201
A2 Amount of acCeleration BAIUSITIENT ..o it i siis e os e e ens s st seerr st es s ria s et er et er et s s e 42 :
43 Excess installment acceleration amount to be carried over to fUlUFe PIaN YEATS ..o e 43




Plan Name:
EIN/ PN:

Dunlap Community Hospital Employees' Pension Plan
34-0733138 /001

2012 Schedule SB, line 19 - Discounted Employer Contributions for the plan year ended 12/31/2012
Valuation Date: 01/01/2012

Prior Year Amounts

Current Year Amounts

Late

Interest Adjusted [ Quarterly Interest Interest Adjusted

Date Contribution Amount Rate Amount Amount Rate Other Rate Amount
4/23/2012 53,577 7,159 11.95% 46,418 6.95% 52,477
4/24/2012 20,080 20,080 6.95% 19,667
7/16/2012 19,830 19,830 6.95% 19,127
10/17/2012 51,253 51,253 6.95% 48,598
Total 144,740 - 7,159 137,581 139,869




Schedule SB, line 22 — Description of Weighted Average Retirement Age

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2012 Through 12/31/2012

Percentage Number
Assumed Estimated Plan Expected to Expected to
Retirement Age Participants Retire Retire Weighted Factor

55 100.00 0% 0.00 0.00

56 100.00 0% 0.00 0.00

57 100.00 0% 0.00 0.00

58 100.00 0% 0.00 0.00

59 100.00 0% 0.00 0.00

60 100.00 0% 0.00 0.00

61 100.00 0% 0.00 0.00

62 100.00 0% 0.00 0.00

63 100.00 0% 0.00 0.00

64 100.00 0% 0.00 0.00
65 100.00 100% 100.00 6,500.00
100.00 6,500.00

Weighted Average Retirement Age: 65

The participants who work past the Weighted Average Retirement Age are assumed to retire on
valuation date.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Dunlap Community Hospital Employees’ Pension Plan

EIN:34-0733138 PN:001

For The Plan Year 1/1/2012 Through 12/31/2012

Actuarial Value of Assets:
Funding Target Discount Rates:
Years 0to 5:

Years 6 to 20:

Years 21 on:

ASC 960 Discount Rate:

ASC 715 Expense Discount Rate:

Salary Scale (compounded
annually):

Future Increase in Wage Base:
Future Increase in CPI:
Turnover:

Mortality:

Disability Incidence:
Retirement:

Marital Status:

Assumed Form of Payment:

Expenses:

Plan Benefits Not Considered:

Changes Since Prior Year:

PPA Smoothed Market Value with 24 month Phase-In

Minimum Maximum
5.54% 2.06%
6.85% 5.25%
7.52% 6.32%

7.50%
4.25%

0.00% (0.00% for accounting calculations)

0%

0%

Table T-7 from Crocker, Sarason, and Straight
IRS 2012 Optional Small Plan Combined Mortality
None assumed

Age 65

85% of males and 50% of females are assumed to be married.
Female spouses are assumed to be 3 years younger than male
spouses.

40% of participants are assumed to elect the life annuity form of
payment, and 60% are assumed to elect the lump sum form of
payment.

No loading; the valuation interest rate reflects administrative and
investment expense paid from the trust fund.

None.

The mortality tables for funding and for accounting were
updated to IRS 2012 Optional Small Plan Combined Mortality
Table.

The segment rates used to determine the maximum contribution
were updated per IRS regulations. The segment rates used to
determine the minimum funding requirements were updated to
reflect the new higher interest rates determined under the
recently enacted Moving Ahead for Progress in the 21st Century
Act (MAP-21) - 5.54%, 6.85% and 7.52%.



Schedule SB, Part V — Summary of Plan Provisions

Dunlap Community Hospital Employees’ Pension Plan

EIN:34-0733138 PN:001

For The Plan Year 1/1/2012 Through 12/31/2012

Original Effective Date:

Last Restatement:

Employee:

Participation:

Vesting Service:

Credited Service:

Normal Retirement Date:

Early Retirement Date:

Disability Retirement Date:

Average Annual Earnings:

Normal Retirement Benefit:

Early Retirement Benefit:

Disability Retirement Benefit:

Vesting Schedule:

January 1, 1976.

January 1, 2012 EGTRRA restatement.

All employees.

An employee will become a participant on January 1 or July 1
immediately following attainment of age 21 and completion of one

year of service. Participation was frozen effective 12/31/2008.

All plan years in which the employee has completed 1,000 hours of
service.

All plan years in which the employee has completed 1,000 hours of
service; partial credit is granted for plan years with at least 500 hours.

First of the month coincident with or next following the later of age 65
or the fifth anniversary of participation in the plan.

First of the month coincident with or next following the attainment of
age 55 and completion of twenty or more years of service.

Total and permanent disability under the Social Security Act.

Average compensation for the five consecutive years which produce
the highest average.

0.45% of average monthly compensation plus 0.45% of average
monthly compensation in excess of covered compensation multiplied
by years of benefit service to a maximum of 35 years. The plan is
frozen effective 12/31/2008.

The accrued benefit reduced by 0.167% for each of the first 36
months by which retirement precedes age 65 plus 0.333% for each
subsequent month.

The actuarial equivalent of accrued benefit payable upon disability.

Years of Service Vested Interest

less than 3 0%
3 20%
4 40%
5 60%
6 80%

7 or more 100%



Schedule SB, Part V — Summary of Plan Provisions (cont.)

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2012 Through 12/31/2012

Normal Form of Benefit: Life annuity or equivalent Joint and 50% to Survivor Annuity, if
married.
Optional Benefit Forms: Single life annuity, life annuity with 120, 180, or 240 payments

guaranteed, 50% or 66 2/3% or 75% joint and survivor annuity, and
single sum payment.

Changes Since Last Year: None.



Schedule SB, line 26 - Schedule of Active Participant Data

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2012 Through 12/31/2012

Years of credited senice:

Under 1 lto4 5t09 10to 14 15to 19 20to 24 25t0 29 30to 34 35to0 39 40 & up
Attained Awg. Awg. Awg. Awg. Awg. Awg. Awg. Awg. Awg. Awg.

Age No. Comp. |No. Comp. [No. Comp. [No. Comp. |No. Comp. [No. Comp. |No. Comp. |No. Comp. [No. Comp. | No. Comp. [ Total
Under 25| O 0 0 0 0 0 0 0 0 0 0
25t029 | O 7 2 0 0 0 0 0 0 0 9
30to34 | O 6 1 0 0 0 0 0 0 0 7
35t039 | O 4 7 1 0 0 0 0 0 0 12
40to44 | O 3 7 3 0 0 0 0 0 0 13
45t049 ( O 6 6 2 4 3 0 0 0 0 21
50to54 | O 4 10 2 1 2 1 0 0 0 20
55t059 | O 6 5 5 2 3 1 0 0 0 22
60to64 | O 2 3 6 1 1 1 0 0 1 15
65t069 | O 1 1 0 1 0 1 0 0 0 4
70&up [ O 0 0 0 0 1 0 0 0 0 1

Total 0 39 42 19 9 10 4 0 0 1 124




Schedule SB, line 32 — Schedule of Amortization Bases

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2012 Through 12/31/2012

Date Amortization Years Present Value
Established Type of Base Amount Remaining of Installments
1/1/2009 Shortfall 2,487 4 9,192
1/1/2010 Shortfall 50,533 5 227,495
1/1/2011 Shortfall 26,298 6 137,274
1/1/2012 Shortfall -47,500 7 -279,864

Total 31,818 94,097



Form 5500

{eparment of the Treasury
nternal Revenue Service

Annual R,etufnfRepari of Employee Benefit Plan

This form is fequired to be fled for employee bensfis plans tnder sections 104
and 4085 of the Employee Retirement Income Sequrily Act of 1874 (ERIBA) and

sections 8047(s), 8057(b), and BO5E{z) of the Infernal Revenue Code (e Code).

Ol Nos. 1210-0110
1210-008%

2012

Deparunent of Lebor .. N
Employee Benefils Secutity ¥ Complate all entries in accordance with
Adnistration the instructiehs to the Form 5500
Fension Betefit Guzranty Corporatien Thic Eorm is Open ta Public
- i Inspection
Armual Report Identification Information
For calendar plan vear 2012 or fiscal plan year beginning p1/01/2012 ang ending 12/31/2012

A This returnfeeport Is for: D a multiernployer plar;

@ a single-employer plan, [:| a DFE (specify) __

D the first return/report; D the finad returnfreport;

D an amended refumirepori;

B This returnfreport is:

i Form 6558;
D special extension {enter description)

B Checkt hox if filing under D automatic extension;

]:I a muiliple-employer plan; or

E} a short plan year returnireport (fess than 12 months).

SRR v

C i the plan is a collectively-bargained plan, check BRre, . ... v e e e

. D the DFVC program;

. Basic Plan Information—enter all requssied information

1@ MNeme of plan Dunlap Community Hospital Employees' Pepsion Plan

b Three-digit plan
number (PN) »
1C Effective date of plan

001

. 01/01/1976
2a Plan sponsor's name and address; include roorn or suite mumbrer femployer, if for & single-emplayer plan} 2b  Employer identificafion
Orrville Hospital Foundation Number {EIN}
) ) 34-0733138
Dunlap Community Hospital 2G Sponsors telephons
N . rmber
832 Scouth Main Street (330} 684-24762
Orrville OH 44667-2208 2d Business code (88
insiructions)
622000

Caufion: A penalty for the late or incomplete fifing of this returnfreport will be assessed unless reasonable cause is established,

Under penalties of perury and other penalies set forth in the lastruclions, | declare that | have examined this return/report, Including accampanying schedules,
staternents and attachments, as well as the electronic version of this returnireport, and o the bast of my knowledge ard belisf, it is fue, correct, and complete.

i Y W /aﬁo/zw.? Matthew Stewart |
Signature of plan adm nis&ator Datle Enler name of individual slgn%_ng 2s plan administrator !
,/,,,,.( A / 0/;0/20/3 Matthew Stewart
Signature of employerf;ﬁ’g[;}ponsar Dafe Enter name of individual signing as emplover or olan sponsoer
Signature of DFE Date Enter name of individual signing as DFE

Preparers rarne {including firm narne, If 2pplicable} and address; include room or auite number, {optional) Preparer's felephone number

(optional}

~Form 5500 (2012)

For Paperwork Reduciion Act Motice and OMEB Contral Numbars, see the Nstructions for Farm 5500,
: v, 120126



Form 5500 (2012) Page 2

3a Plan adminisirator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telephone
number

4 if the name andfor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name,
EiN and the plan number from the last return/report:

a Sponsor's name

4dc PN

5  Total number of participants at the beginning of the plan year

5 203

6  Number of participants as of the end of the plan year (welfare plans compleie only lines 8a, 6b, B¢, and 6d).

B ACHVE PATHICIDENIS ..o oottt s e et measees e se e e e f oo ee s bbb SR S ed b e R RSt E e sb e e e bbbttt e 6a 107
b Retired or separated participants MOBIVING DENEBAIS .. ... oo is st esrer st ess et ab st te st seses e sas e pessar s e ete e .| 6b 29
© Other refired or separated participants entitred to future benefits ... 6c 59
d Subtotal. Add INES B, BB, BN BE. ...coiieevecveeeieree et bs bt st sressss e semssee e eseeees 6d 185
& Deceased pariicipants whose beneficiaries are receiving or ara entitied to receive benefits. ... Be 1
T Total, AddHNes B SN0 B8, oottt e e e R e se b et b s of 196
g Number of participants with account balances as of the end of the plan year (only defined confribution plans

COMPIEIE TRIS T oot ettt et ee et 1ot eee e e et st ee e ete et e st eeeaeee et e br et s e e e et et o2 esb e eeen e esbe st ehsee et s s e s v eee e eesens s 6g
h Number of particigants that terminated employment during the plan year with accrued benefits that were ‘

Jo56 AN 00 VOSIEE o o o o eeeeeoieeeiseeiereresemiesiesesieiesimiesiisimisimieeirsireieisiecriiieriiiis gh 4

7 Enter the tofal number of employers cbligated to contribute to the plan (orly multiempioyer 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:

1A 16 11 3D

b Ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Cades in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pan benefit arrangement (check all that apply)
(1) insurance (1 Insurance
(2} Code section 412(2)(3) insurance conlracts (2} Code section 412{e)(3} insurance contracts
(3} Trust (3) Trust .
(4} ﬂ General assets of the sponsor {4) General assets of the sponsor

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

a Pension Schedules b General Schedules

{1) @ R {Retirement Plan Information) ) @

(2} D MB (Multiemployer Defined Benefit Plan and Certain Money {2) D
Purchase Plan Actuarial information) - signed by the plan {3) L
actuary ()

(3} [g] SB (Single-Employer Defined Benefit Plan Actuarial {5) @
tnformation) - signed by the pian acluary {6) D

H (Financial Informatian)

I (Financial Information — Small Plan)
A {insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan information)
G {Financial Transaction Schedulas)




Duniap Community Hospital Employees' Pension Plan

@)(b)

Identity of Issuer

Schedule of Assets Held at End of Year
Form 5500, Schedule H, Line 4i

EIN 34-0733138, Plan No. 001
December 31, 2012

() (d) ()

Description of Investment Cost Current Value

Reliance Trust

Company *

Goldman Sachs

*

Common collective trust funds:

Reliance Advisory Trust Inv IE Portfolio $ 145,787 $ 189,626
Reliance Advisory Trust Inv Fl Portfolio 528,171 673,451
Reliance Advisory Trust Inv SM Portfolio 220,121 313,400
Reliance Advisory Trust Inv LC Portfolio 696,624 910,471

Money market fund - Goldman Sachs
61,902 61,902

FIN SQ PR OB-FS Obligations Fund

Total $ 1,652,605 $ 2,148,850

Indicates party-in-interest to the Plan

Schedule |

Page |



Duniap Community Hospital Employees' Pension Plan

Schedule of Reportabie Transactions
Form 5500, Scheduie H, Line 4j

EIN 34-0733138, Pian No. 001

Year Ended Deceniber 2, 2012

(k)
Current Vajue
of Asset on
(a) ) (<) {d) {@) Transaction 0]
Identity of Party Involved Description of Asset Purchase Price  Selling Price Cost of Asset Date Net Gain

Category (il - A series of transactions with respect to securities of the
same [ssue that amount In the aggregate to more than 5 percent of the
beginning value of the total plan assets:

Refiance Trust Company Reliance Advisory Trust inv 1.C Portfolio - Commeon
Collective Trust Fund:
Purchases - 15 $ 94,645 % - % 94,645 $ 94,645 § -
Sales - 27 - 77,270 60,202 77,270 17,068
Reliance Trust Company Reliance Advisory Trust inv Fl Portfolio - Commion
Collective Trust Fund:
Purchases - 15 83,530 - 83,530 83,530 -
Sates - 27 - 57,389 45,285 57,389 12,104

There were no Category (i), (i), or (iv) repartable transactions during the year.

Schedule 2 Page |



